
 
EMBASSY OF THE DEMOCRATIC SOCIALIST REPUBLIC OF SRI LANKA  

16, RUE SPONTINI-75016 PARIS 
TEL: 01 55 73 31 31 FAX: 01 55 73 18 49 

 
APPLICATION FOR OTHER CONSULAR SERVICES 

 
DETAILS OF THE APPLICANT 

 
 

1. Full Name    : ………………………………………………………. 
                            
………………………………………………………... 
 
………………………………………………………... 

 
2. Address in France   : ………………………………………………………. 

 
 ……………………………………………………….. 
 
 ……………………………………………………….. 

 
3. Telephone N°.   : ………………………………………………………. 

 
4. Passport N°.   : ………………………………………………………. 
 

Date of Issue   : ………………………………………………………. 
 
Date of Expiry   : ………………………………………………………. 

 
5. French Resident Card N°.  : ………………………………………………………. 

 
6. Sri Lankan Identity Card N°. : ………………………………………………………. 

 
7. Birth Certificate N°.  : ………………………………………………………. 

 
8. Marriage Certificate N°.  : ………………………………………………………. 

 
9. Services needed/required  : ………………………………………………………. 

 
 ……………………………………………………….. 
 
 ……………………………………………………….. 

 
 Signature/Date:  ……………………………….                Fees € :……………………… 

 
 

  

For Office use only  
 

Receipt N°.: ……………………….. 

Date: ………………………………. 

Date of delivery:……………………

                          


