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Visa Form 

CONSULATE GENERAL OF INDIA 

SYDNEY

PART-A

Please fill in block letters only

1. Sex :  Male  / Female 

2. Title:  Mr./Mrs./Miss/Ms 

3. First Name: ______________________________ 

4. Middle name: _____________________________ 

5. Surname: ______________________________ 

6. Father’s / ______________________________ 

Spouse’s Name 

7. Date of Birth : _______________________ 

8. Place of Birth : _______________________

9. Passport Number: _______________________ 

10. Date of Issue: _______________________ 

11. Date of Expiry:  _______________________ 

12. Place of issue: _______________________

13. Passport type:    (for Office Use only)___________ 

14. Nationality:  _______________________ 

15. Dual / Previous Nationality: __________________ 

16. Visa required : Tourist / Business/ Transit / 

Conference / Journalist /Employment / Student / 

Diplomatic / Other (give details) 

_________________________________________ 

17. Entries required : Single / Double /  Multiple  

18. Duration required: From __________To _________ 

19. Contact Phone number:  ______________________ 

20. Occupation:  _______________________________ 

21. Child accompanying / Child Date of Birth :  

(if included in the applicants passport)  ___________________ 

22. Address Home:  _____________________________ 

_______________________________________________ 

23. Address Work: _____________________________ 

_______________________________________________ 

24. Purpose of visit:  _____________________________ 

25. Places to be visited:  _____________________________

_______________________________________________ 

26. Date of departure from Australia: ___________________ 

27. Date of arrival in India : __________________________ 

28. Port of Entry in India _____________________________ 

29. Whether permission to visit India or extend stay there was 

refused  previously?  Yes / No.   If yes, please give   

Details ____________________________________ 

  ____________________________________ 

30. Have you visited India previously?  If so indicate places 

with dates:  

Place:  ___________________  Date: ___________ 

Place: ____________________ Date: ___________ 

Place:  ___________________  Date: ___________ 

Place: ____________________ Date: ___________ 

Continued – Part ‘B’ and ‘C’

Please affix one 

recent passport size 

photograph here 



Page 4 of 4 
Visa Form 

CONSULATE GENERAL OF INDIA 

SYDNEY

PART-B 

(MUST BE FILLED IN BY ALL APPLICANTS) 

Please  give Names, Addresses and Telephone/Fax Numbers of Two Referees  

31. In Australia  

Name:  ______________________________ 

Address  ______________________________ 

_________________________________________ 

Contact Tel No: _______________________ 

Fax No:   _______________________  

Name:  ______________________________ 

Address  ______________________________ 

_________________________________________ 

Contact Tel No: _______________________ 

Fax No:   _______________________  

32. In India (is optional  for Tourists Only)

Name:  ______________________________ 

Address  ______________________________ 

_________________________________________ 

Contact Tel No: _______________________ 

Fax No:   _______________________  

Name:  ______________________________ 

Address  ______________________________ 

_________________________________________ 

Contact Tel No: _______________________ 

Fax No:   _______________________  

PART-C

 (MUST BE SIGNED BY ALL APPLICANTS) 

I,……………………………………………….hereby undertake that I shall utilise my visit to India only for the purpose for 

which the visa has been applied and shall not, on arrival in India, try to obtain employment or set up business or extend my 

stay for any other purpose.  I fully understand that if any of the particulars furnished in this application are found to be 

incorrect and/or misleading or any of the requisite information is found to be withheld, the visa, even if issued, is liable to be 

cancelled at any time. 

Date _______________________ 

Place________________________      __________________________________

                                (Signature of Applicant)  

Parent(s)/Guardian in case of Minor children 


