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Consulate General of India, Atlanta 
5549 Glendridge Drive NE, 

Atlanta, GA-30342 

Tel: 404-963-5902 

www.indiainatlanta.gov.in

APPLICATION FOR MISCELLANEOUS SERVICES 

(I) PLEASE [X] MARK THE SERVICE APPLIED FOR:  ADD $2 FEE  MONEYORDER IN FAVOR OF “ICWF”

[ 

[ 

] 

] 

Life Certificate 

POWER OF  ATTORNEY  /  AFFIDAVITS  relating  to  Property  or Financial 

Gratis 

$20/ Page/ATTESTATION 

[ ] 
Matters 
Registration of Birth $25/Registration 

[ ] ATTESTATION OF WILL -Person has to come in Person for this Service $20/ ATTESTATION 

[ ] No Objection Certificate for carrying dead body/ashes Indian nationals – Gratis, 

Others ‐ $40 for carrying ashes, 
$60 for carrying mortal remains 

[ ] ATTESTATION  OF  DOCUMENTS   such   as  Pan  Form,  Bank   Statement, $10 per attestation 

Salary Statement, Copy of Indian Passport, Copy  of  a Document   issued 
by US Authorities (US PASSPORT, DRIVING LICENSE, ETC.) 

 

[ ] Birth Certificate or non-Availability of Birth Certificate $25 

[ ] AFFIDAVIT FOR CHILDS PASSPORT TO BE ISSUED IN INDIA $10 per attestation 

[ ] Sponsorship/NRI Certificate $25  per attestation 

[ ] Police Clearance Certificate $25 ‐ $45 

[ ] No Obligation to Return to India $60, $20 

[ ] Change of address, addition/deletion & other miscellaneous services  on $25 

the passport 

[ ] Others (Please specify) 

I. Please Submit  the original valid Passport

II. Please fill the form in BOLD letters

III. Enclose Prepaid Return Envelope  (preferably by FedEx  /UPS)

Paste Applicant’s 

Recent Photo Here 

(2”x2”) 
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Please fill in the form As in Your Passport (In Bold  Letters) 

1 APPLICANT’S NAME 
(Surname / Last Name) (Middle Name) (Given / First Name) 

2 FULL NAME OF FATHER 

3 FULL NAME OF MOTHER 

4 PLACE & COUNTRY OF BIRTH 

5 
DATE OF BIRTH OF APPLICANT 
(DD/MM/YYYY) 

6 
NAME  & 
NATIONALITY OF SPOUSE 

7 PERMANENT ADDRESS IN INDIA 

8 ADDRESS IN USA 

9 PROFESSION & 
BUSINESS ADDRESS 

10 EMAIL ADDRESS 

11 Phone Number Home : ( ) - Cell: ( ) - 

12 CURRENT PASSPORT # 

13 PLACE  OF ISSUE 

14 DATE OF ISSUE 

15 DATE OF EXPIRY 

 MODE OF PAYMENT: 

(II) CASHIERS CHECK OR MONEYORDER DRAWN IN FAVOR OF "Consulate General of India, Atlanta"

(III) CASH ACCEPTED ONLY AT THE CONSULAR SECTION COUNTER.

(IV) PERSONAL CHECKS/ CREDIT CARDS ARE NOT ACCEPTED

(V) ADD $2 FEE - CASHIERS CHECK OR MONEYORDER DRAWN IN FAVOR OF “ICWF”

PLACE DATE SIGNATURE 
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