
AFFIDAVIT FOR CHANGE IN APPEARANCE 

 (In respect of Minors) 

 

 

We/I, ______________________________________________________________ 

father/mother/guardian of ___________________________________________ holder 

of Indian Passport Number ___________________ dated _______________ issued at 

____________________ solemnly and sincerely declare that our/my child has changed 

appearance due to growing age.  He/she is the same __________________with the 

changed appearance. 

 

Signature (s) of parents/guardian -                 

Mother    Father 

Date:        

Place:        

 

 

 

 


