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AFFIDAVIT  

TO BE GIVEN BY THE PARENT TO APPLY FOR A PIO CARD FOR A CHILD 
BELOW 18 YRS OF AGE 

SOUTH AUSTRALIA & NSW: Recommended Option, apply by Registered POST, mail in your application to: 
GPO Box 2892 SYDNEY NSW 2001 or Queue in person at IPVSC, Encounter Australia 63 Grote Street, Adelaide, 
South Australia 5000. Or Queue in person at IPVSC, Level 1, 64, Clarence Street, Sydney 2000. 

VICTORIA & TASMANIA: Recommended Option, apply by POST, mail in your application to: PO Box 23057 
DOCKLANDS VIC 3008 or Queue in person at IPVSC, Suite 9.18 & 9.19, 401 Docklands Drive, Docklands VIC 
3008.  

NORTHERN TERRITORY, QUEENSLAND, ACT, WESTERN AUSTRALIA: Recommended Option, apply by 
POST, mail in your application to: PO Box 936, Civic Square, ACT 2608 or Queue in person at IPVSC, Shop 
No.6, 37 Kennigo Street, Fortitude Valley, Brisbane 4006. Or Queue in person at IPVSC, Unit 2, 20 Allara, Canberra 
city, Canberra ACT 2601. Or Queue in person at IPVSC, Level 1, Room 22, 195 Adelaide Terrace (Good Earth 
Hotel); Perth WA – 6004. 

READ INSTRUCTIONS CAREFULLY. INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 
 

I____________________________________________________________________, son/daughter of 

__________________________________________________________________________________________ 

residing at_________________________________________________________________________________ 

City____________________________________ State __________________Postcode_____________________ 

do hereby declare that I am a holder of Passport /PIO card No. ________________________________________ 

dated_________________ issued at _____________________________________________________________ 

 

I understand that my wife/husband/child's guardian Mr./Mrs./Ms._____________________________________  

is applying for the issue of PIO Card for my son/daughter. I further declare that I have no objection to the issue 

of a PIO Card for my son/daughter. 

Son's/Daughter's Name:_______________________________________________________________________ 

Date of Birth: ________________________________ 

Place of Birth: _____________________________________________ 

 

 ______________________     _____________________________________ 

Date                Signature of Deponent (Father/Mother) 

 

______________________________________________________ ( Signature & Seal/stamp of Justice of Peace)  

FORM P 

Application and Service Terms 
“By Submitting this application, you will be taken to have read, understood and accepted the terms 
contained in the document titled “Application and Service Terms” which can be viewed by: 
 

1. Visiting the following website link: http://www.vfs-in-au.net 
2. Contacting us by telephone on the number specified in the “contact us” section of the website 

http://www.vfs-in-au.net 
3. Visiting your local India Passport and Visa Services Centre and requesting a copy of the terms 

at the counter or viewing the terms displayed on the notice board at the centre.” 


