
 
ASSISTANT HIGH COMMISSION OF INDIA, KANDY 

ADDITIONAL FORM TO BE SUBMITTED BY SRI LANKAN NATIONALS HAVING DUAL NATIONALTY OR 
WORK/RESIDENCE VISA OF ANOTHER COUNTRY 

(TO BE FILLED IN BLUE/BLACK INK IN BLOCK LETTERS) 
 

1. SURNAME : -------------------------------------------------------------------------- 

2. FIRST AND MIDDLE NAME  : -------------------------------------------------------------------------- 

3. FATHER’S NAME : -------------------------------------------------------------------------- 

4. GENDER : -------------------------------------------------------------------------- 

5. DATE OF BIRTH : ------------------------------------ (DD/MM/YYYY) 

6. PLACE OF BIRTH  : ------------------------  (COUNTRY OF BIRTH) -------------------- 

7. PASSPORT DETAILS : -----------------------   -------------------------  --------------------- 
           (NO)              (DATE OF ISSUE)         (PLACE OF ISSUE)  

 

8. WHETHER DUAL NATIONAL : YES/NO 

a. IF YES DETAILS THEREOF : ---------------------------------------------------------------- 

b. IF NOT, NO./ TYPE/DATE/VALIDITY OF VISA OF THE COUNTRY WHERE 

RESIDING/WORKING  -------------------------------------------------------------------------- 

 

9. RESIDENTIAL ADDRESS ABROAD : -------------------------------------------------------------------------- 

  -------------------------------------------------------------------------- 

10. OCCUPATION : -------------------------------------------------------------------------- 

11. BUSINESS/EMPLOYMENT ADDRESS: --------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------- 

12. PREVIOUS INDIAN VISA : -----------------------    ---------------------- ------------------------ 
   (NO)                   (DATE)               (PLACE) 

13. VISA REQUIRED  : ----------------------  --------------------------  ----------------------- 
    (VISA TYPE)             (DURATION)                 (ENTRIES) 

 

 

DATE :                             ------------------------------------------------------- 
(SIGNATURE OF THE APPLICANT) 

_____________________________________________________________________________________ 
 


