
INDIA E-VISA INFORMATION 
Please fill out information below and email to info@austinpassport.com with a scan of passport and photo. 

Photo can be taken with your phone with a neutral background and a neutral expression (no smiling or glasses). 

Nationality: __________________________ DOB: _______________  Travel Date: _________________ 
Type of visa: � Tourist 30-day   � Tourist 1yr   � Tourist 5yr   � Business 

Expected Port of Entry in India: _______________________ Expected Port of Exit in India: ____________________ 

Last Name (exactly as in your passport): _______________________  

First Name (exactly as in your passport, include middle name if any): _____________________________ 

Have you ever changed your name? � Yes � No   If so, why (marriage, official name change, etc): _________________ 

Gender: � Male � Female Religion: _____________________________ 
City of Birth: _____________________ 

Obtained Nationality: � By Birth � Naturalized    Citizen ID number, if naturalized, or NA: _____________________ 

Visible Identification Marks (visible tattoos, birth marks, etc): ________________________________________________ 

Highest level of Education completed: ___________________________________ 

Have you lived at least 2 years in the country from where you are applying for the visa? � Yes � No    

Passport Number: _______________________ 
Place of Issue (state): _____________________ Date of Issue: _______________Date of Expiry: _______________ 

Any other passport held? � No � Yes (If yes, please fill out info below)  

Country of Issue: ________________________ 

Passport Number: _______________________ Date of Issue: _______________Place of Issue: ________________ 

Present Address: ________________________________________ City: ____________________________________  

State: _______________________________ Zip: ______________ Email: ___________________________________ 

Phone Number: ___________________________ Mobile Number: _________________________________________ 

Father’s Details: 
Name: ___________________________________________________________ Nationality: ___________________ 

Previous Nationality (if any, or NA): ____________________________________ Place of Birth: _________________ 

Country of Birth: ___________________________________________________ 

Mother’s Details: 
Name: ___________________________________________________________ Nationality ___________________ 

Previous Nationality (if any, or NA): ____________________________________ Place of Birth: _________________ 
Country of Birth: ___________________________________________________ 

Marital Status, if yes, complete below: 
Name: ___________________________________________________________ Nationality: ___________________ 

Previous Nationality (if any, or NA): ____________________________________ Place of Birth: _________________ 

Country of Birth: ___________________________________________________ 



Your Employer: ______________________________ Your Job Title: ______________________________________ 
Employer Address: _______________________________________________________________________________ 

Phone: ______________________________________________________________ 

Past Occupation, if any: ________________________________________________ 

Are/were you in the Military/Police/Security Organization?    � Yes    � No 

If so, organization: ____________________________________ Rank: ________________________________ 

Designation: ________________________________ Place of Posting: ________________________________ 

Places to be Visited or Company Name and detailed address if traveling for business: 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Have you ever visited India before?    � Yes    � No 

If so, Address: ___________________________________________________________________________________ 

Cities previously visited in India: ____________________________________________________________________ 

Please provide complete visa information if you have visited India previously:  
Last Indian Visa No: _______________________ Type of Visa (tourist, business, etc): _________________________ 

Place of Issue: ___________________________ Date of Issue: ___________________________________________ 

Has permission to visit or extend stay in India previously been refused?    � Yes  � No 

If so, when and by whom? 

_______________________________________________________________________________________________ 

Countries visited in the last 10 years: 

________________________________________________________________________________________________ 

Have you ever visited SAARC countries during the last 3 years?   � Yes    � No 
(SAARC is the regional intergovernmental organization and geopolitical union of nations in South Asia. Its member states 
include Afghanistan, Bangladesh, Bhutan, India, Nepal, the Maldives, Pakistan and Sri Lanka) 

Reference Name in India: _________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

______________________________________________ Phone: __________________________________________ 

Reference Name in USA: __________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

Phone: _____________________________________________________________________________________ 

1. Have you ever been arrested/prosecuted/convicted by Court of Law of any country?  � Yes  � No

2. Have you ever been refused entry/deported by any country including India?     � Yes   � No

3. Have you ever been engaged in Cybercrime/Terrorist activities/Sabotage/Espionage/Genocide/Political killing/other

acts of violence?    � Yes   � No

4. Have you ever by any means or medium, expressed views that justify or glorify terrorist violence or that may encourage

others to terrorist acts or other serious criminal acts?   � Yes    � No

5. Have you sought asylum (political or otherwise) in any country?   � Yes    � No


	Nationality: 
	DOB: 
	Travel Date: 
	Expected Port of Entry in India: 
	Expected Port of Exit in India: 
	Last Name exactly as in your passport: 
	First Name exactly as in your passport include middle name if any: 
	If so why marriage official name change etc: 
	Religion: 
	City of Birth: 
	Citizen ID number if naturalized or NA: 
	Visible Identification Marks visible tattoos birth marks etc: 
	Highest level of Education completed: 
	Passport Number: 
	Place of Issue state: 
	Date of Issue: 
	Date of Expiry: 
	Country of Issue: 
	Passport Number_2: 
	Date of Issue_2: 
	Place of Issue: 
	Present Address: 
	City: 
	State: 
	Zip: 
	Email: 
	Phone Number: 
	Mobile Number: 
	Name: 
	Nationality_2: 
	Previous Nationality if any or NA: 
	Place of Birth: 
	Country of Birth: 
	Name_2: 
	Nationality_3: 
	Previous Nationality if any or NA_2: 
	Place of Birth_2: 
	Country of Birth_2: 
	Name_3: 
	Nationality_4: 
	Previous Nationality if any or NA_3: 
	Place of Birth_3: 
	Country of Birth_3: 
	Your Employer: 
	Your Job Title: 
	Employer Address: 
	Phone: 
	Past Occupation if any: 
	If so organization: 
	Rank: 
	Designation: 
	Place of Posting: 
	Places to be Visited or Company Name and detailed address if traveling for business 1: 
	Places to be Visited or Company Name and detailed address if traveling for business 2: 
	If so Address: 
	Cities previously visited in India: 
	Last Indian Visa No: 
	Type of Visa tourist business etc: 
	Place of Issue_2: 
	Date of Issue_3: 
	Reference Name in India: 
	Address 1: 
	Address 2: 
	Phone_2: 
	Reference Name in USA: 
	Address: 
	Phone_3: 
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box1: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 8: Off
	Check Box 7: Off
	Check Box 9: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Countries visited in the last 10 years: 
	If so by whom: 
	Check Box 19: Off
	Check Box 20: Off
	Check Box 18: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Button3: 
	Check Box 10: Off
	Check Box new: Off
	Check Box new2: Off


