HIGH COMMISSION OF INDIA

Port Louis, MAURITIUS

6'" Floor, L.I.C. Building, President John Kennedy Street

Tele: (230) 211 2380 Email: hicom.cons@intnet.mu

Fax: (230) 208 6859 Website: www.indiahighcom-mauritius.org

VISA APPLICATION FORM ‘

NOTE: 1. PLEASE FILL ALL COLUMNS IN BLOCK CAPITAL LETTERS NEATLY AND CORRECTLY.

2. IF ANY OF THE PARTICULARS FURNISHED BELOW ARE FOUND TO BE INCORRECT OR IF ANY
INFORMATIONS IS FOUND TO HAVE BEEN WITHHELD, THE VISA IS LIABLE TO BE CANCELLED AT ANY TIME.

1. (a) Full Name (In Block Letters) Mr./Mrs./Miss.

(b) Surname at Birth (if different)

2. Father’s Name / Husband’s Name

(including their occupation and office address )

ONE PHOTO
TO BE PASTED AND
ONE PHOTO
TO BE ATTACHED

Whether any children accompanying the applicant are included in his/her passport.

If so give the following details:

Name Place & Date of Birth Sex Relationship

Identification
marks if any

3. Address

(a) Permanent



mailto:hicom.cons@intnet.mu

(b) Present

(c) Telephone Number

4, Date of Birth

5. Place of Birth

6. Present Nationality (Please indicate whether by birth or by naturalization)

7. Any other nationality previous or present with details

8. Please indicate whether your parents or grandparents (both paternal and maternal) were

holding the nationality of Pakistan at any time

9. Profession or Occupation (with office address)

10. Particulars of Passport or other travel documents:

(a) Number Place of Issue

(b) Date of Issue Date of Expiry

11. (a) Have you visited India previously ?

FOR OFFICE USE

No.

Date of Issue

Date of Expiry

Single / Double
Triple / Multiple

Period Visa granted

Days / months / years

(b) If yes, please furnish addresses of friends / relatives / places of stay with dates during last visit

(c) Details of last Indian Visa (date & place of issue and duration)

12. (a) Whether permission to visit India or to extend stay in India has been refused
previously and if so, when

(b) Have you ever overstayed in India, if so when

13. Details of countries visited during the last 10 years




14. (a) Period for which visa is required

(Note: Extension of Transit/Tourist Visas will not generally be granted )

(b) Likely period of stay in India

(c) Whether a single/double/triple or multiply entry visa is required

(d) Proposed date of travel

15. OBJECT OF JOURNEY

(a) TRANSIT - Place / Country to be visited

(b) TOURIST Places / Areas to be visited

(c) BUSINESS (Trade/Project /Scheme) (Brief description to be given)

- (Party / Parties / Persons to be contacted)

(d) EDUCATION

(Name and particulars of Educational Institutions)

(e) Any other -

16. | hereby undertake that | shall subject myself to a medical test including for AIDS within one month of arrival

in India. In case, | am found positive for AIDS, | will leave India.

17. (a) Whether holding valid “No Objection to return” endorsement , if so give particulars

(b) State, Town etc of destination in India

(c) Port of Landing in India




18. Name, Address and phone numbers of persons who will furnish information about the applicant and also

furnish financial guarantee for maintenance and repatriation, if referred to

(A) IN COUNTRY OF THE APPLICANT

(i)

(i)

(B) IN INDIA

(i)

(ii)

19. Proof of hotel booking or letter from relative / friend in India where applicant intends to stay during current

visit indicating full name, address and phone numbers of the friend / relative

|, hereby undertake that | shall utilize

my visit to India for the purpose for which visa has been applied for and shall not on arrival in India, try to obtain

employment or set up business or to extend my stay for any other purpose.

Date: Signature:




