CONSULATE GENERAL OF INDIA, HAMBURG

Graumannsweg 57, 22087 Hamburg
Tel.: 040 338036, 040 324744, 040 330557, Fax: 040 323757, Email: cgihh@aol.com

Additional form to be filled up by Sri Lankan nationals/Persons of Sri Lankan origin
(PLEASE FILL IN CAPITAL LETTERS)

1. Surname:

Familienname:
2, Given Name:

Vorname:
3. Father’s Full Name:
4. Name of Spouse:
5. Date of Birth: 6. Place of Birth:
7. Sex: 8. Present Nationality:
9 a) Passport No: b) Place of issue:

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

10 a) Sri Lankan Passport No/ b) Place of issue:

German Travel Document No:

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

11 a) Previous Sri Lankan Passport No:

b) Place of Issue: c) Date of issue:

12. Details, if you are a dual citizen:

13. Since when you are residing in Germany?

14. Address in Germany:

15. Present occupation:

16. Date of last visit to India:

17. Whether visa was ever refused? If yes, give details:

18. Address in Sri Lanka:

19. Exact Purpose of visit to India:

20 a) Duration of stay in India: b)
Number of visits (Single/Double/Multiple)
proposed:
Place Date Signature

(For official use only)
Msg No: Date:

Forwarded to HICOMIND COLOMBO:
With request to convey No objection to issue visa .



