
 

APPLICANT FINGERPRINTS 

APPLICANT NAME  

DATE OF BIRTH  

PLACE OF BIRTH  

IMPRESSIONS TAKEN BY  

LOCATION  

 

1. Right Thumb 2. Right Fore 3. Right Middle 4. Right Ring 5. Right Little 

     

1. Left Thumb 2. Left Fore 3. Left Middle 4. Left Ring 5. Left Little 

     

 Plain impressions of Thumbs  

LEFT RIGHT 

  

  

 

APPLICANT’S SIGNATURE: _________________________________________________ DATE: ____________________________________ 

EMBASSY STAMP 

REMARKS (including missing/injured fingers, nature date of loss/injury) 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 


