15, Rio Negro Close, Maitma,
Abuja, Nigeria

Tel: 234-708-062 2800-4

Fax: 234-708-062 2805
E-mail: consvisa@hcilagos.org

HIGH COMMISSION OF INDIA

8A Walter Carrington Crescent, VI
Lagos, Nigeria
Tel: 01-4480876, 4480877
Fax: 01-4480882
Website: www.indianhcabuja.com

Visa timings: Monday-Friday [Submission: 0900hrs-1100 HRS, Collection: 1630-1700 HRS]
VISA APPLICATION FORM (Photocopy Acceptable)

Please paste one
passport size
photograph here &
staple an additional
photograph

GENERAL INFORMATION:

1. For complete information on visa procedure and document required please visit www.indianhcabuja.com
2. The form should be filled in block Capital letters and signed by the Applicant. INCOMPLETE APPLICATIONS WILL BE SUMMARILY REJECTED.
3. Visa for Benin/ Cameroon/ Chad/ Nigerian Nationals are normally delivered after two working days and for all other nationals after seven
working days.
4. If any particulars furnished are found to be incorrect or any information suppressed, visa is liable to be cancelled at anytime.
5. Applications with forged documents are subject to confistication for due Police/ Legal process in Nigeria.
6. Visa fees once paid is not refundable.
1. Name (In CAPITAL letters) Mr./ Mrs./ Ms  Surname First Name Middle Name
2. Previous names (If any )
3. Father’s name (In full)
4, Mother’s name (In full)
Spouse’s name (In full)
6. Place of birth City State/ Province Country
7. Date of birth Day / Month / Year
/ / / / / / /
8. Full Residential Address
9. Telephone numbers
10. Profession
11. Full Office Address
12. Nationality
13. | PASSPORT DETAILS Passport No. Date of issue Name of passport | Valid up to

Issuing Authority

FOR OFFICIAL USE ONLY

TYPE OF VISA APPROVED:

INSTRUCTIONS TO THE APPLICANT: PLEASE FILL UP OTHER DETAILS ON PAGE 02 ALSO




14. | Any other nationality (present
and previous)

15. | Whether visa has been refused
previously? If so, give details

16. | Details of previous visits to Visa No: Visa No: Visa No: Visa No:
India if any Visa Type: Visa Type: Visa Type: Visa Type:
Issue Date: Issue Date: Issue Date: Issue Date:
Place of Issue: Place of Issue: Place of Issue: Place of Issue:
17. | Purpose of journey and Tourist  Business Conference Student Medical Others ( please specify)
description (Please circle)
18 | Any other purpose (please specify)
19. | Number of entries ( please circle) Single Double Multiple
20 | Duration of visa requested
21. | Approximate date of arrival in India
22. | Approximate date of departure from India
EMERGENCY CONTACT DETAILS OF TWO PERSONS
IN BENIN/ CAMEROON/ CHAD/ NIGERIA
1. 2.
IN INDIA
1. 2.

hereby undertake that | shall utilize my visit to India for the

purpose for which visa has been applied and shall not, on arrival in India, try to obtain employment or set up business or

extend my stay for any other purpose.

| fully understand that if any of the particulars furnished above are found to be incorrect or if any information is found to

have been withheld, the visa is liable to be cancelled at any time.

Date:

Signature of Applicant

Tourist
Letter from employer showing
designation and travel plans.
Proof of Hotel reservation.
Bio-data of the applicant including
previous visits to abroad.
Original Bank statement of Applicant for
previous 3 months.

Business Medical/ Attendant
Invitation letter from Indian Company. Letter of Invitation from a
Proof of previous business dealing. reputable hospital in India.
CAC in original and copy. Copies of local treatment obtained
Tax clearance. from hospital in Benin/ Cameroon/
Original Bank statement for 3 months. Chad/ Nigeria.
Other original documents if any as Notarized Proof of relationship
proof of business dealings. between applicant and attendants.

Bank statement.

Note: You may be asked to provide additional documents at the time of interview.
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