
  
   

 
 
 
 
 

ADDITIONAL FORM FOR NON-SWISS PASSPORT HOLDERS 
 
FAX No.                                                                           For Office Use Only 
Dated : 
 
FROM :: CONGENDIA, GENEVA 
TO  :: INDEMBASSY / HICOMIND / CONGENDIA, ---------------- 
   ------------------------ 
 
 The following____________________________________________national (s) 
has / have approached this Consulate for grant of _________________________ 
Visa for _____________________. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For Office Use Only 

 Grateful for your urgent fax clearance.  Please reply by return fax as 

applicant is leaving Geneva on_______________________ 

 

        ATTACHE (CONSULAR) 

 

Consulate General of India, Geneva 
6th Floor, 9 Rue du Valais, Geneva 1202 
Telephone: +41 22 9068686  +41 22 9068676 

Website – www.pmindiaun.org/cgi   

To be filled in by Applicant 
 
NAME      : 
 
FATHER’S NAME / HUSBAND’S NAME : 

DATE & PLACE OF BIRTH   : 

PASSPORT NO.     : 

DATE & PLACE OF ISSUE   : 

PROFESSION     : 

ADDRESS      : 

 

 

TYPE OF VISA APPLIED FOR   : 

DURATION OF VISA    : 

 

 

Signature of Applicant 


