DECLARATION

TO BE GIVEN BY THE FOREIGN NATIONAL ALONGWITH THE APPLICATION TO

INDIAN MISSION FOR GRANT FOR VISA

Name of applicant
(Full in capital letters)

First :

Middle:

SPACE FOR STAMP
SIZE

MOST RECENT

Last:

PHOTOGRAPH

Passport No. and validity

Number:

Validity:

Nationality of the applicant

Dat.e and Place of Birth

e Father’s name
e Date & place of birth of father
e Father’s address in country of origin

e Nationality of father
Occupation with details

e Mother’s name
¢ Date & placed of birth of mother
e Mother’s address in country of origin

e Nationality of mother
Occupation with details

oo

Health status (indicate if suffering from
serious diseases like

e AIDS, Cancer, TB etc.

e Drug addiction, if any




Are you Employee 7 If Yes,

Yes / No

o1 Institution last attended.

8.

% Indicate full Name, Address & | Name:

contact details of your Employer
Address:
Contact details:
Telephone: -~-----eo—neeev
Fax:
E-Mail:

*» Enclosed a copy of the permission / | Copy Enclesed: Yes / No
sponsorship from your Employer for '
undertaking studies in India

9. Are you studying in any Institution ? If Yes, Yes / No

% Indicate full Name, Address & Name:

Contact details of Institution.
Address:
Contact details:
Telephone:
Fax:
E-Maii:

% Enclose a copy of the Permission / Copy Enclosed: Yes / No .
sponsorship from your Employer for
undertaking studies in India

10. | Character Certificate from your_E;nployer " .Copy Enclosed: Yes / No.




11. | Name and Address of the Two responsible | REFERENCE — 1
persons knowing you properly.
Name:
Address:
Contact Number:
REFERENCE -2
Name: -
Address:
Contact Number:
12. | Whether Private Institute in India have Yes / No
confirmed admission in the Study / Training
course intended ?
s If Yes, Enclosed copy of the |Copy Enclosed: Yes / No
confirmation letter from the
Institute.
13. |Name & address of the private Institution in | Name of Indian Institute:
India that have agreed for admission
Address:
Contact Number:
14. |Particulars of the Study Course to be s Course details:
studied and its Course duration . .
% Duration:
15. | Financial resources / arrangements (Clarify
briefly as to how the expense are proposed
to be met with)
16 Particulars of any of the person, whether

Indian or Foreigner residing in India, and
known to the applicant.




17.  Have you earlier undertaken studies/  Yes/No

Training from any of the Institutions
in India? Name & Address of Institution:

If Yes, Provide particulars of the same

Study / Training Type
Duration: From ............. To........
UNDERTAKING
IR S/o, D/o
Holder of Iranian passport No. do hereby offer my

guarantee to the Embassy of India, Tehran that as soon as I reach India with my Student
Visa, [ will approach one of the recognized banks in India and will open an account with
that bank and my father/guardian will transfer the necessary amount of money to my
account for my expenses in India. The money will be transferred through banking

channels only.

Place:
Dated:
(Signature)
(Name of applicant)
To:

1. EMBASSY OF INDIA, TEHRAN ( IRAN)

2. F-1 SECTION, MIISTRY OF HOME AFFAIRS,
GOVERNMENT OF INDIA, LOK NAYAK BHAWAN
KHAN MARKET, NEW DELHI - 110003
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