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ADDITIONAL FORM TO BE FILLED [N BY NON RESIDENTS /VISITORS IN U.S.A.
. ALONGWITH VISA APPLICATION FORM -

TO BE FILLED IN CAPITALS (BLACK INK)

SURNAME/FAMILY NAME... . ... R
FIRST & MIDDLE NAME........ e et erm e e e e
NAME OF FATHER/ SPOUSE. . oo e
NATIONALITY oo ooy e
DATE OF BIRTH.............. : BB ORI sy vy s e S ase, .
PASSPORTNO................... e ——————
DATE OF ISSUE.............. PLACE OF ISSUE......... et e
PROFESSION/ OCCUPATION oo e
PERMANENT ADDRESS ... e,

PURPOSEOF VISIT.......... . e eme et reeaneas
TYPEOF VISA REQUESTED ... [ 203 118 ] 5 NERRUORR———

SIGNATURE OF APPLICANT

(FOR ¥ FICIAL USE ONLY)
: L e
Forwarded to Indembassy/ Hicomine Congendia.............. SRR IR— with the

request 1o convey your No Objection i grant of visa to above applicant urgently. If no reply is

received within 72 bours of issue of this 153, vour clearance shall be presumed and visa issued

as per relevant instructions/ local check:

Vice Consut (PY) -



