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Reference Number- TEMP/16821 /0008/01

ior

’ "&w Delhi

Application for entry visa to Israel

Instructions for completing application form:
1. Please attach a recent photograph 5.5 x 5.5 cm.

2. If application is not for the purpose of visit, spcify
reason and supply documentation.

3. Please fill in following details in English:
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https:ildel.israe!visauinionline/rptoniineVisaForm,aspx

Previous’fam‘i‘ty name Mpther’s name - Father’s name Given name Family name
: PUNIMAYA SHARMA | CHANDRA PRASAD | SANAM | SHARMA
| SHARMA '
Previous nationality |Present nationality |[Occupation Date of birth Place of birth
PO ieremae LOWER
INDIA INDIA WORKCAS NURSING | |1 011995 KALAPAHAR ,
MANIPUR
Type Of Travel Docs : National Passport Family Status
valid untill Issued on issued at number ~Married  Single
02/15/2031 02/16/2021 GUWAHATI U3725426 _Widow = Divorced
If you hold a Laissez-Passer issued by the State of your permanent residence, [Purpose of entry into
state whether you have a return visa and indicate its validity Israel
WORK
permanent address in India
Telephone no.  [Mobile no. Email Sct)reet and house City Country
LOWER
KALAPAHAR
- . [PO-
sonamsrmal993@g IKALAPAHAR |
7085178309 9362589580 mail.com ISENAPATI PIN ; MANIPUR INDIA
795122 ,
MANIPUR ,
INDIA
Countries of Requested duration of stay in Anticipated place of entry to Address in
transit Israel date Israel Israel
Category of residence permit (visitor, temporary resident, Dates of previous stays in
resident,immigrant, work) _ Israel
WORK 1.
2.
3.
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particulars of dependants included in the application

[Spouse (Note:Not applicable for single)|

Date of birth Place of birth Father's name Maiden name Given name
Family name Travelling with Passport
SHARMA &

[gqildren under the age ofm

Travelling With Passport Date of birth Place of birth Given name

@Hdren above the age of 18]

fTraveMing with Passport Date of birth Place of birth Given name ]

Belation/references in lsre@

[Telephone No [Email IAddress RRelationship IName [ ]

[Details of The Agency|

Agency Name Mobile Landline No Email
AVIVA avivainternationa
INTERNATIONAL 9892832227 26652035 12006@gmail.com 1
License No: Type of Agency: Agency Address: 7

SHOP NO. 3 NAVDEEP BUILDING,NEAR
Regd NO B- ; ‘ MATHURDAS COLONY ST. ANTHONY STREET
0713/MUM/PER /10004757 4143535 Agency " |KALINA SANTACRUZ(E) MUMBAT-460

|Upload File/attachment|

Id Proof :Voterld

Download File -
ISANAM SHARMA.p_n_g

hitps:/ide] .israelvisa.in/online/rptOnlin eVisaF orm.aspx
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way invalidate the right of the Israel Ministry of the Interior to deny my entry into the territory of the State

of Israel, if it becomes clear that the visa was issued on the basis of false information.

Applicant’s SANAM SHARMA Date: 8/16/2021 3:46:57

. NEW
Name : Signature | PM Place:

DELHI
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T/ VISA

IR ./ Passport No.

U3725426

BIS / Code PSRRI / Nationality
P IND AR / INDIAN
I/ Surname e
HARMA
R IR/ Given Namets)
T

e / Date of Expiry
15/02/2031

P<‘INDSHARMA‘<<SAMA<M<<<<<<<<<<<<<<<<<<<<<<<<\<<
U3725426<11IND 9504017F3102156406517 5606421<50
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ISt/ VISA
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et/ Fipht FREES 31 TR/ Name of Father / Legal Guardian LUS725426
CHANDRA PRASAD SHARMA e

SRT 257 A7/ Name of Mother

PIN:795122 ,MANIPUR,INDIA
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