
        

 

HIGH COMMISSION OF INDIA 
180, Molesworth Street, Wellington-6015, 

P.O.Box-4045, New Zealand. 
Ph: 04 473 6390   Fax: 04 499 0665 
E-mail: consular@hicomind.org.nz 

Web: hicomind.org.nz 
 

VISA APPLICATION FORM                               

 
 

Please paste your 
photo here. 

One additional 
Photo to be sent 

with the application 

 

 

1. Full Name (first name, middle name, last name) :__________________________________________________________________________ 

2.  Any other name (if different) : ___________________________________________________________________________________ 

3. Date of Birth : ________________________________________  Place  of Birth : ___________________________________________ 

4. Marital Status :      Married                   Unmarried  

5. Sex :       Male                  Female     

6. Current Nationality :__________________________________   Nationality at birth : ___________________________________ 

7. Are you a permanent / long-term resident in this country? Yes                No 

8. Any other nationalities previous or present:  

( Dual nationality holders please submit 

both passport along with application ) 

_________________________________________________________________ 

9. Present Address : _____________________________________________________ 

                                  _____________________________________________________ 

Home Phone : _________________________ 

Work Phone : __________________________ 

10. Profession : ________________________________________________________________________________________________________ 

11. Employer’s Name and Address :  ____________________________________________________________________ 

____________________________________________________________________ 

12. Passport  Detail : Number : ____________________________________ 

Issued At : __________________________________ 

Valid Till : ______________________________ 

Issue Date : ____________________________ 

13. Father's Name : _______________________________________________________ Nationality : ___________________________ 

14. Mother’s Name : ______________________________________________________ Nationality : ___________________________ 

15. Spouse’s Name : ______________________________________________________ Nationality : ___________________________ 

16. Type of Visa Required : Tourist   Business Student  

 Entry     Transit Other : _______________________ 

17. Period of  Visa : 6  months   1 Year   5 Year   

18. Have you ever visited India before? If  

yes give address with dates : 

_____________________________________________________ 

_____________________________________________________ 

mailto:consular@hicomind.org.nz


 

19. Have you ever been refused while applying 

for your Indian visa or extension in the past? 

YES/NO If yes, give detail: 

_______________________________________________ 

_______________________________________________ 

20. Are you holding a valid “NO OBJECTION TO RETURN TO 

INDIA” endorsement? YES/NO if  yes, give detail 

(Applicable to holder of Indian identity certificates only) 

______________________________________ 

______________________________________ 

21. Object of journey : ______________________________________________________________________ 

22. Are you travelling on behalf of company? YES/NO if 

yes, give name and address of the company. 

_________________________________________________________ 

_________________________________________________________ 

23. Expected date of departure : _________________________________________________________ 

24. Expected date of arrival in India : _________________________________________________________ 

25. Port of arrival in India : _________________________________________________________ 

26. Are any children included in your 

passport accompanying you? 

YES/NO if yes, give details : 

Full Name                                  

_______________________________________________

______________________________________________ 

Date of Birth 

______________

______________ 

Sex 

_______

_______ 

27. Name and address of two references :  

 In India :         

( If any ) 
(1)_____________________________________

________________________________________ 

(2)_______________________________________________

___________________________________________________ 

 In applicant’s 

Country : 
(1)_____________________________________________

_________________________________________________ 

(2)_______________________________________

_________________________________________ 

 I, __________________________________________________________________________, affirm & declare that I do not hold 

any valid Indian passport (applicable to person of Indian original). 

 I, __________________________________________________________________________, hereby undertake that I shall utilize 

my visit to India for the purpose for which the visa has been applied for and shall not, on arrival in 

India, try to obtain employment or set up business or extend my stay for any other purpose. 

 Place : ___________________________________ 

 Date :____________________________________ 

 

_________________________________________________________________                    

( Signature of applicant )                                                       
In case of minor parents/guardian should sign 

  VISA REQUIREMENTS :    

  Fees of NZ $ _____________ By Bank Cheque in the name of “High Commission of India Wellington”.                            

* Cash is accepted at the counter. (Personal Cheques are not accepted)  

  Original passport with minimum validity of 6 months and two blank pages. 

  Two passport size photographs, one pasted on the application and another extra. 

  Self addressed courier envelope to return your passport. 

  For Business visa please provide sponsoring letter from New Zealand and Indian Company. 

  VISA WILL BE VALID FROM DATE OF ISSUE OF VISA NOT FROM DATE OF ARRIVAL IN INDIA 

 


