
        

 

HIGH COMMISSION OF INDIA 
180, Molesworth Street, Wellington-6015, 

P.O.Box-4045, New Zealand. 
Ph: 04 473 6390   Fax: 04 499 0665 
E-mail: hicomind@hicomind.org.nz 

Web: hicomind.org.nz 
 

APPLICATION FOR RENUNCIATION OF 

INDIAN CITIZENSHIP  

                              

 

  
 

  

1. Full Name : ( Surname )____________________________________________________________________________________________ 

                 (Given Names ) ___________________________________________________________________________________________ 

2. Date of Birth : __________________________________________Place of Birth :_________________________________________

3. Applicant’s Car Driving License No. :_______________________________ Place of Issue: __________________________ 

4. Residential Address :  In India : ______________________________________________________________________________

______________________________________________________________________________ 

   In the Country of Domicile 

(present address ) : 

______________________________________________________________________________

______________________________________________________________________________ 

                             Contact Numbers : Home : ___________________________ Office : ____________________________ 

5. Profession  : ___________________________________ Business Address : ____________________________________________ 

__________________________________________________________________ 

6. Name of Father : _______________________________________________________________________ 

 Name of Mother :  _______________________________________________________________________ 

 Name of Spouse : __________________________________________________________ Nationality : ____________________ 

7. Current Passport Detail : Passport No : ____________________________ Valid Until : __________________________ 

  Place of Issue : __________________________ Date of Issue : _______________________ 

8. DECLARATION : 

 The information given above is correct and complete to the best of my knowledge. 

   

Place : ____________________________________ 

 Date : ____________________________________ 

 

______________________________________________________                            

(Signature or Thumb Impression of Applicant )                          

    
 REQUIREMENTS :  

  Fees of NZ $ ___225.00___ By Bank Cheque in the name of “High Commission of India Wellington”.     

* Cash is accepted at the counter. (Personal Cheques are not accepted) 

  All applications must be accompanied by original Indian passport. 

  One passport size photograph pasted on the application form. 

  Self addressed courier envelope to return your passport. 

  Form XVII must be attested by Justice of peace/Notary if not being submitted in person. 

 
 
 

Please paste 
your photo here. 

mailto:hicomind@hicomind.org.nz


FORM XVII 
[See rule 21 (1)] 

THE CITIZENSHIP ACT, 1955, SECTION 8 
 

DECLARATION OF RENUNCIATION OF CITIZENSHIP UNDER SECTION 8 
OF THE ACT MADE BY A CITIZEN OF INDIA WHO IS ALSO A 

CITIZEN OR NATIONAL OF ANOTHER COUNTRY 

I __________________________________________________________________________________________ Residing at 

__________________________________________________________________________________________________________ 

Am of my full capacity and was born at ___________________________________ on ______________________ 

I have/have not been married 

I am citizen/national of _________________________________ under the law of this Country. 

I hereby renounce my citizenship of India. 

I, ________________________________________________________________________________________ do solemnly 

and sincerely declare that the foregoing particulars stated in this declaration are true, and I 

make this solemn declaration conscientiously believing the same to be true. 

   

 

 

_______________________________________________                            

( Signature ) 

    
PARTICULARS 

   
Full Name: _____________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Profession or occupation _____________________________________________________________________________ 

Place and date of birth ________________________________________________________________________________  
 
Indian Passport Details : Passport No. :_______________________ Valid until :_____________________ 

 Place of Issue :______________________ Date of Issue :__________________ 

Single, Married, etc. ___________________________________________________________________________________ 

Name of wife or husband _____________________________________________________________________________ 

Name of Father ________________________________________________ Nationality __________________________ 

Name of Mother _______________________________________________ Nationality __________________________ 

Name and full particulars of children, If any ________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Made and subscribe this _____________ day of ______________20_______ before me. 

 Signature __________________________________ 
 
Designation________________________________ 

NOTE: This document must be attested by Justice of peace/Notary if not being submitted in person.

 


