EMBASSY OF THE Phone : 92-51-2832017-20
REPUBLIC OF INDONESIA Fax : 92-51-2832013
ISLAMABAD Address . Diplomatic Enclave
Ramna 5/4 Islamabad
NUMBER SR [ |
DATE L |- [-{ [ I | | (oo-mMm-yyyy)
|  GENERAL Photograph
Duration of Stay in Indonesia : I:I:lDay(s) I:I:IMonth(s) I:I:IYear(s)
Type of Visa : I:ITransit |:|Single Entry (3x4cm)
DMultiple Entry |:|Limited Stay
For Transit Visa
Country of Destination crrrrrrr P PP PP PP
Place of Departure crrrrrrr P PP PP PP
Flight/Vessel Name crrrrrrr P PP PP PP
For Visit Visa
Purpose of Visit : I:ITourism |:|Convention I:l Family Visit I:ISports
|:|Study I:IArts |:|Commercia| |:|Others
Country of Destination PP PP PP T
Place of Visit e rrrrrrrr PP PP PP PR LT
Flight/Vessel Name et ET
For Limited Stay Visa :
Purpose of Limited Stay : |:|Work |:|Joint Family |:|Social |:|Others
Address in Indonesia e rrrrrrr PP PP PP LT
City crrrrrrr P PP PP PP
Province crrrrrrr P PP PP PP
Phone Number LI rrd-er -t rrrd
Port of Entry into Indonesia crrrrrrrrr PP PP PR
Date of Entry ([ |-1 1 |-1L L[ [ ]| oowmmyyyy)
I PERSONAL DATA
First Name e rrrrrrr PP PP EL LT
Middle Name e PP PP PP LT
Family/Surname e PP PP PP LT
Sex : |:|Male I:IFemale
Marital Status : I:IMarried |:|Single
Place of Birth e rrrrrrr PP P PP PP PR
Date of Birth [ T [-1T 1T 1-T 1 [ [ ] oommyyyy
Nationality crrrrrrr P PP PP PP
Address crrrrrrr P PP PP PP
City crrrrrrr P PP PP PP
Province/State crrrrrrr P PP PP PP
Phone Number JEEEEREEEREEEEEEEE
Profession : DProfessiona I:lGovernment DBusinessman
I:I Student I:l Housewife I:I Others
Name of Company/Institution PP rPr PP PP ET
Address crrrrrrr P PP PP PP
crrrrrrr P PP PP PP
City e PP PP PP LT
Province/State crrrrrrr P PP PP PP
Phone Number LI rrd-er -t rrrd




Il PASSPORT INFORMATION

Passport/Travel Document Number

L
Place of Issue : | |
L

Date of Issue (DD-MM-YYYY)

Date of Expiry : | |

Type of Passport : DPersonaI DFamin

(DD-MM-YYYY)

Please mention if your husband/wife/children are accompanying you and have been entered in your travel document

No. Relation(s) Sex Date of Birth (DD-MM-YYYY) Name

1 - | | HEEEEEEEEEE
1 - | | HEEEEEEEEEE
1 - | | HEEEEEEEEEE
1 - | | HEEEEEEEEEE
1 - | | HEEEEEEEEEE

Relation (s) 1 Husband 2 Wife 3 : Chi

Sex . F : Female M : Male

d

IV SPONSOR IN INDONESIA (IF ANY)

Province/State

Type of Sponsor : Dlndividual DGovernment Dlnternational Institution
: DCompany DNGO |:|Others

Name of Person/Institution : | | | | | | | | | | | | | |

Address | | | | |

City I L[]

I L[]

Phone Number

V OTHER INFORMATION

Have you ever been to Indonesia before ? : |:|Yes |:|No
Are you in possesion of any countries'travel documents ? : |:|Yes |:|N0
Do you have previous visa to enter Indonesia ? : |:|Yes |:|No
Has your visa application been refused before ? : |:|Yes |:|No
Have you ever been deported from Indonesia ? : |:|Yes |:|No
Have you ever committed a crime or any offence ? : |:|Yes |:|No

Return/Through Ticket/Airline Company

Date of Issue (DD-MM-YYYY)

SEEEEEEEEEE

Place of Issue SEEEEEEEEEEEEEEEEEEEEEEE .
SEEREEREEEE
HEREEREEEE

Date of Expiry (DD-MM-YYYY)

| hereby declare that the statements given above are true and | understand that even if granted a visa
the admission at the airport remains the discretion of the Immigration authorities in Indonesia

Applicant's Signature

...................................... [T -1 1 ]-IT [ 1 1[] oommyyyy

* To be completed in duplicate with two photographs attached
* Passport must be valid for at least six months




	Untitled

