
INDIA- eTOURIST VISA 

QUESTIONNAIRE 

PASSPORTS�
AND VISAS,C0M 

Supporting documents needing to be emailed to Account Manager: 

- Passport copy

- Passport style photo

*If applicant is dual passport holder or holds a second passport, copy of other valid passport
required

Questionnaire: 

TRAVELER INFO 

1 - Applicant's Full Name: 

2 - Have you ever changed your name? Yes:0 No:0 

If Y: previous name 

3 - City of Birth 

4 - Religion: 

5 - Education Level: 

6 - Have you lived in your current country for at least 2 years? Yes:0 No:0 

7 - Present address (if different than that in your PassportsandVisas.com order) 

8 - Occupation 

9 - Employer: 

10 - School Name: 

11 - Address: 

12 - Phone number 

13 - Are/were you in a Military/Semi-Military/Police/Security. Organization? Yes: D 

If Y, please list Organization: 

No: 0 

PASSPORTS
..._.. 

AND VISAS,CDM 



Designation 

Rank 

Place of Posting 

14 - Fathers Details: 

Name 

Nationality 

Previous Nationality (if applicable): 

City, State, Country of birth: 

15 - Mothers Details: 

Name 

Nationality 

Previous Nationality (if applicable): 

City, State, Country of birth: 
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