ASSISTANT HIGH COMMISSION OF INDIA, KANDY
Tel.N0.0094-812222652/2223786/FAX-2232479/2205755
E-mail: visa.kandy@mea.gov.in

ADDITIONAL FORM TO BE SUBMITTED BY NON-SRI LANKAN NATIONAL ALONG WITH THE VISA
APPLICATION FORM (TO BE FILLED IN BLACK INK IN BLOCK LETTERS)

NAME AS IN PASSPORT

NAME OF FATHER/HUSBAND

SEX  MALE/FEMALE NATIONALTY

ADDRESS IN YOUR COUNTRY
OF RESIDENCE/DOMICILE

REASONS FOR NOT APPLYING VISA IN YOUR COUNTY

DATE, PLACE & COUNTRY OF BIRTH

PASSPORT PARTICULARS: NO DATE OF ISSUE

PALCE OF ISSUE DATE OF EXPIRY
PREVIOUS INDIAN VISA NUMBER NO. DATE PLACE
VISA REQUIRED TYPE* PERIOD NO. OF ENTRIES
DATE

SIGNATURE OF APPLICANT

(*Tourism, Business, Conference, Employment, Mountaineering, Entry, any other to be specified)

For Official use only
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