APPLICATION FOR A PASSPORT AMENDMENT
CHECK LIST

For each supporting document, original document + 1 set of photocopies should be
submitted.

All Photocopies Should Be Submitted in A4 Size. Copies of both sides of each certificate/
card should be submitted. For passports; copies of the bio-data page and the observation
page should be submitted.

Translations in lieu of Originals not accepted.

Please “V" the checklist and attach it to the application before submitting the documents
at the counter/ via post

* Denotes mandatory criterion

e A|fapplicable
S.No Required documents Applicant Checklist Officer
Check list
Original Photocopy
1. Application Form “O"* Not Required
2 Current Passport*®
(Not mandatory
if you submit the
documents via
post)
4. Old Passport (if available)
4.1 Copy of the first page of the application (Form
“K”) filled to obtain the current passport (if
available)
5. Request letter signed by the applicant®
6. Original Birth Certificates®
7. Marriage certificate®
8. Documentary Proof for the Profession®
9, If endorsement is required for deletion of child’s Please see 9.1-9.3
name from parent’s passport i _
9.1 Application Form IM35C Not Required
9.2 Child’s Sri Lankan Birth Certificate /Citizenship
Certificate
9.3 Letter of consent signed by both parents for Not Required
deletion of the child’s name from one of the
parent’s passport
10. Visa Entitlement Verification Online (VEVO)* Not required
11. Dual Citizenship Certificate”




ISSUED FREE FORM O (IM 37)

For office use only

DEPARTMENT OF IMMIGRATION AND EMIGRATION

APPLICATION FOR AMENDING A SRI LANKAN TRAVEL DOCUMENT

PLEASE TURN OVERLEAF FOR INSTRUCTIONS. FORM TM 35 C SHOULD BE USED FOR TNCLUSION
OR DELETION OF THE NAMES OF CHILDREN.

(A) (i) Present travel document nomber l 1 | | | | I I I '

(ii) Sumame

{iif} Names other than

surname

(iv) Permanent address

in the country of

domicile

(B) Mark {Wl ) in the relevant cagefs only if you want to amend same and furnish information

® [ ] Change of sumamelother names/
name sfter marriage
(i) D Profession/ Job/ Designation HEEERE RN EREE
Gii) D Inclusion of identity card number TTTT T T T 1111
Gv) D Extension of period of validity Years I:]

)] I:J Vulidation for another journey

(vi) D Any other amendments

I certify that the above particulars are true and correct to the best of my knowledge and request that my travel
docoment be endorsed accordingly.

BB reriiairevmieriiesainsennanremmennee rervrureesemereesrearart st e ra e e ra e neeas
Signature of the applicant
FOR OFFICE USE ONLY
Observation/Order
Approved Tee collected Amount Receipt number Entered
Validated Printed Issued Received




