
 

 
Embassy of India 

P.O. Box 1727, Ruwi, Postal Code 112 
                                   Muscat, Sultanate of Oman 
                         Tel.: 24814120, 24814274, 24814239 
                 Fax: 24817503, e-mail: indiamct@omantel.net.om 

     
Application No. MCT -  _  _  _  _  _  _  

 
Registration Form for Indian Nationals residing in Sultanate of Oman 

 
 

Personal Profile 
1.     Name in Full (as per passport in BLOCK letters): 
     

        Alias, if any                                                  {Please mark  (  )}           �    Male           �  
Female    
2.     Passport Particulars: 
        Passport No:                           Date of Issue:                   Date of Expiry: 
                                                        (dd/mm/yyyy)                  (dd/mm/yyyy) 
        Place of Issue: 
3.     Date of Birth:                          Place of Birth: 
        (dd/mm/yyyy) 

4.     Father’s Name: 
5.     Mother’s Name: 

6.     Name of Spouse:                                                     � Unmarried      � Divorced     

7.     Number of  children:                                               � Boys               � Girls 
8.     Address in India: 

  City:                                                                          Pin code ������ 
  State:                             Telephone:                          e-mail: 
 

9.     Educational Qualification: 

10.     Blood Group: 
11.    Address in Oman 
         PO Box:                                Postal Code:                City: 

         Telephone No:                      Fax:                             e-mail: 

         Mobile:                                     

    
     
       

PHOTO 



       

12.    Date of First entry in Oman (dd/mm/yyyy): 
13.    Civil (Labour) Card  No.                        
         Date of Issue:                            Date of Expiry:                Profession:   
14.    Insurance Policy no.:  
         Name of Insurance Agency: 
15.    Address in Oman 

         PO Box:                                Postal Code:                   City: 

         Telephone No:                      Fax:                             e-mail: 

         Mobile: 

16.    Contact Address of the Sponsor/Employer:  Name: 
          
         PO Box:                                Postal Code:                   City:      

         Tel.:                                      Fax:                             e-mail: 

   
17.     Name, Address & Telephone Number of a relative/friend in Oman, who can be  
          contacted in case of any emergency:- 
          Name:                                                                        Mobile:   

          Tel.:                                   Fax :                                e--mail:                                    

          Address:                     

 
18.    Name, Address & Telephone Number of a relative/friend in India, who can be   
         contacted in case of any emergency:- 
         Name:                                                                         Mobile: 

         Tel.:                                    Fax:                                  e-mail: 

         Address:       

19.    Any other details: 
 
 
 
         
         Date:                                     Place:                                 Signature: 
 
 
 
 
         Date of final departure from Oman   ______________________ 
         (to be filled up by the Embassy) 
 

 
 


