Embassy of Afghanistan, Oslo
Kronprinsens gate 17, 0244 Oslo Norway
Tel: 0047 22838410 Fax: 004722838411
Email:info@afghanistanembassy.no

Foreign Ministry of the Islamic Republic of Afghanistan

Passport Application Form
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Website:www.afghanistanembassy.no

1. Introduction

Title Surname
Given Name(s) Previous Names (if any)
Date of Birth (DD/MM/YY) Sex [ |Male [ ] Female

Father's Name Father's Date of Birth (DD/MM/YY)

Mother's Name

Grand Father's Name
2. Distinguishing Features

Hair Colour: [ ]Black [ ]Blonde [ [Brown
[IRed [] White/Grey [ lother

Eye Colour: [] Blue [ ]Brown [ [Green
|:|Grey |:|Light Brown [ lother

Height (in cm)

Other Distinguished Signs

3. Place of Birth

Country Province

District/Town Village

4. Place of Domicile in Afghanistan

Province District/Town

Village Duration of Domicile

5. Nationality

First Nationality Second Nationality (if applicable)

Date of Obtaining Second Nationality
Have you ever applied to rescind your Afghan nationality?

Other Nationality(ies)

[ ]Yes [ ]No

(If yes, please provide the following information)
Place of Application

Date of Application

Result (please explain)
6. Current Residency and Legal Status

Country of Residence City of Residence

Legal Status: [ ]Citizen [ ]Permanent Resident [ ]Recognised Refugee
[] Asylum seeker [] Rejected Asylum seeker [_lother

Do you have documents verifying your residential status? [ _]Yes [ No

(If yes, please provide the following information)

Document Type Document Number

Date of Issue Validity Expiry

Have you enclosed a certified copy of the document with your application? [ ]Yes [ ]No
7. Family

Marital Status: [ ]Single [ ] Engaged [ ] Married
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|:|Separated

|:|Divorced DWidow/\Nidower

Spouce’s Name

Spouce’s Date of Birth

Spouce’s Place of Birth

Spouce’s Place of Residence

Spouce’s Original Nationality

Spouce’s Present Nationality

Do you have children?

[ ]Yes [ INo

(If yes, please provide the following information)

Names and Ages of Boys

Names and Ages of Girls

1. 1.

2. 2.

3. 3.

8. Current Address & Contact Details

Country City/Province
District/Town Address
Mobile Phone Office Phone
Home Phone Email Address

9. Employment Details

Present Occupation

Employer

Work Address Employer's Contact No.
Previous Occupation Employer
Work Address Employer’s Contact No.

10. Education Details

Education Level

Education Field

Institution Name

Graduation Year

11. Passport Request Details

Passport Type: [ [Ordinary

[ |Diplomatic

|:|Service |:|Student

Please note that the Embassy in Oslo only issues Ordinary Passports. For other types of passports, please
apply at the Department of Consular Affairs, Ministry of Foreign Affairs of Afghanistan in Kabul.

Validity: [ ]One Year

[ T'wo Years

|:|Three Years

|:|Four Years |:|Five Years

Have you ever been issued an Afghan passport before?

[ ]Yes [ ]No

(If yes, please provide the following information)

Passport type Passport No.

Date of Issue/Extension Date of Expiry

Place of Issue Is you passport enclosed? [ [Yes [ |No
Have you ever been issued a passport by another country? [ ves [ No

(If yes, please provide the following information)

Passport type Passport No.

Date of Issue/Extension Date of Expiry

Place of Issue Is a copy enclosed? [ ]Yes [ ]No
Do you want to include your children on your passport? [ ]ves [ No

(If yes, please complete a separate application form for each child. You do not have to pay any fees.)

12. Other Documents and Guarantees

Do you have documents verifying your Afghan identity? [ Jves [ No
(If yes, please provide the following information)
Document Type: [ ]Tazkira [ |Previous Passport [ ]Birth Certificate




Marriage Certificate Education/Professional ID Other
(This document must be enclosed with your application in original form)

If you do not have any documents verifying your identity, introduce below two Afghan nationals with
established social or professional background who will attest to your identity through the Guarantee Forms.

First Guarantor

Name of Witness Place of Residence

Contact Number Guarantee Form completed & signed ? |:| Yes |:| No

Second Guarantor

Name of Witness Place of Residence
Contact Number Guarantee Form completed & signed ? |:| Yes |:| No
Do you have a criminal record in your own country or outside? [ ]Yes [ INo

(If yes, please explain)

(If you need more space, use separate sheet of paper and attach)

13. Payment

Please specify the payments you have enclosed by putting X in the appropriate box(es):

[ Euros 26 (for One Year validity, including bank charge)
I:l Euros46 (for Two Year validity, including bank charge)

I:l Euros 66 (for Three Year validity, including bank charge)
[ Euros 86 (for Four Year validity, including bank charge)
[ Euros 106 (for Five Year validity, including bank charge)

[ |Euros 15 return postage cost (for up to five passports included in your application)
[ ] Euros 20 return postage cost (for more than five passports included in your application)

Total amount payable

14. Photo, Declaration & Signature

[ e , solemnly declare
Back of photo signed by a that the statements and information | have
guarantor: provided on this form are correct to the best of
m}é knowledge. In case of false information, |
take full responsibility for consequences.

| certify that this is a true
likeness of:

Signature (please sign inside the box)

Applicant’s Name

Note: Three fresh, identical standard passport
phott)cl)s, taken directly of the face so that both ears are Date: / /
visible. '

For Use By the Consular Office

Name of Consular Officer:

Documents:

Verification of Identity: [ ]Documentation provided [ |Documentation not provided
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Document Type Document Number

Date of issue Validity Expiry

Guarantee Forms: [ |Submitted with application [ INot submitted with application
First Guarantor's Name Place of Residence

Second Guarantor's Name Place of Residence

Documents verifying legal residence status: [ ] Original document seen [ ] Certified copy received

Type of document Document Number

Place of issue Validity period

Documents verifying current address: [ ] Original document seen [ ]Certified copy received

Payment
Total amount received (including bank charge):
Return postage cost: [ ] Return envelop provided [ ]Return postage cost (Euros ) received
Payment method: [ ]Original document seen [ ]Certified copy received
Face to face interview (if required)
Interviewer Reason
Date Place
Comments
Interviewer’s signature
Decision
Passport issued? [ ]Yes [ INo
Type of passport issued Validity period
Date of issue Expiry date
Passport Number Registry Book Serial Number
Received by (if other than the applicant)
If passport not issued:(explain reasons) [ ]Visa refused [ |Application incomplete
Consul’s Signature Head of Mission’s Signature
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