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we
EMBASSY OF INDIA

P Box - 1450
13015 - Salal Kuwail
Tel Mo, | 2530600 7612/ 613

Fax Ma. : 2525811

E-mail  indembi@gualitynet net,
indecomkE@gualitynet.net,
conzulari@eik fasttelco.com

APPLICATION FOR EMIGRATION CHECK NOT REQUIRED

NAME

PROFESSION
PASSPORT NUMBER
DATE OF ISSUE

PLACE OF ISSUE
FATHER’S NAME
MOTHER’S NAME
SPOUSE’S NAME
NAME OF SPONSOR
LOCAL ADDRESS

TEL No.

DATE OF FIRST ENTRY INTO KUWAIT

Photo
(Please paste)

S.NO ARRIVAL DATE DEPARTURE DATE PERIOD OF
STAY
PLACE : KUWAIT TOTAL STAY
DATE

Signature of Applicant




