
THE HIGH COI%E%~SSPON OF INDIA 
VISA DEPARTI~ENT 

INDfA HOUSE 
ALDtVYCH 

* -. m - . T  1-1n-n . I T .  

L U I Y  L / U i Y  W LLD 4 1 Y A  

TELEPHONE: 020- 78% Zr484 Esr. 259 2-34 

TELEGRAMS: H!COMIND. LONEOK. %'.C.2 
TELEX: 26: i 66 fGCI LDN 
FAX: 020- 7240 63 1 2 

Additional form to be filied by Sri Lmkmmon U.K residents in block ietters. 

SURNAME: .---.- 

FiJ?sx N A kW: -------.--------------------------------------------------------- 

NATIONAEiTY: 

DATE & PL /'%(-'E OF BIRTH: ..--------------------------------------------------------- 

PASSPORT NO.: ---------------------------------------------------------- 

DATE & PLACE QF ISSUE : --------------------------------------------------------------- 

P ~ ~ 4 ~ ~ ~ ~ - T  ADDRESS: ---- - - ------------------------ 

PROFES S10N : 

TYPE Of: 'vrISA: 

(SIGNATUi= OF APPLICANT) 
~-_----^_---------------I-------------------------*----------I------_-------------_-_-------I-4_____- 

{FOR OFFICE USE 1 

NO.: ----------------------------------- DATED: -------------------------------------------- 
F O R W D  pro -----------me-- ----------. .. ------------------------------------- -- -------------------- 

SHALL BE GRATEFtiIE -EF YOU COULD KIh2,EY CONVEY YOUR C L E M C E  / NO 
OBJECTION LF AMY TO ISSUE TFiE VISA. IF NO REPLY IS PSCE3irED WII'XIN $2 
HOURS AS PER INSTRUCTiON, VISA WLL BE ISSUED AFTER LOCAL CHECKS. 

FIRST SECRETARY f VISA) 


