
APPENDIX -II 

Embassy of India 

Monrovia 

*** 
 
 
 

 
UNDERTAKING TO BE SUBMITTED BY BOTH BIOLOGICAL PARENTS OF A MINOR CHILD 

BORN OUT OF WEDLOCK 

 
We,______________________________________________ (father’s name), holder of Indian 
 
Passport and ___________________________________________ (mother’s name), holder 
 
of Indian Passport _____________ residing at: ______________________________________ 
 
__________________________________________________________________________________ 
 
SOLEMNLY DECLARE: 

 
1. That we are Citizens of India / ____________________ (name of relevant country) by 
birth and we are currently in Liberia ___________________________ (visa category). 

 
2. We reside in Liberia as unmarried partners and have also enclosed our residence 
Permit valid until ______________. 

 
3. That we are the biological parents of ___________________________ (name of the 
applicant) who is a minor child born in the Liberia on _______________ (applicant’s date 
of birth) and he/she resides with us on the above mentioned address. 

 
4. That we have been living together and our relationship does not have legal sanction 
of marriage, thus we do not have a marriage certificate. 

 
5. That we take full responsibility of the child _______________________ (name of the 
applicant) and our names may please be entered as child’s parents in his/her Indian 
Passport. 

 
6. We also affirm that in case of a court case arising due to issue of a passport to the 
minor child ______________________ (name of the applicant), we would be solely 
responsible for defending the case and not the Passport Issuing Authority. 

 
We make this solemn declaration conscientiously believing it to be true and knowing it 
is of the same force and effect as if made under an oath. 
 
 

 

Signature of the Father : ________________________________ 
 
Name of Father :________________________________ 
 
 

 

Signature of the Mother : _______________________________ 
 
Name of Mother : ________________________________
 
 
 

 
Place: _______________________ 
 
Date: ________________________ 


