
HIGH COMMISSION OF INDIA, LONDON  
 

(VISA DEPARTMENT) 
 

 
TELEPHONE: 020 7836 8484   Ext. 259      FAX: 020 7240 6312 

                     
Additional Form to be filled up by Sri Lankan / Non Resident of U.K. 

 
 
 
NAME   : 
 
FATHER’S NAME  : 
 
NATIONALITY  : 
 
DATE/PLACE OF BIRTH  : 
 
PASSPORT NO.  : 
 
DATE/PLACE OF ISSUE : 
 
PERMANENT ADDRESS : 
 
 
PROFESSION  :  
 
TYPE OF VISA  : 
 
 
 
DATED :        /       /                    …………………………. 
        (Signature of Applicant) 
___________________________________________________________________________  

 
(FOR OFFICIAL USE) 

 
FORWARD TO …..……………………………………………………………………………. 
 
 
 
 
 
 

       FIRST SECRETARY (VISA) 
 


