B Ao RURWAERo=® o) /Eorm No. BCRS-CID/SRC-01 HIE) SR 9 fpage 1 of 1

FAHaEa3a™) MINISTRY OF HOME AND CULTURAL AFFAIRS
RAEIRRRAINGES/ D Ep ARTMENT OF CIVIL REGISTRATION AND CENSUS

e SR AR R B A B R R i ARG RTRHT (T o GHTYTHITR)

NEW CITIZENSHIP IDENTITY/SPECIAL RESIDENT CARD APPLICATION FORM (For 15-17 years ONLY)
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