	High Commission of India

Gaborone

APPLICATION FOR DEATH CERTIFICATE
I – APPLICANT’S PARTICULARS
1.
Given Name ………………………………………… Surname ……………………..................
2.
Maiden Name (In case married/widow) ………………………………………………………

3.
Date and Place of Birth …………………………………………………………………………

4.
Father’s/Husband’s Name ……………………………………………………………………..

5.
Profession ………………………………………………………………...................................

6.
Present Address …………………………………………………………………………………


……………………………………………………………….....................................................

7.
Work Phone: …………………………… Mobile Phone ………………………………………

8.
Email Address: …………………………………………………………………………………..

II – APPLICANT’S IDENTITY PROOF (please attach copy)
PASSPORT NO. ……………………………….. PLACE OF ISSUE ………………………………..
VALID TILL. ……………………………….. LOCAL I.D. NO. ……………………………………..

III – PARTICULARS OF THE DECEASED
NAME:………………………………………….................................................................................

PASSPORT NO. ……………………………….. PLACE OF ISSUE ………………………………..

VALID TILL. ……………………………….. LOCAL I.D. NO. ……………………………………..
DATE OF DEATH: ……………………………………………………………………………………..

LOCAL DEATH CERTIFICATE NUMBER & DATE: ……………………………………………

APPLICANT’S RELATIONSHIP WITH THE DECEASED: ……………………………………..
DECLARATION: I, ……………………………………………………………………………, declare that I am an Indian Citizen with the above-mentioned Passport and that I have no other Passport or Travel Documents in my possession.

Date:









Signature of Applicant
 


