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AFFIDAVIT FOR EMERGENCY LEAVE

L

holder of Indian Passport No. dated
issued at presently working with M/s
P.O. Box Pin Code Telephone No.

do hereby declare and solemnly affirm that, I went to India on leave from

due to the death/serious

to illness of my

Mr./Ms.

a copy of death/serious illness certificate is enclosed.

Signature:

Name:

Address:


mailto:consular@eik.fasttelco.com

C»Jl\)t—l

4.
5.

Page 2 of 2
Form No. 11

Requirements for Emergency Leave Certificate

Duly filled Certificate in duplicate.

. Photocopy of death certificates/serious illness certificate.
. Government Medical Certificate may be accepted. If there is private medical

certificate, it should be attested from the Ministry of Health / State Home
Department in India.

Passport and Civil ID copy of the applicant.

Explanation letter from the applicant requiring Emergency Certificate.

Fee: KD 3.250

Please Note:

» Applicant has to come in person.

» The Applicant must produce Passport, Civil ID or any other related
document in original for verification.

» All copies of documents should be self attested (sign & date).

» Additional documents may be needed for verification depending
upon the documents submitted.
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