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MRP Section
Consulate General of Pakistan

Eschenbach Strasse 28,
60596, Frankfurt am Main



Consulate General of Pakistan
Eschenbachstrasse 28 /Off Kenedyallee
60596 Frankfurt am Main Attach one recent

B #: +49-69-698678541 Fax: +49-69-698678517 color photograph

E-mail: mrp@pakmissionfrankfurt.de
96 O O o o o o

Police Verification Form for Asylum Seekers
Please fill out this form and attach a copy of CNIC, Passport, and Ausweis
1. Personal Information

Full Name Father Name
Contact No. Email address

Marital Status Religion Date of Birth
Place of Birth Qualification Profession
CNIC / NICOP # Passport No.

Dls_trlct of Police Station
residence

Present Address in Germany \

2. Family Members
Full Name Ph No. Relation

Full Name Ph No. Relation

3. Name and contact numbers of two close relatives who will provide documents of
the applicant in Pakistan.

Full Name Full Name

Father Name Father Name

CNIC No. CNIC No.

Ph. No. Ph. No.

Relation Relation

4. Address in Pakistan. From To
Permanent | Period of Stay | |
Address

Temporary | Period of Stay | |
Address

Other Place of | Period of Stay | |
Stay

5. Declaration: | declare on solemn affirmation as under: To the best of my knowledge and belief the
information given in this application is correct.

Signature: Thumb Impression Dated:




