CONSULATE GENERAL OF INDIA
SAN FRANCISCO -
540 ARGUELLO BOULEVARD
' : SAN FRANCISCO, CALIFORNIA 94118 USA
S Tel: 4156680662 Fax: 4156689764
cgisf@egisi.org
www.cgisf.org

Addttlonal form to be filled in by Non- Res;dents/VISItors in US.A.-
. ‘ aionq with Visa apphcanon form.

FAX

FROM . Consulate General of india, San Francisco

SURNAME/FAMILY NAME:
FIRST NAME: | Gender :
NAME OF FATHER/SPOUSE:
NATIONALITY: :_’
DATE OF BIRTH: | Place of birth:
PASSPORT NO..__ ‘
DATE OF ISSUE: __ PLACE OF1ISSUE:
PROFESSION/OGCUPATION: .

PERMANENT ADDRESS:

_Phone :

PURPOSE OF VISIT ST
TYPE OF VISA REQUIRED o PERIOD:
(FQR';_'?FFICIAL USE ONLY)

DATE:

TO

With the request to convey yourno objectaon to grant visa fo above applicant
urgently.If no reply is received within 72 hours of the issue of this message, your
clearance shall be presumed and visa issued as per relevant /local checks.



