
 

…………………………………………………. (Name) 

………………………………………………… (Address) 

…………………………………………………. 

…………………………………………………. 

………………………………………………….. 

………………………… (Date) 

 

Controller General, 

Department of Immigration and Emigration 

“Suhurupaya” 

Battaramulla 

 

Request to issue separate passport for child. 

 

I.………………………………………………………………………………………….…………………………………….. (Father’s 

Name / Mother’s Name), holder of Sri Lankan passport No: ……………………………………. Kindly 

inform that, I don’t have any objection in issuing a separate passport for our child 

……………………………………………………………………………..…………………………………….…….. (Name of Child) 

Child’s Date of Birth: …………………………………….. 

Child’s Place of Birth: ……………………………………. 

 

Thank you 

 

………………………………………………….. 

Signature of Father / Mother 


