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Consulate General of India, Hamburg
Kolhoefen 21, 20355 Hamburg
Tel: +49-40-338036, 324744, 330557
Fax: +49-40-323757, email: visa.hamburg@mea.gov.in

ADDITIONAL FORM TO BE FILLED UP BY THE OTHER THAN GERMAN NATIONALS
(Please fill in capital letters)

Surname:

Given Name:

Name of Father:

Name of Spouse:

g wiNiE

a) Present Nationality: b) Previous Nationality:

o

Date of Birth:

~

Place of Birth

8. a) Passport No.: b) Place of Issue:

c) Date of Issue: d) Date of Expiry:

9. Occupation:

10. | Permanent Address:

11. | Present Address:

12. | Purpose of visit to India:

13. | Period for which visa is required:

14. | Nearest Indian Mission/ Post in the country of origin:

Place: Hamburg Date:.....coooeveieiini. Signature of applicant.................

Msg No. HAM/CONS/407/....... 12018 Date: ...... [ocod oo,

With request to convey objection if any to grant of visa to the applicant. If no reply is
received within 72 hours of issue of this, visa shall be issued as per relevant instructions/
local/ checks.
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