
ATTESTATION / AUTHENTICATION: 
      Amount  
o Civil documents                 $20 

 All affidavits 
 Power of Attorney  

o Affidavit for issue of Child’s passport               $10 
o No Obligation to Return to India (NORI)           $60 
o General Documents (PPT/OCI/DL)     $10 
o International Driving Permit (IDP) Renewal      $10  
o Death Documents               

 US Nationals (Mortal Remains)    $60 
 US Nationals (Ashes)     $40 
 Indian Nationals   No Fee 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CCoonnssuullaattee  GGeenneerraall  ooff  IInnddiiaa  ––  SSaann  FFrraanncciissccoo  
554400  AArrgguueelllloo  BBoouulleevvaarrdd,,  SSaann  FFrraanncciissccoo,,  CCAA  9944111188  

TTeell::  ((441155))  666688--00666622  FFaaxx::  ((441155))  666688--99776644    

wwwwww..ccggiissff..ggoovv..iinn    

 

 
PASTE 

APPLICANT 
RECENT PHOTO 

HERE 

AAPPPPLLIICCAATTIIOONN  FFOORR  MMIISSCCEELLLLAANNEEOOUUSS  SSEERRVVIICCEESS  

CERTIFICATES: 
        Amount  
o Registration of Marriage         $50 
o Marriage Certificate          $25 
o Registration of Birth               $25 
o Birth Certificate          $25 
o Police Clearance Certificate – Indian National 

for _____________________ (Country) 
 For PPT issued in San Francisco       $25 
 For PPT issued in countries other  

than San Francisco         $40 
o Police Clearance Certificate – Foreign National   $40 
o NRI            $25 
o Academic Qualification Equivalence        $25 
o Life Certificate (for pensioners only)    No Fee 

 

 

From the Above, Please Specify the Service Applied For:  ____________________________________________________ 

 
 (COMPLETE IN BLOCK LETTERS) 

 

1. Surname / Last Name:   __________________________________________________________________  
 

2. Given Name/s:    __________________________________________________________________ 
 

3. Full Name of Father:  ___________________________  4. Full Name of Mother: _______________________ 
 

4. Place & Country of Birth of Applicant: _________________________________________________________ 
 

5. Date of Birth of Applicant: (dd/mm/yyyy): ________________ 
 

6. Nationality of Applicant: _____________________  7. Name of Spouse: ______________________________ 
 

8. Permanent Address in India:  ________________________________________________________________  
 

    ________________________________________________________________ 
 

9. ADDRESS IN USA:     ________________________________________________________________  
 

    Tel.: __________________ Fax: ______________ Email: __________________ 
 

10. Profession & Business Address: ____________________________________________________________ 
 

        Tel.: __________________ Fax: ______________ Email: __________________ 
 

11. Current Passport No: ___________________ 12. Place & Date of Issue: _____________________________ 
 

13. Date of Expiry: ________________________     
Signature: ______________________ 

 

          Place: _________________________ 
 

          Date:  _________________________ 
 

 

Note:  
Each applicant for Miscellaneous Services has to give Indian Community Welfare Fee (ICWF) of US $2.00 w.e.f. 
September 1, 2017. (This amount may be included in the same cheque as the fees.) 
 

 

http://www.cgisf.gov.in/

