
,

ADDTTIONAL FORM TOBEFILLEDINBYNON-RESIDTNTS (VISITOR$OF FIIIALONGWTrtIAVISA
APPLICATION FORM.

TO BE FILLED INCAPITAL IX,TTERS

SIJRNAME OF THE APPLICANT

FIRST NAME & MIDDT,E, NAME

NAMEOF SPOUSE

(Sumame) (First Name) (Middle Name)

NATIONALITY OF APPLICANT

DATE AND PLACE OF BIRTH

PASSPORTNT]MBER

DATE & PLACE OF ISSTJE

OCCT'PATION

PERMANENTADDRESS

State Post Code

Country

TYPE OX'VISA REQT]IRED

PERTOD rOR WrilCH REQUTREn

STGNATURE OF APPLTCANT

(FOROFFICIALUSE ONLY)

FORWARDED TO INDI IBASSYHKC'OMINDI'CONGENDIA
wrTH REQUEST TO CONVEY TITEIR OBJECTIONS IF ANY TO GRANT OF VISA
TO TTM APPLICANT AS ABOVE. IF NO REPLY IS RECEIVED WITTIIN TIIE STIPT]LATED PERIOD
VISA SIIALL BE ISST]ED AS PER RELEVANT INSTRUCTIONSI/ LOCAL CI{ECKS.

Assistant Consular Officer

Additional form for non residents


