
 

HIGH COMMISSION OF INDIA 
15, RIO NEGRO CLOSE, MAITAMA, ABUJA                          8A WALTER CARRINGTON CRESCENT, V.I., LAGOS 
TELEPHONE: 09-4132323, FAX: 09-4132324                          TELEPHONE: 01-2627680, FAX: 2612660 

www.indianhcabuja.com 
 

VISA APPLICATION FORM 
WORKING HOURS: 
ACCEPTANCE: 
09.00 AM TO 11.00 AM 
DELIVERY: 
04.00 PM TO 05.15 PM 
VISA INFORMATIONS MAY 
BE SEEN AT OUR 
WEBSITE: 
www.indianhcabuja.com 

PLEASE NOTE: 
1. VISA IS LIABLE TO BE CANCELLED IF ANY INFORMATION 

WITHHELD   OR FOUND TO BE INCORRECT IN THE FORM. 
2. SUPPORTING DOCUMENTS/EVIDENCES MAY BE REQUIRED AT 

THE TIME OF INTERVIEW OR LATER. PLEASE BE READY FOR 
THEM. 

3. THE PASSPORT SUBMITTED SHOULD HAVE AT LEAST SIX 
MONTHS VALIDITY. 

4. APPLICANT WILL HAVE TO SUBMIT THE DOCUMENTS 
REQUESTED FOR. 

5. VISA FEE WILL NOT BE REFUNDED ONCE THE RECEIPT HAS 
BEEN ISSUED. 

PLEASE PASTE ONE 
PASSPORT SIZE 

PHOTOGRAPH HERE 
AND ATTACH AN 

ADDITIONAL 
PHOTOGRAPH 

ALONGSIDE 

REFERENCE NO. 
____________________ 

APPLICATION DATE 
________/________/200____ 

MODE OF PAYMENT 
CASH 

DETAILS BELOW ARE INFORMATIONS ABOUT THE APPLICANT AND ARE TO BE FILLED BY HIM TO AVOID 
ANY MISTAKE. DATA SHOULD BE BASED ON YOUR PASSPORT BEING SUBMITTED FOR VISA. 

NUMBER OF CHILDREN ACCOMPANYING ON YOUR PASSPORT- _____________ 
 
IF YES, PLEASE WRITE DATE(S) OF BIRTH OF THE CHILD/CHILDREN- _____/_____/_____ & _____/_____/____ 

SEX – MALE / FEMALE TITLE – MR. / MRS. / MISS 

 
FIRST NAME - _________________________________ 
 
_____________________________________________ 
 

 
SURNAME - ___________________________________ 
 
 _____________________________________________ 

 
FATHER/HUSBAND’S NAME - ____________________________________________________________________ 

DATE OF BIRTH (DD/MM/YEAR) 
_______/_______/_______ 

 

PLACE OF BIRTH  
______________________________________________ 

PASSPORT NUMBER 
 

_______________________ 

DATE OF ISSUE 
(DD/MM/YEAR)  

_____/_____/_______ 
 

DATE OF EXPIRY 
(DD/MM/YEAR) 

_____/_____/_______ 

PLACE OF ISSUE 
 

____________________ 

PASSPORT TYPE – DIPLOMATIC / OFFICIAL / ORDINARY / ECOWAS PASSPORT FOR FED REP OF NIGERIA / 
UN / IF ANY OTHER TYPE PLEASE WRITE____________________________________________ 

PRESENT NATIONALITY 
_______________________ 

DUAL / FIRST NATIONALITY IF ANY PLEASE WRITE 
_____________________________________________ 

VISA REQUESTED (PLEASE TICK ONE OF THESE) 
DIPLOMATIC / OFFICIAL / BUSINESS / CONFERENCE / MEDICAL / MEDICAL ATTENDANT / ENTRY / 
EMPLOYMENT / STUDENT / TOURIST / JOURNALIST / TRANSIT / RESEARCH 

DURATION REQUESTED 
 
FROM - _______/______/________ 
 
TO- _______/______/________ 

 

ENTRIES REQUESTED 
(PLEASE TICK ONE OF THESE) 

 
MULTIPLE/ TRIPLE/DOUBLE/SINGLE 

PLEASE FILL THE PERSONAL DATA ON THE NEXT PAGE. 
BELOW FOR OFFICE USE ONLY : 

