FOR OFFIZE USE OMLY l

EMBASSY OF INDIA
WARSAW

VISA APPLICATION FORM

Important: Please fill in all the columns of the application correctly. Suppression
of facts or furnishing of misleading information will resuit in denial of visa without
assigning any reason. An incomplete application is also liable to be rejected.

Liwaga: Prosze o poprawns wypehienie formularza. Jatajenie fakiow lub podanie
h informac]i doprowadzi g wizy bez podania CTY Y.
niekarmpletnis i e 7 nie odrzucony.

Pleaze affix passport size recent coloured photographs
[Two on one form and one on the other)

NO WISA FEES CHARGED ON POLISH PASSPORT
TO BE FILLED IN DUPLICATE & IN ORIGIMAL
(PHOTOCOPY WILL NOT BE ACCEFTED)

[plaass
affix
photo
here)

(pleaze
affix
photo
hera)

FART-A
To be filled in by the applicant
FIRST NAME MIDDLE NAME SURNAME
Imig : Drugie imig MNazwisko
Mr Fan
Mrs Fani
Miss Panna
PREVIOUS SURNAME FATHER'S NAME HUSBAND'S NAME
Foprzednie nazwisko Imig ojca Imig meza
- DATE OF BIRTH DAY MONTH YEAR
Data urcdzenia Dzien Missine Rok
- PLACE OF BIRTH cITY STATE/PROVINCE COUNTRY
Migsce uradzenia Miasto Wojswddztwo Kraj

ADDRESS PHONE NG.
Adres Nr telefonu
PROFESSION DETAILS OF EMFPLOYMENT
Zawdd Misjsce zatrudnienia

PASSFORT NO. FLACE OF ISSUE DATE OF 58UE

DATE OF EXFPIRY

Setiainr Miasto wydania Data wydania Data waznosei
paszportu
CHILDREN INCLUDED IN THE APPLICANT'S PASSPORT
{To be filled in only when the children are accompaning the applicant}
{Dotyczy wyjerdzajgcych dziec wpisanych do paszportu)

MNAME DATE & PLACE OF BIRTH SEX RELATIONSHIP IDENTIFICATIONS
Nazwisko Dats | migjsce uradzenia Plec Pokrewisristwo Znaki szezeqdine
i imig
PRESENT NATIONALITY ANY QTHER NATIONALITY

{FRESENT OR PREVICUS)

Obecne chywalelstwo Ewenlualne poprzednie obywatelstwo

DETAILS OF PFREVIOUS VISITS TO INDIA, IF ANY
Dane dotyczace poprzednich pobytiw w Indiach



WHETHER VISA HAS BEEN REFUSED PREVIOUSLY, IF SO | GIVE DETAILS
Ewentualne cdmowy przyznania wizy

NO. OF ENTRIES Wyjazdy do Indii: PERIOD FOR WHICH VISA IS REQUIRED
SINGLE Jeden FROM: TO:
DOUBLE Dwa Ckres, na ktéry potrzebna jest wiza
TRIPLEMULTIPLE Trzy/MVielokrotnie od: do:

COUNTRIES FROM WHICH ENTRY WILL BE MADE
Kraje, z ktdrych bedzie wjazd do Indii

PURPOSE OF JOURNEY:  Rodzaj podrozy: CITIES IN INDIA
TOURIST Turystyka PROPOSED TO BE VISITED
BUSINESS Fraca Miasta pobytu w Indiach
TRANSIT Tranzyt
ENTRY/ANY OTHER Inne
APPROXIMATE DATE APPROXIMATE DATE

OF DEPARTURE OF ARRIVAL IN INDIA
Data wyjazdu z Polski Data wjazdu do Indii
PORT OF FIRST ENTRY INTO INDIA PORT OF FINAL

Port przylotu w Indiach DEPARTURE FROM INDIA

Port odlotu z Indii

DECLARATION TO BE MADE BY APPLICANTS SEEKING TO STAY IN INDIA FOR ONE AND

MORE THAN ONE YEAR.

Zobowiazanie zrobienia testu na AIDS. Dotyczy oséb, ktére bedg przebywac w Indiach diuzej niz rok.
| hereby undertake that | shall subject myself to a medical test including for AIDS

within one month of arrival in India. In case | am found positive for AIDS | will leave India.

Signature of applicant
Podpis zobowiazujacego sie

FART B

l. hereby undertake that | shall utilise my visit to India for the purpose for
whlch vlsa has bE'Er‘I apphed and shatl not on arrival in India try to obtain employment or set up

business or extend my stay for any other purpose. | fully understand that any of the particulars

furnished above are found to be incorrect or if any of the information is found to be withheld, the Visa

is liable to be cancelled any time.

Date Signature of applicant
Data Podpis

PART C (NOT TO BE FILLED BY APPLICANTS FOR TOURIST VISA)

Whether holding valid * NO OBJECTION TO RETURN TO INDIA* endorsement and if so give
particulars.

NAME AND ADDRESS OF TWO REFERENCES: Dotyczy wizy BUSINESS

In the country of applicant; (1)
Nazwa i adres firmy w Polsce: (2)
In India {1)

MNazwa i adres firmy w Indiach;  (2)



