EMIGRATION CHECK REQUIRED -—-——E———_——-—_

V47505686

e/ Sl aftrgTa® F1 79/ Name of Father / Legal Guardian
ANIL RAMCHANDRA SONAWANE

H7A71 @1 971/ Name of Mother

CHAYA ANIL SONAWANE

uft 1 o&f! &1 9/ Name of Spouse

Ud1/ Address

C-3/3 FLAT NO 15 SECTOR 24 SUYO06 CHS LTD

SANPADA ,NAVI MUMBAI

PIN:400705,MAHARASHTRA INDIA

QR QO ot W, S G U B 8 Ry T e Old Passport N with Date and Place of tue

T A / File No

B04065802925621
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