
 

                         
 
FROM EOI  MALE  :-       TO : EOI/CGI/HCI :- 

THE FOLLOWING PERSON HAS APPLIED TO THIS MISSION FOR GRANT OF VISA- 

HIS/HER PARTICULARS ARE GIVEN BELOW: 

PARTICULARS DETAILS 
NAME :-  
FATHER’S NAME :- 
 

 

D.O.B :- 
 
 

 

PLACE OF BIRTH :- 
 

 

NATIONALITY :- 
 

 

PASSPORT NO :- 
 

 

DATE OF ISSUE :- 
 

 

PLACE OF ISSUE :- 
 

 

ADDRESS- PRESENT :- 
 

 

ADDRESS- IN HOME COUNTRY- 
PERMANENT ADDRESS :- 
 

 

PROFESSION :- 
 

 

COUNTRIES VISITED IN LAST FEW 
YEARS :- 
 

 

REMARKS :-  
 

REQUEST EMAIL/FAX CLEARNACE URGENTLY. COST RECOVERED. IF NO 
REPLY IS RECEIVED WITHIN 72 HOURS THEN IT WILL BE PRESUMED THAT 
YOU HAVE NO OBJECTION TO ISSUANCE OF VISA TO THE ABOVE PERSON.  

OUR FAX NUMBER IS 00960-3324778 AND EMAIL fscons@hicomindia.com.mv  

 

FIRST SECRETARY (CONS) 

 

भारतीय राजदतूावास, माल े
Embassy of India 
H. Athireege Aage 

Ameeru Ahmed Magu 
Male’ 

Republic of Maldives 
Tel: 3323015, 3323016 

Fax: 3324778 
 
 
 
 

mailto:fscons@hicomindia.com.mv

