
Application for registration of death of Indian National within 
the jurisdiction of the Embassy of India, Lisbon

1. When and where died _________________________________________________________

2. Name and Surname __________________________________________________________

3. Passport No., held at the Time of death ___________________________________________  

4. Age _______________________________________________________________________   

5. Sex _______________________________________________________________________   

6. Profession/occupation and Claim to citizenship of India                                         

_____________________________________________________________________________

7. Residential address at the time of death                                         

_____________________________________________________________________________

8. Cause of Death & other details

_____________________________________________________________________________

9. Proof of death (submit death certificate)                         

_____________________________________________________________________________

10. Details &  indenticfication of person (including relationship) reporting death                         

_____________________________________________________________________________

11. Address of Informant               

_____________________________________________________________________________   

Date:_____ / _____________ / ______                                    Signature  

_______________________________
Place: Lisbon

EMBASSY OF INDIA
Lisbon


