
EMBASSY OF INDIA 
2536 MASSACHUSETTES AVENUE N. W. 

WASHINGTON, DC 20008 
FAX: (202) 265-435 1 

TELEPHONE: (202) 939-7000 

MUST BE COMPLETED IN CAPITAL LETTERS ONLY 

FROM: 
TO: 
REF. NO.: 
DATE: 

TNDEMBASSY WASHINGTON DC 
HICOMIND/INDEMB ASSYICGI 
WAS/CONS/4 1 O/REF/2002 

(FOR OFFICIAL USE ONLY) 
The aboGe mentioned applicant has applied for grant of: 

(Please circle one) 
Six Monthdone YearFive Years/Ten Years 

. I 

, A  (Please circle one) 

THIS FORM IS TO BE FILLED OUT BY ANY PERSON OTHER 
THAN US NATIONAL. 

. 

1, 
2, 
3, 
4, 
5. 
6, 

7 .  
8, 

NAME: 
HUSBANDFATHER'S NAME: 
NATIONALITY: 
DATE OF BIRTH: 
PLACE OF BIRTH: 
DATE & PLACE OF ISSUE OF 
PASSPORT 
PROFESSION: 

. - 

PASSPORT NO.: 
9,. REMARKS: 


