Embassy of India

4, lalana Rajaonson Emile
Tsaralalana BP 1787, Antananarivo
Madagascar
Te: 261 20 22 23334/2227156

Fax: 261 20 2233790 | -
E-mail:cons.aanarivo@mea.gov.in
APPLICATION FORM FOR MISC.SERVICES

Warning: if any information furnished below is found to be incorrect or suppressed, the service is liable to be cancelled at any time

purpose of this Application form

personal/passport particulars of the Applicant.
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List of documents enclosed y
1- Affidavit
2- Local ID card
3. Residential certificate
Date: : : Signature of the applicant.

Place:



