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Visa Application for Afghan Nationals (To be filled in triplicate)

(All columns must be completed. Incomplete Application shall not be accepted (Please fill in Capital Letter)

1. Surname:
Familienname:

2. Given Name:
Vorname

3. Previous name (if any)/alias

4.  Date of Birth: 5. Place of Birth:

6. Present Nationality: 7. Previous Nationality

8. Father’s Full Name:

9. a) Passport No: b) Place of issue:

c) Date of Issue: d) Date of expiry:

10. Personal identification mark:

11.  Profession/Occupation:

12. Present Address in Germany:

13. Permanent Address in Afghanistan:

14. Children accompanying the applicant if any:

Sr No. | Name Sex | Date & Place of Birth

15. Whether permission to visit India or to extend stay in India has been refused previously. If so, when and by whom

16. Date of arrival in India: 17. Period for which visa is required:

18. Purpose of visit;

19. Intended place of stay in India and places to be visited

20. Complete address and name of the individual(s) to be visited by the applicant during his/her stay in India:

21. Name & Address of relatives/associates in India:

Sr No. | Name & Occupation Relationship Address

22. How do you propose to sustain yourself in India:

23. Duration of your stay in Pakistan:

Place Date Signature




