KEDUTAAN BESAR REPUBLIK INDONESIA
THE EMBASSY OF THE REPUBLIC OF INDONESIA

P.O0. BOX 3543

WELLINGTON, (NEW ZEALAND)

(FOR OFFICAL USE ONLY)

Consular / Visa Section
70 Glen Road

Kelburn

Wellington

Ph. (04) 4758699

Fax. (04) 4759374

Nomor : Email: kbriwell@ihug.co.nz
Tanggal : VISA APPLICATION FORM
Date [ T T1-T T 1-1T'T T T | ©bowmmyyyy

Recent
GENERAL Photograph

Length of stay in Indonesia
Type of Visa

For TRANSIT Purposes

Country of destination
Port of departure
Flight Number/Vessel Name

For VISIT Purposes
Purpose of Visit

Places of visit
Fligth Number/Vessel name

[ | |pay(s)|

[Month(s) [ ]Year(s)

: |:|Transit

|:|Single Visit

[ IMultiple visit [ ]Limited Stay

: |:|Tourism
|:|Study

|:|Convention
|:|Arts

[ ]Family visit/Social

|:|Commercial

|:|Sports

For LIMITED STAY Purposes

Purpose of Limited Stay
Address in Indonesia

City

Province

Phone Number

Port of entry into Indonesia:

Date of entry

PERSONAL DATA
First Name

Middle Name
Family Name/Surname
Sex

Marital Status
Place of Birth

Date of Birth
Nationality
Address

City
Province/State
Phone Number

Occupation/Position

Name of Company
Address

City
Province/State
Phone Number

|:|Work

|:|Joining Family

[ Jother (v, )

Mobile Ph.

(To be completed for all types of visa)

(DD-MM-YYYY)

(DD-MM-YYYY)

Mobile Ph.

|:| Professional

|:|Student

|:|Government

|:| Housewife

|:|Sales
[ ]other (covvoveeiciiee, )

Mobile Ph.




3 PASSPORT INFORMATION :
Passport/Travel Document No:

Place of Issue

Date of Issue L -1 1 -0 1 1 | | opomvyyyy
Date of Expiry* L -1 1 -0 1T 1 | | opomvyyyy
Type of Passport : |:|Personal |:|Family
Please complete if your passport includes family members
No. Name Sex* Date of Birth Relationship*:
*Sex: F=Female, M=Male *Relationship: 1=Husband,
2=Wife, 3=Child

4 SPONSORSHIP IN INDONESIA
Type of Sponsor : |:|Individual |:|Government |:|International Institution

|:|Company |:| NGO |:|Other T )

Company Name

Address

City

Province

Phone Number : Mobile Ph.

5 MISCELLANEOUS

Have you ever been to Indonesia? |:|Yes |:|No
Are you in possession of any other country's travel documents? |:|Yes |:|No
Have you previously been granted a visa to enter Indonesia? |:|Yes |:|No
Has your visa application ever been denied? |:|Yes |:|No
Have you ever been expelled from Indonesia? |:|Yes |:|No
Have you ever committed a crime or any offence? |:|Yes |:|No

Return/Through Ticket/Airline Company

Place of Issue

Date of Issue L -1 1 -0 1T 1 | | opommyyyy

Date of Expiry L -1 1 -0 1 1 | | opomvyyyy

I hereby declare that the statements given above are true and | understand that even if granted a visa,
addmission at the airport/seaport remains at the discretion of the Immigration authorities in Indonesia.

Applicants Signature

L I- 0 1-L 1T T 1 ©pmwyyyy

*Passport must be valid for at least six months before the date of entry into Indonesia.



