
 

 

 

Person of Indian Origin Declaration 

 

Applicant/Customer Name 

Mr./Ms./Mrs./Dr ..................................................................................................................... 

                             First Name                Middle Name                              Last Name 

 

I hereby declare that I am a Person of Indian Origin as per the applicable regulation as amended or 

replaced from time to time, by virtue of fulfilling the following condition: 

 

 That I am a person who was a citizen of India by virtue of the Constitution of India or the 

Citizenship Act, 1955 (57 of 1955); or 

 That I am a person who belonged to a territory that became part of India after the 15
th

 day of 

August, 1947; or 

 That I am a person who is a child or a grandchild or a great grandchild of a citizen of India or of a 

person referred to in clause (a) or (b); or 

 That I am a person who is a spouse of foreign origin of a citizen of India or spouse of foreign 

origin of a person referred to in clause (a) or (b) or (c); or 

 That I am an Overseas Citizen of India Cardholder within the meaning of Section 7(A) of the 

Citizenship Act, 1955. 

(please tick whichever applicable) 

 

I further confirm that I am not or have ever been a citizen of Pakistan, Bangladesh or such other country 

as the Central Government may, by notification in the Official Gazette, specify. I am enclosing any one of 

the below document as a proof for supporting the aforesaid  

 

    Passport    OCI Card    Birth Certificate    Marriage Certificate       Ration card 

 

    Affidavit         Voter ID card       Driving License       Matriculation Certificate/School Leaving Certificate 

    

    Latest premium receipt within a year along with Life Insurance Policy 

 

 

 

 

 

Signature of Account Holder     

 

 

(Name of Primary Applicant/Customer)                                                        

 

Declaration 

I solemnly affirm 

I. My relationship with blood relative/s/spouse. 

II. That information given above by me is correct and nothing has been concealed and I am aware it is 

illegal and a criminal offense to deliberately furnish false information or suppress information. 

 

                                                                                                                       Place: 

 

 

Signature of Blood relative/spouse     

                                                            Date: D D/ M M/ Y Y Y  

(Name of Blood relative/spouse)        


