A

SI. No. : EMBASSY OF THE PEOPLE’S REPUBLIC OF BANGLADESH
ABU DHABI, UNITED ARAB EMIRATES
P.O. BOX NO. 2504, Tel. 02 4465100, Fax : 02 4464733

Dirhams
Receiving date :

Deliverydate : APPLICATION FORM FOR NEW PASSPORT
(TR APCATCER &= IR 2ia)

(@) Form should be filled in block letters.(Fa= 2afet T TS S A TACS R(I)

(b) 4 (Four) recent passport size photographs.(8 =1 373 ¢SI=Tl ~IPTC=IIG 3 css 21 )

(c) Previous passport or travel permit.(2Frs= IS5 I JICSe ARNG A S FACS 20H)

(d) Any other document(s) as and when required by the authority. (TSR SFF; TS oI@ TS FACS 2(I)

1. Name (/=)
2. Name of Father / Husband st/ ==)

3. Name of Mother (IS A=)

4, Profession as per visa (f&=1 <@gt Toi i)

5. Place of birth (er=t1gI=)

6. Date of birth(ersr=ifa2)

7. Colour of eyes : Colour of hair : Height : m. cm.
(cvremR) FERR) G Fre) (refe)

8. Visible distinguishing mark (=r=aa Reeas for -aft Aie) :

9. Permanent Address In Bangladesh : (Si<=ticwe= it 3=

Village (&= : P.O. (coiFB =) :

P.S. (B=iter=m) District (cs=)

10. Present Address in the United Arab Emirates : (SRR SifSics 9= 3=1)

P. O. Box No. City / Town: Phone:
(CAFBITR) =) (TFFAR)
11. Particulars of previous passport / Travel document (2RSS 2APCATS I FITS=T ANFNCGT SW):
Passport No. Date of issue: Place of issue:
(SIFTTHIT AR) (v i) @I gE)
12.  Reason for the application for a new passport | T IR I B @ e [T
(TS ~IPTCTCET & NCIRCHR FRel8 CASH THea [GH6= ) AT AT/ B LEeT A TR

13. Supporting documents submitted along with this application (if any):
(TS CFa =5 AN @A @ HC 'S FACS RCA)
14. Particulars of children to be included in the passport ( size of photos : 26X25mm, 3 photographs each ) :
(TR (=0T IR NI, e1/STSIR 2APTC-TE SPee FACS B SITid [<I991- 2Teiad © 91 2 X 2. A3ce =<)8
Name (1) Sex (=e=/cT®)  Place of birth (sres@ gw)  Date of birth (Sres= sifa=)

I do hereby solemnly declare that | am a Bangladeshi citizen and the above information provided by me are true to the best of my
Knowledge. 1 shall be held responsible for furnishing any false statement (Sn/a % Jc=7 ca1FaT TR ), T Gty I<eTcT=N
TIAFF IR BT 2GR T S SN FIF | T 3=/ T ORI ST ST FIF ARG A IR T 1)

Date (Sifs)

Applicant’s signature
(TR F9)

Applicant’s signature (=1 FTF9) FOR OFFICIAL USE ONLY
(TR e IIFE &)

Passport No.

Date of Issue

Date of Expiry :

Consular Officer




