
Embassy of Pakistan 
18 Rue Lord Byron 

75008 Paris  
Tel: 01 45 62 23 32 

Fax: 01 45 62 89 15 

EMERGENCY TAVEL DOCUMENT FORM
Instructions: 

(Please read these instructions carefully before filling in the Form) 

 Fill in all the blanks

 Cross the relevant box

 Applicant could be asked to appear for an interview.

Full Name: ______________________________________________________________ 

Passport No:_________________ Place of Issue: __________ Date of Issue_________

Date of Expiry______________ 

Attached :  Damaged : Lost: 

Father’s Name: ________________________ Nationality _______________________ 

Husband’s Name: ______________________ Nationality ______________________ 

Date of Birth: ______/______/____________ Place of Birth ______________________ 

District:_________________ Province: ___________ Country:____________________ 

Gende Male: Female: 

Marital Status  Single Married Divorced  Widowed 

Religion Qualification Whether Pakistani by 

Muslim Matric Birth Decent 

Christian Intermediate Migration Nauralisation 

Hindu Graduation Profession Govt Servant 

Others Masters Student Others 

Doctorate Private 

Others Business 

Permanent Address:___________________________________________________________ 

__________________________________________________________________________ 

Present Address (France): ______________________________________________________ 

____________________________________________________________________________ 

Phone/ Cell Number : _______________________________________ 



 

Whether repatriated on Government expenses or not?  Yes:   No:  

Whether employed in Govt/Semi Govt.Semi Govt. 

Autonomous body corporation. local bodies/State owned 

industry 

Yes  No  

Whether served in Armed Forces 
 

Yes  No  

Whether reservist in Armed Forces  

 

Yes  No  

Declaration (If Adult) 

To the best of my knowledge and belief the information given in this applicant is correct  

 

 

 

Signature 

 

__________________________ 

Declaration (If below 18 years by Parents/Guardian/Attester) 

I, as Father/Guardian/Attester hereby attest that the information given above is correct to the 

best of my knowledge and belief that the photograph on top of this application form ears the true 

likeness of the applicant.  

   

Signature:____________________________ Date  

 

Relationship Father   Mother  Guardian   Attester  

Identity Card Number  

 

FOR MUSLIMS ONLY 

I hereby solemnly declare that:- 

 I am a Muslim and believe in the absolute and unqualified finality of Prophethood of 

Muhammad (Peace by upon him) as the last of the prophets.  

 I do not recognize any person who claims to be a Prophet in any sense of the after 

Muhammad (peace be upon him) or recognize such a claimant as Prophet or a religious 

reformer as a Muslim 

 I consider Mirza Ghulam Ahmed Quadiani to be an imposter nabi and also consider his 

followers whether belonging to the Lahori or Quadiani group to be non-Muslims.  

 

 

 

Signature: _____________________ 

 

FOR OFFICIAL USE ONLY 

Sheet No:_____________ 

DOI: ________________ 

Valid Till: ____________ 

 

Stamp 

 

 

 

Signature & Thumb Impression 
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