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REGISTRATION

INDIAN CITIZENS RESIDENT ABROAD ARE ADVISED TO REGISTER
THEMSELVES AT THE NEAREST INDIAN MISSION/POST.
CAUTION

LR ,m. OF THE GOVERNMENT OF
ED BY THE HOLDER FROMA
HIS PASSPORT, INCLUDING
Cm ﬁ.);:u m:z ITS mdm._.nm./:u.rw SHOULD BE COMPLIED WITH .
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T AND TO THE LOCAL POLICE. ONLY AFTER EXHAUSTIVE
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