
 

 MINISTRY OF HOME AFFAIRS 

DEPARTMENT OF CIVIL REGISTRATION AND CENSUS 

་APPLICATION FORM FOR REPLACEMENT OF CITIZENSHIP/
SPECIAL RESIDENT CARD 

4.      Reason:  
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I declare that all the information provided above is true and correct.  If proved to be false, I shall be liable for punishment  as per the Law 

of the Land.                   

 
 
 

Affix recent photo   
   

 
 

 
Affix legal stamp  

Application No.:  

Mobile No: 

Receipt No.:  

7.     For Official Use : 

Signature of Applicant་ 

Date: 

6.    Undertaking : 

Lost of Card                                                             

3.     Marital Status:                                                                               

Name & ID No. of spouse if married:                                                                               

Renewal of Card                                                              

Replacement of Damaged Card  

Change of Occupation/Image  

Typographical errors                                                            

5.      Supporting Documents: 
Original Card                                                              

Others:  

Date of Expiry :                                                             

Verified and confirmed as One and Same Person 

Fee:  

                  Seal & Sign. Of DCRCO/TCRCO/DCRC HQ 

Date:  

  1.    Individual Particulars: 

       Citizenship ID No.:                                                                                                                            Sex:        Male          Female         

            Name:                                                                                                       

            Date of birth  (DD/MM/YYYY):             

            Religion:                                                     Mother Tongue: 

          Qualification:                                                                    Occupation:  

            Disabled: Yes        No                      

   2.     Present Address:                                 

            Dzongkhag:                                                    Gewog/Thromde:                                                       Village:   

          If abroad, mention:  Country:                  State/City: 

        

Single            Married           Spouse Deceased                Divorced        Separated     

           


