
                         VISA APPLICATION FORM  
 
                                     EMBASSY OF INDIA 
                               PARAMARIBO (SURINAME)  
           Dr.Sophie Redmondstraat 221 PO BOX 1329, Paramaribo 

                            Tel: (597) 498344 Fax: (597) 491106 Email: india@sr.net 
                                              http://www.indembassysuriname.com 

             PLEASE READ INSTRUCTIONS CAREFULLY BEFORE FILLING THE APPLICATION 

 
1.(a) Full Name (In Block Letters)  
 
Mr./Mrs./Miss._________________________________________________                
(b) Surname at birth (if different) __________________________________ 
 
(c) Father’s/Husband’s Name______________________________________ 
 
2. Address : 

  a. Permanent    

   b. Present    

3. Date of Birth _________________________________________________________ 

4. Place of Birth _________________________________________________________ 

5. Present Nationality _____________________________________________________ 

6. Any other nationality, previous or present, with dates __________________________ 

7. Profession or Occupation _______________________________________________ 

8. Particulars of passport or other travel documents:- 

(a) Number_____________________      (b) Place of Issue_______________________ 

(c) Date of Issue_________________      (d) Date of Expiry______________________ 

9. Have you visited India previously, if so indicate places with dates_________________ 

10. Whether permission to visit India or to extend stay in India has been refused      
previously, if so, when _____________________________________________________ 

11.(a) Period for which visa is required_______________________________________ 
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    (i) Six months     (ii) One Year   (iii) Five Years    (iv) Student Visa      (v) Transit 

    (b) Whether a single or multiple entry visa is required_________________________ 

12. Object of journey  _____________________________________________________ 

a. Transit (Place/country to be visited further) __________________________________ 

b. Tourism 
(Places/areas to be visited) _________________________________________________ 

c. Business 
(Trade/Project/Scheme  & Party/parties to be contacted) __________________________ 

d. Education 
(Name and particulars of educational institutions) _______________________________ 

e. Any other _____________________________________________________________ 

13. Name and address of two references: 

In India: ________________________________________________________________ 

In applicant’s country _____________________________________________________ 

  I, _________________________ hereby undertake that I shall utilise my visit to India 
for the purpose for which the visa has been applied for and shall not, on arrival in India, 
try to obtain employment or set up business or extend my stay for any other purpose. 

 

Date___________                                                         Signature_____________________ 

 

NOTE: 

1. PLEASE SUBMIT THE APPLICATION FORM ALONGWITH TWO PHOTOGRAPHS TO EMBASSY OF 
INDIA ALONGWITH APPROPRIATE VISA FEES. 
 
2. PERSONS RESIDING IN BARBADOS, SAINT LUCIA AND SAINT VINCENT & GRENADINES MAY SEND 
THEIR APPLICATIONS BY POST/COURIER. THE FEES MAY BE REMITTED BY BANK DRAFT (PLEASE 
ADD $ 5 TOWARDS BANK CHARGES) DRAWN IN FAVOUR OF “EMBASSY OF INDIA”.    ALSO INCLUDE 
RETURN PREPAID COURIER AGENCY LABEL FOR RETURN OF YOUR PASSPORT.  
 
      PLEASE READ THE INSTRUCTIONS FOR DETAILS OF VISA FEES 
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