
 
 

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


 
 
Please staple 
Two photographs 
here 
Size: 35mm x 35 mm 

HIGH COMMISSION OF INDIA               
                                   6 Victoria Avenue, P.O. Box 530, Port of Spain  

                                                                    Trinidad & Tobago 
                                                  Tel: (868) 627-7480/1   Fax: (868) 627-6985  

E-mail: hcipos@tstt.net.tt 
 

VISA APPLICATION FORM 
 

 
IMPORTANT: PLEASE READ GENERAL INFORMATION BEFORE FILLING IN THE FORM. 

INCOMPLETE APPLICATIONS ARE LIABLE TO BE REJECTED/DELAYED. 
 

1. (a) Full Name: (Mr./Mrs./Miss)____________________________________________________________________________ 
(In block letters) (As given in Passport)                          First                        Middle                          Surname 

 
(b) Surname at birth (if different) :_____________________(c) Aliases (if any):______________________________________ 

 
(d) Father's/Spouse’s Name:_______________________________________________________________________________ 

 
2. Details of children accompanying applicant if included in his/her passport: 

 
Name                                            Place & Date of Birth                Sex              Relationship                Identification Marks, if any    

 
______________________________________________________________________________________________________ 

 
______________________________________________________________________________________________________ 

 
3. Mailing 

Address  (a) Permanent :_______________________________________________________________________________ 
   

(b) Present:__________________________________________________________________________________ 
 
4. Date of Birth :____________________________5. Place of Birth :________________________________________________ 
 
6.    Present Nationality :_______________________ 7.    Previous Nationality, if any: ___________________________________ 
        
8.    Profession or Occupation :_________________________________________________________________________________ 
 
9. Particulars of passport or other travel document: 
 

(a) Number :______________________________            (b) Place of Issue :________________________________________ 
 
(b) Date of Issue :__________________________            (d) Date of expiry :_______________________________________ 

 
10. Have you visited India previously? If so, indicate places with dates: 
 
__________________________________________________________________________________________________________ 
 
11. Whether permission to visit India or to extend stay in India has been refused previously, if so, when: 
 
__________________________________________________________________________________________________________ 
 
 



 
12.  (a) Period for which visa is required:       UP TO 6 MONTHS      UP TO ONE YEAR     UP TO 5 YEARS 
         

(b) For visas longer than six months please specify whether you intend to: 
 
(i) stay in India continuously for a period exceeding six months at a time    
 

       or   (ii)    make short visits for less than six months only     
      
      (c)  No. of entries required:                               SINGLE                DOUBLE                        MULTIPLE   
      
      (d)    (i ) Intended Port of entry into India _______________________(ii) Date of entry_________________________________ 
    
        (iii) Airlines____________________   (iv) Intended Port of departure from India__________________________________ 

 
(v) Date of final departure ________________________(vi) Airlines___________________________________________ 
 

13.  (a)  Object of the Journey              TRANSIT                 TOURIST                   MEETING RELATIVES 
 
                BUSINESS     EDUCATION      EMPLOYMENT           CONFERENCE         OTHER 
 

(Documentary evidence in support to be submitted with the application except for transit/tourist/meeting relatives            
 categories) 

 
 (b ) Places to be visited in India:__________________________________________________________________________ 
 
During your stay in India, would you be attending any Conference/Symposium/Workshop, if yes, give details: 
 
 
 
During your stay in India, would you be carrying out any media assignment for radio/TV or News Agency, if yes, give details: 
 
 

 
14.  Name, address & telephone number of persons who could be contacted in case of need. 
             In Your Country                                       In India:  
                                                

 
(i)           _______________________________________      (i)      ________________________________________________ 
 
(ii)  _______________________________________      (ii )    ________________________________________________ 

 
15. I hereby undertake that I shall subject myself to a medical test including for AIDS within one month of arrival in India.  In case 

I am found positive for AIDS, I will leave India.  (Applicable to those requiring long term visa only). 
 
16.    I _____________________________________________________________________hereby undertake that I shall  utilise my 
visa 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 to extend my stay for any other purpose.  I fully understand that if any of the particulars furnished are found to be 
incorrect or if any of the information is found to be withheld, the visa is liable to be cancelled at any time. 
 
17. COLLECTION/MAILING INSTRUCTIONS (Please Specify) 

 
(i)     Pick up at the Mission  (ii)      Registered mail, self-addressed cover 

 
Place ______________________Date_________________ Signature of Applicant______________________________________ 
 
Phones : (Office)___________________________(Residence)____________________(Fax)______________________________ 
 
Requirements: 1. Completed Visa Form  2. Two Passport Size Photographs.  3.  Yellow Fever Certificate.  4.  Valid Passport 
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