
CONSULATE GENERAL OF INDIA

भा�रत का� का��सु
ला�वा�सु, वा�का� वार
201- 325 Howe Street

Vancouver, B.C. Canada V6C IZ7
Phone: 604-662-8811
Fax: 604-609-2031

Website: www.cgivancouver.gov.in
Email: cons2.vancouver@mea.gov.in 

ADDITIONAL FORM TO BE FILLED BY NON-CANADIAN NATIONALS  APPLYING FOR VISA/OCI
(TO BE FILLED IN BLOCK LETTERS ONLY)

1. NAME OF APPLICANT

2. FATHER’S NAME

3. NATIONALITY

4. DATE & PLACE OF BIRTH

5. PASPORT NUMBER

DATE OF ISSUE OF PASSPORT

6. PLACE OF ISSUE OF PASSPORT

7. PRESENT ADDRESS IN CANADA

8. PERMANENT ADDRESS (IN 
HOME COUNTRY)

9. TYPE OF VISA APPLIED FOR

10. DURATION OF VISA APPLIED 
FOR

Place:___________________________ Signature of applicant_____________________________

Date :___________________________

mailto:cons2.vancouver@mea.gov.in
http://www.cgivancouver.gov.in/

