
 

Embassy of Sri Lanka, Stockholm 

Checklist for the Amendment of the Sri Lankan Passport 

Checklist  

 

Name of Applicant/Child: ………………………………………………………........................................... 

 

Name of Applicant Parent (children under 16-years): .................................................................................... 

 

Contact No: ……………………………............  Email Address: ………………………………................. 

 

Residential Address: ………………………………………………………….............................................. 

 

Document Applicant 

Check list 

Officer check 

list 

Duly completed Form O (use separate forms for amendment of surname and 

other-names) 

  

Letter of request for amendment (By Applicant/Applicant parent)   

Consent letter of parents in case of amendment on child’s passport (children 

under 16-years) 

  

Original/ Copy of current Passport (Pgs. 2&3, 4&5) Certified by the Honor-

ary Consul or Notary Public in the country of residence  

  

Documentary evidence supporting the accuracy of the amendment 
  

Original/ Copy of the Birth Certificate Certified by the Honorary Consul or 

Notary Public in the country of residence (issued within the last 1 year)  

(English translation is not accepted) 

  

Original/ Copy of the Citizenship Certificate Certified by the Honorary 

Consul or Notary Public in the country of residence (if born outside of Sri 

Lanka) 

  

Original/ Copy of the Marriage Certificate Certified by the Honorary Consul 

or Notary Public in the country of residence (if applicable) 

  

Original/ Copy of the Valid Residence Permit Certified by the Honorary Con-

sul or Notary Public in the country of residence 

  

Original/ Copy of the Valid Residence Permit of the child Certified by the 

Honorary Consul or Notary Public in the country of residence 

  

Originals/ Copies of the Valid Passports of the Parents’ Certified by the Hon-

orary Consul or Notary Public in the country of residence 

  

Originals/ Copies of the Valid Residence Permit of the parents’ Certified by 

the Honorary Consul or Notary Public in the country of residence 

  

 

• Application Submitted to Office on:  

 

• To ensure the smooth processing of the application, we kindly request you to fulfill deficiencies in the 

application within 30 days from the date of submission. Failure to do so may lead to the rejection of the 

application.  

 

• Applicants should submit the payment receipt to obtain the originals. 

 

Receipt No: ……………………..      Date:…………….............. 






