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EMBASSY OF INDIA ROME

\.IA XX SETTEMBRE,5
00187. ROME. ITALY
TEL.06 4444642 -4344
FAX: 0039-06-4E2-4252
cons.wing@indiarenbùey.itnù..fù

FNVE-MAIL
Date:

(TO Bf, FILLf,D IN CAPITAL LtrTTERS WITH BLACK PDN)

NAME OF THE APPLICANT:
lsurname to be underlinedl
NATIONALITY:
FATHER'S NAME WITH
NATIONALITY:
SPOUSE NAME I1TTII
NATIONALITY (lf Married):

DATE & PLACE OF BIRTH:

PASSPORT NO,:

DATE &PLACE OF ISSUE:

SECOND PASSPORT NO. (fany):

DATE &PLACE OF ISSUEI

PERMANENT ADDRESS:
(In the country of origitr)
PRESENT ADDRESS:

PURPOSE / A.ND PERIOD OF VISA APPLIXD:

SIGNATURX OF TIIE APPLICANT:
(For Olficial use only)

FORWARDED TO INDEMBASSY/HTCOMTND/CONGENDTA

ASSTT.CONSIJLAR OTFICER


