Consulate General of India — San Francisco

540 Arguello Boulevard, San Francisco, CA 94118
Tel: (415) 668-0662 Fax: (415) 668-9764
www.cgisf.gov.in

O Processing Fee: $50 OICWF:  $2

APPLICATION FOR SOLOMNIZATION AND REGISTRATION OF MARRIAGE
(Both parties must submit separate forms, while fee will be collected from one)

First Middle Last

. Applicant’s Name
. Date of Birth:

(DD/MM/YYYY)

. Father's Name

. Mother's Name

|
|
. Place and Country of Birth: | |
|
|
|

. Spouse Name and Nationality

N o o0~ WD -

. Permanent Address in India

8. US Address

9. Profession &
Business Address

10. Mobile No.

12. Place and Date of Issue | | (DD/MM/YYYY)

|

11. Passport No. | |
|

13. Date of Expiry |

| (DD/MM/YYYY)

| declare that the information above is correct and nothing has been concealed and | am aware that it is an offence

to knowingly furnish false information or suppress material information

Place: Date: Signature



