EMBASSY OF INDIA, STOCKHOLM

VISA APPLICATION FORM

	Please staple one recent passport size photo in this space. 


	Adolf Frederiks Kyrkogata 12, Box 1340, Stockholm-11183,Tel: (08) 107008, 

Fax: 248505 consular@indianembassy.se, visapassports@indianembassy.se 

Bankgiro: 5816-4930 Timings for giving applications: 9-12 hrs, Collection of passports: 16-1700 hrs Telephone enquiries: 1430-1530 hrs


CHECKLIST FOR VISA APPLICATIONS
	ORIGINAL PASSPORT 

(Valid for six months and with two blank pages) 
	VISA FEE RECEIPT - Bankgiro No: 5816-4930 – IF SENT BY POST. NO CREDIT CARD PAYMENTS. 

	ONE RECENT PASSPORT SIZE PHOTO-SHOWING FACE FROM FRONT. 
	RETURN SELF-ADDRESSED REK STAMPED ENVELOPE 

(If Passports are to be posted back)

	VISA CLEARANCE FORM & PERSON BEVIS– IF YOU DO NOT HOLD SWEDISH OR LATVIAN PASSPORTS
	BUSINESS REFERENCE LETTERS FOR BUSINESS VISAS

	PLEASE READ INSTRUCTIONS AT END OF FORM


TO BE FILLED BY VISA APPLICANT IN ENGLISH

1.    Complete Name (in CAPITALS) Mr/Mrs/Ms______________________________________________________________

​​​​​

2. Previous Name, if any_____________________________________________________________________________

3. Nationality (Original)________________________Nationality (Present)______________________________________

If you do not have Swedish or Latvian passports please fill telex form also
4. Civil Status: (Married or Single)_________________Name of father/husband_________________________________

5. Place of Birth (City and Country)_______________________________Date of birth ___________________________

6. Present Home address: Street________________________City______________ZIP:___________Country_________

9.     If we need more information: Phone No:______________________________Mobile__________________________

               Fax____________________Email :_________________________________________________________________

7. Occupation: _________________________ Name of Organization__________________________________________

	Passport Number
	Date of Issue

	Date of Expiry
	Place of Issue and Issuing authority




8. OBS: Please see Fee Schedule. Individual cheque payments are not accepted

	Visa fee - amount paid SEK__________


	Date of Payment______________



	BankGiro     / Internet  

Cash (only at counter in Embassy)  (Credit  Cards NOT accepted)
	Please attach payment receipt or 

Printout of internet payment confirmation


9. Number of entries required: 

	Single
	Double- Please give reasons
	Multiple- Please give reasons




10. Purpose of visit: 

	Tourist
	Business
	Employment
	Visit family & friends
	Other:


11. VISA IS REQUIRED FOR: SIX MONTHS/ONE-YEAR/FIVE-YEARS: OBS: Visas are valid from date of issue)

12. Date of Departure from Latvia__________________Period of stay in India (Dates):________________________

13. Places to be visited in India ______________________________________________________________________

14. Dates/years of previous visits to India______________________________________________________________

        Reason for visiting India frequently________________________________________________________________

15.  Whether visa was refused earlier: YES / NO

16. City from which you will take a connecting flight to India ________________________________________________

17. City of first entry into India_________________      City of departure from India_______________________________

18. Name, address and telephone number of contact persons

In India: 
In Latvia: 
TO BE SIGNED BY APPLICANT

I shall utilize my visit to India for the purpose for which visa has been applied and on arrival in India, shall not try to obtain employment or set up a business or extend my stay for other purposes. I fully understand that if any of the above information is found to be incorrect or if information is withheld, visa can be cancelled any time.

(Signature of applicant)

Name of applicant____________ 


Date_______________________Place______________________

    ***********************  

PAGE  
2

