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Additional form to be filled by St Lankan/Non U.K residents in block letters.

SURNAME: e -

FIRST NAME

NATIONALITY: oo

DATE & PLACE OF BIRTH:

PASSPORT NO.: —

DATE & PLACEOFISSUE :  —--- -

PERMANENT ADDRESS: S

PROFESSION: -

TYPE OF VISA: e - S

(SIGNATURE OF APPLICANT)

{FOR OFFICE USE )

DATED:

NO.: ——

FORWARD TO
WE SHALL BE GRATEFUL IF YOU COULD KINDLY CONVEY YOUR CLEARANCE / NO

OBJECTION IF ANY TO ISSUE THE VISA. IF NO REPLY IS RECEIVED WITHIN 72
HOURS AS PER INSTRUCTION, VISA WILL BE ISSUED AFTER LOCAL CHECKS.

FIRST SECRETARY (VISA)



