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CONSULATE GENERAL OF INDIA
540 Arguello Blvd, San Francisco, CA 94118
Tel: 415 668 0662: Fax: 415 668 9764
Email: cgisf@cgisf.org  Website: www.cgisf.org 

ADDITIONAL FORM TO BE FILLED IN BY NON-US NATIONALS AND NON-RESIDENT/VISITORS IN USA 
ALONG WITH VISA APPLICATION FORM
(TO BE FILLED IN BLOCK LETTERS ONLY)

SURNAME/FAMILY NAME: ______________________________________________________________
FIRST & MIDDLE NAME: ________________________________________________________________
NAME OF FATHER/SPOUSE: _____________________________________________________________
NATIONALITY: ________________________________________________________________________
DATE OF BIRTH: _______________________ PLACE OF BIRTH: _________________________________
PASSPORT NO: _________________________________ DATE OF ISSUE: _________________________ 
PASSPORT VALID TILL: ___________________ PLACE OF ISSUE: ________________________________
PROFESSION/OCCUPATION: _____________________________________________________________
PRESENT ADDRESS IN USA: _____________________________________________________________
____________________________________________________________________________________
PERMANENT ADDRESS: ________________________________________________________________
____________________________________________________________________________________
TEL NO. __________________________  E-MAIL: ___________________________________________
PURPOSE OF VISIT TO INDIA: ____________________________________________________________
TYPE OF VISA REQUESTED: _____________________________PERIOD REQUESTED: _______________
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