CONSULAR SECTION

OSLO - NORWAY

Fritznersgata 12, 0244 Oslo

Tel. (47) 22 1251 30 Fax. (47) 22125131

THE EMBASSY OF THE REPUBLIC OF INDONESIA

Web-site: http//www.indonesia-oslo.no

E-mail: kbrioslo@online.no

Date: |1 ]

| (DD-MM-YYYY)

GENERAL
Length of Stay in Indonesia

Date of Entry
Port of Entry into Indonesia
Type of Visa

For Transit Purpose
Country of Destination

Port of Departure
Flight No./Vessel Name

For Visit Purpose
Visit Purpose

Place of Visit

Flight No./Vessel Name
For Limited Stay Purpose
Purpose of Limited Stay

Address in Indonesia
City

Province

Phone Number

PERSONAL DATA
First Name

Middle Name
Family / Surname

(Chinese Character for Chinese
name)

Sex

Marital Status
Place of Birth (City)
Date of Birth
Nationality
Address

City

Country

Phone Number

[T ] paye)

[T ] Mmonth

[T ] vear(s)

Photograph
3x4Cm

(8)
|
|

|:| Transit (go to “a")
[ ] Muttiple Visit (go to “b")

|:| Single Visit (go to “b")
[ ] Limited stay (go to “c")

|:| Convention |:| Family Visit

|:| Sports

|:| Study |:| Arts |:| Commercial |:| Others
HEEEEEEEEEEEEEEEEEN
I T I T TPl
HEEEEEEEEEEEEEEEEEN
HEEEEEEEEEEEEEEEREN
LI [T T T T[T T [ [ [ [ 1]
HEEREEEEEEEEEEEEEEN
Ly e rrrr PPl
HEEEEEEEEEEEEEEEREN
HEEEEEEEEEEEEEEEEEN
P
|:|Male |:|Female

|:| Married |:| Single

L[ | | LT
[ DD - MM - YYYY)

]

|
K
[
I
|
|




Occupation / Position [ ] Professional [ | Government [ ] Sales

|:| Student |:| Housewife |:| Others
[

Name of Company | \ | | | | | | | | |

(Tourist may not fill this part)

Address LT | | ]
City LT L[] ]
LT | [T 1

|

|

Country |
L[] |

Phone Number
| LT

Passport / Travel Document No.

PASSPORT INFORMATION
[ [ |
[ [ ]
I

L[]
Place of Issue (City) | \ | |
L[]

Date of Issue (DD —= MM = YYYY)

Date of Expiry LT | \ (DD = MM - YYYY)
Type of Passport | | Personal [ | Family

* Fill if Type of Passport Family:

No Relative(s) Sex Date of Birth (DD-MM-YYYY) Name

SPONSORSHIP IN INDONESIA (Tourist applicants may fill part IV, if applicable)
Type of Sponsor Individual |:1) Government [ | Reg./Intl. Organization

|:| Company |:| NGO |:| Others

Name of Company T [ [ ]

|| | L1
Address PPl
City A A A I A B
Province / State P PP
Phone Number (T I T T T T TP T Tl T]
MISCELLANEOUS
Have you ever been to Indonesia before ? |:| Yes |:| No
Are you in possession of any other country’s travel documents ? |:| Yes |:| No
Do you have a previous Visa to enter Indonesia ? [ ] ves [ ] No
Has your Visa application been rejected before ? |:| Yes |:| No
Have you ever been forced to leave Indonesia before ? |:| Yes |:| No
Have you ever been convicted of a crime or an offence ? |:| Yes |:| No

Your return or through ticket (Flight No.) L]

Place of issue (Travel Agent)

(DD = MM - YYYY)
| (DD - MM - YYYY)

L[]
Date of Issue L 1]
Date of Expiry 1]

| hereby declare that the statements given above are true and | understand that if granted a visa, admission at
the airport remains at the discretion of the Immigration authorities in Indonesia

Applicant's signature

Ll T T | op-Mm=-YYYy)

* To be completed in duplicate with 2 (two) photographs attached.
* Passport must be valid at least 6 (six) months

FOR OFFICIAL USE ONLY

Telah diberikan Visa atas kuasa sendiri :

Macam Visa e e bbb ettt b bbbt e b s
Nomor Visa SRR
Lama diijinkan tinggal ST







