EMBASSY OF LEBANON
™
THE REPUBLIC OF [NDIA

VISA APPLICATION FORM

GIVEN NAME: FAMILY NAME:

CHEEMA

JoTPRL SINGH
FATHER'S NAME:
GUOPINDER SINGH  CMEEMA

MOTHER’S NAME:

MANJEET \KAVR, CUEEMA

|
i
i
|
1
SLACE OF BIRTH: [

DATE OF BIRTH: CURRENT NATIONALITY: CTHER NATIONALITY:
08 651990 PAT LALA , PONIRR IND AN ~
GENDER: MARITAL STATUS: RELIGION:
‘/D’MALE O FEMALE O SINGLE \/DMARRGED (0 SEFARATED (O DIVORCED O WIDOW H‘ N D U

CONTACT NUMBER:

923524742

PATIALA ,PUNIAR , PIN -1L700L

PERMANENT ADDRESS: HIMD 4B, Shred NI 4, NEW SULAA (OUNY

EMAIL: : CURRENT ADDRESS: Q NId » .22 .<€032A SoUTH R\OCK -, u,‘&
Chetma GB@OMA! [+ (o | MoD [ Aymy) , NEW DELHE , PIN — 1166 %

DESIGNATION: COMPANY MAKE: ADDRESS OF COMPANY/ EMPLOYER:

MR A | INDIAK ARMYE

TYPE OF TRAVEL DOCUMENT:

0 BIFLOMATIC PASSPORT

\_Q’O/f;FlClAL PASSSPORT 0 SERVICE PASSPORT

DATE OF EXPIRY: PLACE OF iSSUE:

27 /o8 [202€ NEW DELHS
PoRrE WG § LERZ ANON

0 ORDINARY PASSPORT

[ DATE OF ISSUE:

' 28/08[2022

PASSFORT NO.:
ADDRESS DURING YOUR STAY IN LEBANOHN:

o412 4B | |

NAME OF REFERENCE IN LEBANON: ADDRESS OF REFERENCE {N LEBANON:

fore Wy § LE® ANTON (e
RELATIONSHIP TO HOST IN LEBANON: CONTACT NUMBER:
MAIN PURPOSE(S) OF VISIT:
O TOURISM O BUSINESS O MEDICAL T ECUCATION \D@FF]CU\L [0 FAMILY/ FRIENDS O TRANSIT
EXPLAIN

DATE OF ARRIVAL: DURATION OF STAY: ACCOMPANIED BY:

0S5 Sep 2023 Ol YERRS

NUMBER OF ENTRIES: [ SINGLE ENTRY [ DOUBLEENTRY vZﬁvlLTIPLE ENTRY

PREVIOUSLY VISITED LEBANON: &' NO (I YES - IF YES, WHEN pomerrm)
ENTERING LEBANON: By AIR 0 BY SEA

*My signature engages my responsibility and subjects me to penalties specified by law in the event of giving a wrong declaration.
*} hereby agree not to undertake any work in Lebanon of any kind paid or unpaid. g
T T

oate: 30 OB/ 2O2LT

O BY LAND

SIGNATURE: ﬂ

FOR OFFICIAL USE CNLY FEES COLLECTED
VISA NO.: / / DATE OF ISSUE: I / O 6600 RS | D 131250 LL
O 9400 RS O 187500 L.L
VISATYPE: (J TOURIST [ BUSINESS O BIPLOMATIC [ OFFICIAL
O 13150 RS O 262500 LL
NUMBER OF ENTRIES: [JSINGLE [ DOUSLE [ MULTIPLE
DURATION OF STAY: (1 15DAYS 1 1MOMTH [ 2MONYHS (36 MONTHS RECEIPT

yoing H E Aol ATy A S [T
DN LEAYN AnY INFOONILL RIGK

FORMATICNS,

s y s =N , - . S i e
For further informaticns plcase visit us on 28 Embassy of Lebanonm New Delhi {@embassy.of.lebanon.in.india)
"¢ Embassy of Lebanon, India (@embassy_lebanon)

2 www.embassyctlebanon.in



