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Embassy of India

4, Terokhina Street, 

Kyiv. 01901.                                                         Tel. : 468 6661, 

Fax:4686619.                                                                       E-Mail:<india@public.ua.net>

FORM TO BE FILLED UP BY VISA SEEKERS HOLDING PASSPORTS OTHER THAN UKRAINIAN PASSPORTS

*******

(TO BE FILLED IN CAPITAL LETTERS)

NAME OF THE APPLICANT:
  _____________________________________________________

NAME OF FATHER/SPOUSE:        _____________________________________________________

NATIONALITY:


  _____________________________________________________

PLACE OF BIRTH:

  _____________________________________________________

DATE OF BIRTH:

  _____________________________________________________

PASSPORT NUMBER & VALIDITY: __________________________________________________

DATE & PLACE OF ISSUE:
  _____________________________________________________

OCCUPATION:


  _____________________________________________________

PURPOSE OF VISIT:

  _____________________________________________________

PERMANENT ADDRESS:
  _____________________________________________________





  _____________________________________________________

PRESENT ADDRESS:

  _____________________________________________________





  _____________________________________________________

CONTACT ADDRESS

IN INDIA:


  _____________________________________________________





  _____________________________________________________

___________________________

(SIGNATURE OF APPLICANT)

