INDONESIAN MISSION IN CANADA
o  55Parkdale Avenue, Ottawa, ON, K1Y 1E5, tel:613-724-1100, www.indonesia-ottawa.org

129 Jarvis Street, Toronto, ON, M5C 2H8, tel :416-360-4020, www.indonesiatoronto.org

8 1630 Alberni Street, Vancouver, BC, V6G 1A6, tel: 604-682-8855, www.indonesiavancouver.org

VISA APPLICATION FORM

OFFICE USE ONLY

Type of Visa Requested
(choose one)

Tanggal Aplikasi

Nomor Aplikasi

Nomor Otorisasi

Tipe&Index Visa

[]Single Entry (60 days)

[ Diplomatic/Service Passport

PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED

1. First Name (as in passport) 2. Middle Name (as in passport) Sex
[male

3. Family Name (as in passport) DFemaIe
4. Place of Birth 5. Date of Birth 6. Nationality

city & country da/mmlyyyy
7. Passport Number 8. Place of Issuance 9. Date of Issuance

city and country da/mmiyyyy

10. Date of Expiry 11. Type of Passport (choose one) 12. Marital Status

dd/mm/yyyy - -

13. Address (Mandatory)

14. Occupation

present employer

street address

city

present position

province & post code

company/institution address

country city

phone province and postal code
cellular/mobile country
email business/work phone

15. Purpose of visit to Indonesia : (Please choose one of the following according to the nature of your visit)

C-) Tourism
O Study

O Conference/Seminar/Workshop

O Arts

O Family Visit

(O Commercial/Business
OIndustriaI/Mining
OSports

(OPress and Media
OOthers(pIease specify) :
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16. Intended Address in Indonesia

17. Intended length of stay in Indonesia

Street Address

18. Flight/Vessel Information to and from Indonesia

City and Provincej

City and Port of Entry|

City and Port of Entry

Phone Numbei

Date of Entry to Indonesia

Date of Exit from Indonesia

19. Do You Have an Invitation/Reference Letter?

[] Yes []No

Fligh/Vessel Name and Number|

Fligh/Vessel Name and Number|

19. Contact Person/Sponsor in Indonesia

full name

sponsor's position/title

sponsor's company

sponsor's address

city, province & post code

phone

20. Is Any of the Following Applicable to You?

1.

Have you ever been in Indonesia before?
(if yes please specify when and length of stay)
Are you in possession of other country's legal and valid Visa

(if yes, please specify the country of issuance)

3. Has your application for Indonesian Visa ever been denied?
4.
5.

Have you ever been ordered to leave Indonesia

Have you ever been arrested or convicted of a criminal act?

[]Yes [ |No

|:|Yes |:|No

|:|Yes |:|No
[]Yes []No
[]Yes [|No

While a YES answer does not automatically signify ineligibility for a visa, therefore you may be required to
personally appear before a consular officer.

APPLICANT'S SIGNATURE

| hereby declare that the statements given above are true and correct, and | realize that even though | possess a valid Visa to
enter Indonesia, permission to entry remains at the discretion of the Immigration authorities in Indonesia. | understand that any
false or misleading statement may result in the permanent refusal of a visa or denial of entry into the Republic of Indonesia. |
am also aware that failing to comply with the above requirements, | will be liable to prosecution or expulsion.

DATE

day/month/year
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