
FORM 3

(Reference Chapter I, Para B.6)

List of Domestic Assistants of Home-Based Personnel in Foreign Representations
(To be filled in duplicate)

As on 1st January/1st July 2019

Name of Foreign Representation:

S.
No.

Name of
Domestic
Assistant

Nationality
(of the
Domestic
Assistant)

Date of
Birth

Name

Name of Home
based member
with whom
employed

Residential
Address (of
the Domestic
Assistant)

1 2 3 4 5 6 7
1

Place: Signature of the authorized person

Date:
(Name & Position)


