S. No.

Particulars to be filled by Informant along with Miscellaneous Form

Name of the deceased Person

Passport - ORIGINAL document

No.

Rank/ Profession

Details Of Profession : Name of Co., etc.

Death Certificate
No. ORIGINAL document

Date Of Death — Registered Death

Certificate, Medical
Cause Of Death Report of Hospital

0| N[O | O

and Post-mortem
Place Of Death report

Residential Address at the time of death

10

Authorization Letter &
i Identity Proof of Kin
5 f'”ng/sgﬁﬂgf/ | _having Photo and
a eS'bI' © Signature [Passport/
ibling) Voter ID/etc.]

Details of ‘Next of

Name:

Relation:

Address:

ID No.:

13

Mortal Remains (please Tick)

Remain in
UGANDA/
BURUNDI

Taking Mortal
remains to
INDIA

Taking Ashes to
INDIA

11

Name and Address of Cremation/ Burial
Ground, if Cremated/ Buried in Uganda/
Burundi — ORIGINAL Certificate

12

If taking Mortal remains to India, Issuing
Authority of Embalming Certificate —
ORIGINAL document

14

Name & Address of AIRPORT: Permission
for transport of Mortal remains/ Ashes

15

Name of Person accompanying the mortal

remains

Details of Informant (Attach Supporting Document)

Name (Given Name & Surname)

Passport No.

Relation of Informant with deceased

Signature of Informant

Essential Documents (in ORIGINAL)

Passport of Deceased
Death Certificate

Medical Report of ‘Cause of Death’/ Post-Mortem Report

Police Report

Yes
Yes

Yes
Yes

Embalming Certificate / Cremation or Burial Certificate, as applicable  Yes

Letter from Next of Kin
ID Proof of Next of Kin

Yes
Yes




