EMBASSY OF LEBANON PHOTO
TO
HE REPUBLIC OF INDIA

VISA APPLICATION FORM

GIVEN NAME: [ FAMILY NAME:
ARWIN DER, SINGY }
FATHER'S NAME: - | MOTHER’S NAME: R R
LAKURIR SINGH | cz,p,LwlubEK KPsDIZ,
DATE OF BIRTH: PLACE OF BIRTH: | CURRENT NATIONALITY: | OTHER NATIONALITY:
0¢[03/1982 | JALANDHAR Pomab  (npiphy -

GENDER: | MARITAL STATUS: ‘ [ RELIGION:

MALE (] FEMALE (1 SINGLE JZMARRIED (1 SEPARATED [ DIVORCED [] WIDOW ’ Ul MDU

CONTACT NUMBER: ' { PERMANENT ADDRESS: 6T A, RANIIT ENCLA VE,DEEP NAGPHR

35602802973 ALANDHAR (ANTT, JALAM»HA& PONURR PiN - 144008

EMAIL: CURRENT ADDRESS: P NI - 222, &D 21 (U N, SOUTH QLODK
drwinder &€ gmaql - C‘WW@ SyMod. DELUL . PN 110611
DESIGNATION: I COMPANY NAME: ‘f ADDRESS OF COMPANY/ EMPLOYER:

(oL | INDIANAR MY f

TYPE OF TRAVEL DOCUMENT:

] ORDINARY PASSPORT ] DIPLOMATIC PASSPORT %HCIAL PASSSPORT ] SERVICE PASSPORT
PASSPORT NO.: [ DATE OF ISSUE: ']'BK'T’E‘GF EXPIRY. | PLACE OF ISSUE-

01658522 L 0S(0)/2023 | o4 /ol [202¢ | NEw bt LHl

ADDRESS DURING YOUR STAY IN LEBANON 130 QLC NG 6F LERANIN

NAME OF REFERENCE IN LEBANON: - | ADDRESS OF REFERENCE IN LEBANON: N

| M(LL? He 4 LE&I-\MOM L\mmrg

RELATIONSHIP TOHOSTINLEBANON: | CONTACT NUMBER:

MAIN PURPOSE(S) OF VISIT:

0 TOURISM [] BUSINESS [J MEDICAL [J EDUCATION MFF!CIAL O FAMILY/ FRIENDS [ TRANSIT
EXPLAIN

| DURATION OF STAY: [ ACCOMPANIED BY:

1
|
|
|
|

DATE OF ARRIVAL:

i
|
|
1S Sam 2027 ol Yeary |
NUMBER OF ENTRIES: (] SINGLE ENTRY [ DOUBLE ENTRY 1 MULTIPLE ENTRY
PREVIOUSLY VISITED LEBANON: [INO [I1YES - IF YES, WHEN (pommrvvvy)

ENTERING LEBANON: [ BY AIR O BY LAND [ BY SEA

*My signature engages my responsibility and subjects me to penalties specified by law in the event of giving a wrong declaration.

“I hereby agree not to undertake any work in Lebanon of any kind paid or unpaid
DATE: 09 Wams 20272 SIGNATURE: __({2X—
FOR OFFICIAL USE ONLY FEES COLLECTED ]
VISANO.: / I DATEOFISSUE: ____/ [ | [ 6600Rs 031250 L f
A ) ] 9400 RS [ 187500 L.L
VISATYPE: [JTOURIST [JBUSINESS (1 DIPLOMATIC (] QOFFICIAL
71 13150 RS 1 262500 L.L
NUMBER OF ENTRIES: [ SINGLE [} DOUBLE ] MULTIPLE
DURATION OF STAY. [115DAYS (11MONTH [ 3 MONTHS [ 6 MONTHS l RECEIPT: o
'J‘QPOY\};‘-}&:\%; T 1S MANDATORY TO PROVIDE ALL THE REQUIRED INFORMA QOMS, LEAVING OUT ANY INFO Wil RISUK
JECTING THE APPLICATION'
For further informations please visit us on L Ewbassy ol Lebunon in New Dethi (@embassy . of febanon uiindia)

Embassy of Lebanon, India (wembassy Tebaron

S www.embassyofebanoa



