
 
 

Long, tiring flight? 
 

Don’t want to haggle with aggressive taxi 
drivers? 

 
Relax, and let us whisk you from airport to 
hotel in comfort and safety. Book online at 

 

www.HireCarsIndia.com
great cars, professional drivers, low prices 
Airport collection service, cell phone and SIM card hire, plus a huge 
variety of cars available for short and long term rent for all uses. 

http://www.hirecarsindia.com/index.php?advc=msc
http://www.hirecarsindia.com/index.php?advc=msc


 
 

Fancy a bite? 
 

 
 

Perhaps a beer? 
 

www.delhicio.us
For Delhi’s best restaurants, bars and clubs 

http://www.delhicio.us/index.htm?advc=msc
http://www.delhicio.us/index.htm?advc=msc
http://www.delhicio.us/index.htm?advc=msc


HI GH COMMI SSI ON OF I NDI A 
PRESI DENT JOHN KENNEDY STREET, PORT LOUI S 

MAURI TI US 
   Phone:  208 3775, 208 3776  Telex:  4523 HICOMIN -  IW 
   Cable:  HICOMI ND.Port-Louis  Fax:  (230)208 6859 

FORM OF APPLI CATI ON TO BE FI LLED I N BY ALI EN 

DESI RI NG TO PROCEED TO I NDI A 

PART -  A 

( TO BE FI LLED BY ALL APPLI CANTS FOR VI SA)  

 
NOTE:  I f any of the part iculars furnished below are found to be incorrect  or if any      
informat ion is found to have been withheld, the visa is liable to be cancelled at  any                 
t ime. 
1. (a)  Full Name ( I n Block Let ters)  Mr/  Mrs/  Miss …………………………….. 
  …………………………………………………………………………….. 

(b)  Surname at  Bir th ( if different )  ……………………………………………. 
2. Father 's Nam e/  Husband's nam e ………………………………………………. 

( including their  occupat ion and office address)  ……………………………….. 
…………………………………………………………………………………. 
…………………………………………………………………………………. 
Whether any children accompanying the applicant  are included in his/  her 
passport . I f so, give the following details :  
 
Name   Place & date   Sex  Relat ionship  I dent ificat ion 
    of birth         marks if any 

 
 
 
 
 
 
 
3. Address 

(a)  Permanent  …………………………………………………… 
(b)  Present  ……………………………………………………….. 
(c)  Telephone Number …………………………………………... 

4. Date of Bir th ……………………………………………………… 
5. Place of Bir th ……………………………………………………… 
6. Present  Nat ionality ………………………………………………… 
7. Any other nat ionality previous or present  with details ……………. 

……………………………………………………………………… 
8. Profession or occupat ion (with office address)  ……………………. 

……………………………………………………………………… 
……………………………………………………………………… 

9. Part iculars of passport  or other t ravel documents :  -  
(a)  Number ………………………  (b)  Place of I ssue ………………... 
(c)  Date of I ssue ………………… (d)  Date of Expiry ……………….. 
 
 

 
THREE 

PHOTOS TO 
BE 

ATTACHED 

FOR OFFICE USE 
No ………………. 
 
Date of  Issue 
…………………. 
 
Date of Expiry 
…………………. 
 
Single/ Double 
Triple/ Multiple 
 
Period Visa granted 
……………………. 
days/ months/ years 
 



10. Have you visited I ndia previously, if so indicate places with 
dates ……………………………………………………………… 

11.Whether perm ission to visit  I ndia or to extend stay in I ndia has  
has been refused previously and if so,  
when ……………………………………………………………… 

12. (a)  Period for which visa is required …………………………………… 
 (Note:  -  Extension of Transit /  Tourist  Visas will not  generally be granted)  

(b)  Likely period of stay in I ndia …………………………………………. 
(c)  Whether a single, double, t r iple or m ult iple ent ry visa 

is required ……………………………………………………………… 
(d)  Proposed date of t ravel ………………………………………………… 

13.OBJECT OF JOURNEY 
(a)  Transit  

(Place /  Count ry to be visited)  ………………………………………… 
(b)  Tourist  

(Places/  Areas to be v isited)  …………………………………………… 
(c)  Business 

(Trade/  Project /  Scheme (Brief descript ion to be given)……………….. 
 
  (Party/  Part ies/  Persons to be contacted)  ……………………………….. 

(d)  Educat ion 
(Nam e and part iculars of Educat ional inst itut ions)……………………… 
…………………………………………………………………………… 

(e)  Any other ………………………………………………………………… 
14.I  hereby undertake that  I  shall subject  myself to a medical test  including for 

AIDS within one m onth of arrival in India. I n case I  am  found posit ive for AIDS. I  
will leave I ndia. 

 
PART B 

( NOT TO BE FI LLED BY APPLI CANTS FOR TOURI ST VI SAS)  
 

1. Whether holding valid 'No object ion to return' endorsem ent  if so, give part iculars 
……………………………………………… 

2. State, Town, etc. of dest inat ion in I ndia ……………………………………… 
3. Port  of landing in I ndia ………………………………………………………… 
4. Name and address of persons who will furnish informat ion as to applicant  and 

also furnish financial guarantees for maintenance and repat riat ion  if referred to 
 
IN COUNTRY OF THE APPLICANT 
( i)  
( ii)  
 
IN I NDIA 
( i)  
( ii)  
 
I , ………………………………………………………………hereby undertake that  I  shall ut ilise my 
visit  to I ndia for the purpose for  which the visa has been applied for and shall not  on 
arr ival in I ndia, t ry to obtain employment  or set  up business or to extend my stay 
for any other  purpose. 
 
Date …………………………….  Signature ……………………………………. 


