
From : INDEMBASSY/HICOMIND/CONGENDIA  

To  : HICOMIND COLOMBO 

Reference No.         Date:  

Additional Form to be filled up by Sri Lankan nationals/Persons of Sri Lankan origin 

(All in Block Letters) 

 

Full Name   

Surname   

Father's Name   

Spouse's Name   

Place of Birth   

Date of Birth  (in number and 

letters)   

Sex   

Sri Lankan Passport No.: 

Place of Issue:                                                                                        Date of Issue: 

Previous Sri Lankan Passport Number: 

Place of Issue:                                                                                        Date of Issue: 

Present Nationality   

Passport Number   

Place of Issue:                                                                                        Date of Issue: 

Date of Renewal   

Details if you are a dual citizen   

Since when you are residing in the country of domicile?: 

Address in the country of 

domicile   

Present occupation   

Date of last visit to India   

Whether visa was ever refused? If yes, please give details: 

Address in Sri Lanka   

Exact purpose of visit to India   

Duration   

Number of visits (Single/Double/Multiple) proposed: 

 

 

        Signature : 

            Date :  