AMOUNT OF 
VISA FEE 

ACCEPTED IN 
NAIRA 

_______________ 

TELEX FEE (ONLY 
FOR NON 
NIGERIAN 

PASSPORTS) 
________________ 

SERVICE FEE  
 
 
 

NIL 

RECEIPT NUMBER  
 
 
 

________________ 

CURRENCY FOR VISA 
FEE 

 
 

NAIRA 
 



PERSONAL DATA OF THE APPLICANT 

PHONE NUMBER- 
_______________________ 

OCCUPATION – 
_____________________________________________________________________ 

RESIDENTIAL ADDRESS- ________________________________________________________________________ 
______________________________________________________________________________________________ 
 

OFFICE ADDRESS-- ________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

PURPOSE OF YOUR VISIT- ______________________________________________________________________ 
 

DETAILS OF PREVIOUS VISITS (PLEASE WRITE VISA NUMBERS, DATES OF ISSUE AND DURATION/DETAILS) 

VISA NO.- 
DATE OF ISSUE- 
DATE OF EXPIRY- 

DURATION OF VISIT 
FROM- 
UP TO- 

VISA NO.- 
DATE OF ISSUE- 
DATE OF EXPIRY- 

DURATION OF VISIT 
FROM- 
UP TO- 

VISA NO.- 
DATE OF ISSUE- 
DATE OF EXPIRY- 

DURATION OF VISIT 
FROM- 
UP TO- 

VISA NO.- 
DATE OF ISSUE- 
DATE OF EXPIRY- 

DURATION OF VISIT 
FROM- 
UP TO- 

PREVIOUS NAMES (IF ANY LIKE MAIDEN NAME, CHANGE IN NAME ETC.) 
1. ____________________________________________   2. ____________________________________________ 

 

COUNTRIES FROM WHICH ENTRY INTO INDIA WILL BE MADE 
1. ___________________ 2. __________________3. ________________________   4. _____________________ 

 

PLACES IN INDIA TO BE VISITED 
1. ___________________ 2. __________________3. ________________________   4. _____________________ 

 

NAMES AND ADDRESSES OF TWO REFREES IN THE COUNTRY OF THE APPLICANT: 

1.    
__________________________________________ 

         
__________________________________________ 

 

2.     
   _______________________________________________ 

     
     ______________________________________________ 

 

NAMES AND ADDRESSES OF TWO REFREES IN INDIA: 

1.    
__________________________________________ 

     
   __________________________________________ 
 

2.    
 ________________________________________________ 

     
   _______________________________________________ 

DECLARATIONS TO BE MADE BY APPLICANTS: 
I, hereby undertake that I shall subject myself to a medical test including for AIDS within one month of arrival 
in India. In case I am found positive of AIDS I will leave India. 
I, _______________________________________ hereby undertake that I 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. I 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. 
                                                                                                                                               _______________________ 
Email of the applicant- _______________________                                                           Signature of the applicant 

FOR OFFICIAL USE ONLY 

VISA 
ACCEPTED 

FOR 

TYPE PERIOD NO. OF 
ENTRIES 

GRATIS OR 
PAID 

AUTHORISING 
OFFICER 

SIGNATURE/DATE 

PROCESSING STAGES: 

    

VISA NO. 
GRANTED 

DOI DOE TYPE PERIOD NO. OF 
ENTRIES 

GRATIS 
OR PAID 

AUTHORISING 
OFFICER 

SIGNATURE/DATE 
 



Supplement to Visa Application Form 

 

a) whether the applicant or his/her parents or grand parents (both paternal and 

maternal) were holding the nationality of Pakistan at any time: 

 

 

 

b) Countries visited during the last ten years: 

 

 

 

c) Whether the applicant has acquired citizenship of the country by birth or by 

naturalization: 

 

 

d) Citizenship of any other country held previously:  

 

 

e) Addresses of friends/relatives/places of stay during the previous visit to India: 

 

 

 

 

 

 

 

f) From where the visa was acquired during previous visits to India: 

 

 

 

 

g) Telephone number and mobile number of the applicant:  

 

 

 

 

h)  Telephone number and mobile number of the sponsor in India: 

 

 

 

 

 

Signature of the applicant



 

 


