
 

 
CONSULATE GENERAL OF INDIA 

Edinburgh  

 

POLICE CLEARANCE CERTIFICATE 

 

1. Name: _____________________________________________________________ 

2. Other names (where applicable): ________________________________________ 

3. Father’s name and nationality: __________________________________________ 

4. Profession of the applicant: _____________________________ 

5. Date, place and country of birth: ________________________________________ 

6. Marital status: ___________________(a) Maiden name: _____________________ 

 (b) Spouse’s name: _____________________(c) Spouse’s nationality __________ 

7. Nationality of the applicant: ______________________ Passport No.: __________ 

 Date of issue: ___________________ Place of issue: _______________________ 

8. Previous nationality if you changed your nationality: ________________________ 

 Passport No.: __________Date of issue: ___________ Place of issue: __________ 

9. Have you been to India since you changed your nationality? ___________ 

 Note: A CITIZEN OF INDIA MUST PRESENT HIS/HER PASSPORT FOR VERIFICATION 

10. FOR NON-INDIAN APPLICANTS: 

Place of residence (with full postal address) whilst in India with dates: 

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

11.  Purpose of this application (delete whichever not applicable): 

 (a)  Wishing to proceed to (country) _____________________________________ 

 (b)  For study in (subject) _____________________________________________ 

 (c)  For permanent settlement as an immigrant YES/NO _____________________ 

 (d)  For seeking employment YES/NO ___________________________________ 

 (e)  For any other purpose (state the details) _______________________________ 

  

Signature: ____________________ Date: __________________________ 

Address: ________________________________________________________________ 

     ____________________________________ Tel.: ________________________ 

 
 

 

 

 

 


