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Visa & Passport  
 

Information Enclosed 
 



 

Cox & Kings – India - 2008 

Total cost 

Two people 

$303 

Total cost 

One person 

$170 

 

TOURIST VISA 

REQUIREMENTS FOR INDIA 

 
For FedEx Priority Delivery please add $10.00 to above costs. 

For delivery outside the continental U.S. please add additional $25.00. 

              Please Send to GENERATIONS VISA SERVICE: (see address below) 
  

__ Your signed passport:  having one completely blank “visa” page & six months validity beyond the travel date.  
If you need help securing, renewing or updating your passport, including adding extra visa pages, please contact 
GenVisa at 1-800-845-8968 for requirements and fees. 

__ Two (2) recent passport photo(s) per person (approx 2x2) – no home photos / no photocopies. 
__ One (1) completed and signed visa application form per person.  

__ Copy of round trip airline tickets or itinerary, or letter of confirmation from travel agent. 

__ Clear photocopy of government issued ID, Driver’s License or utility bill as proof of residence for each person.  

__ Payment: a check or money order payable to: Generations Visa Service   (U.S. Dollars) or  

 Credit Card VISA/MC : _______________________________________ Exp. Date: _________ Signature: ___________ 

Complete and return this entire form with the requested materials – use prepaid FedEx Airbill enclosed. 
  

For an online application please go to: https://www.indian-visa.com/expedite/application/form. By filling out and printing 
an application from the Internet you can subtract $10 per person – application refilling fee. 

If you need your passport within 21 days: add $55 per person for expedited service. If you are departing within 
14 days: call GenVisa prior to sending the materials. If you are a non-US citizen, call for entry requirements. 

 

YOUR RETURN SHIPPING ADDRESS – No P.O. boxes, please 
 

Last Name:  _______________________________________________ First Name: ________________________________________ 

                  

Last Name:  _______________________________________________ First Name:  ________________________________________ 

 

Return to:   Home or   Business (Name & c/o): _________________________________________________________________ 

 

EXACT address: _______________________________________________ Apt/Ste#: _______ Phone: ________________________                                                 

 

City: __________________________________ State: _____________ Zip Code: __________________________________________                                                  

 

Date you need your passport: ____________ Your E-mail address (Important): ___________________________________________  
 

Date THIS TOUR Departs U.S.: ____________ 
Optional insurance: $8.00 per passport: in the unlikely event that your passport is lost or damaged in transit. This will 

cover your full out of pocket and replacement costs up to $2,000.  Please check one of the boxes below. 

      Yes, I have added an additional $8.00 per person for the optional insurance. [FedEx signature will be required] 

      No, I decline the optional insurance and understand that in the unlikely event my passport is lost or damaged, 

Generations Visa Service and FedEx liability is limited to $100. [No FedEx signature required upon delivery] 
 

Mail materials to:        Cox & Kings - India - 2010  

GENERATIONS VISA SERVICE 

2233 WISCONSIN AVE N.W. #226  

WASHINGTON D.C. 20007-4119 

1-800-845-8968 

https://www.indian-visa.com/expedite/application/form


Tourist Visa - 6 Months Multiple Entry 

Embassy of India STAPLE

TWO

PHOTOS

HERE

Visa Application Form

Washington DC

FOR OFFICE USE ONLY1. FULL NAME: 
(First) (Middle) (Last)

2. LAST NAME AT BIRTH (IF DIFFERENT): 

3. MARITAL STATUS: Married Unmarried

4. IF MARRIED GIVE MAIDEN NAME: 

5. DATH OF BIRTH: 
dd/mm/yyyy

6. SEX: Male Female

7. PLACE OF BIRTH: 

8. CURRENT NATIONALITY: 

9. ARE YOU A PERMANENT/LONG TERM RESIDENT IN THE USA? Yes NoX

10. NATIONALITY AT BIRTH: 

11. ANY OTHER NATIONALITY HELD PRESENT/PAST: None

12. PRESENT ADDRESS: 

    

      

(CITY) (STATE) (ZIP) (COUNTRY)

13. PHONE Home:      Work:

14. PERMANENT ADDRESS: 

    

      

(CITY) (STATE) (ZIP) (COUNTRY)

15. PROFESSION:                                     16a. EMPLOYER'S NAME: 

16b. EMPLOYER'S ADDRESS: 

(CITY) (STATE) (ZIP) (COUNTRY)

17. PASSPORT NUMBER:     18. VALID UNTIL:  
dd/mm/yyyy

19. PASSPORT ISSUED AT: 

 20. ISSUE DATE: 
dd/mm/yyyy

21a. FATHER NAME:   21b. FATHER NATIONALITY: 

22a. SPOUSE NAME: 22b. SPOUSE NATIONALITY: 

23a. MOTHER NAME:   23b. MOTHER NATIONALITY:

24. TYPE OF VISA REQUIRED: Tourist Business Student Entry Transit JournalistX

Conference Employment Other

  



Embassy of India - Visa Application Form

25. PLACES YOU PLAN TO VISIT:

26. PERIOD OF VISA: 15 Days Three Months Six Months One Year Five Years Ten Years

27. HAVE YOU EVER VISITED INDIA BEFORE? Yes No

28. IF YES ABOVE, GIVE DETAILS: 

Address where you stayed: 

Dates Stayed: Starting Date: Ending Date: 
dd/mm/yyyy dd/mm/yyyy

29. HAVE YOU BEEN REFUSED AN INDIAN VISA OR EXTENSION OF THE SAME PREVIOUSLY? 

Yes No X If yes above, give details: 

30. ARE YOU HOLDING A VALID NO "OBJECTION TO RETURN TO INDIA" ENDORSEMENT? 

Yes No X If yes above, give details: 

31. OBJECT OF JOURNEY: TOURIST

32. ARE YOU TRAVELING ON BEHALF OF A COMPANY Yes NoX

If yes, give details: 

33. EXPECTED DATE OF DEPARTURE FROM USA:
dd/mm/yyyy

34. EXPECTED DATE OF ARRIVAL IN INDIA:
dd/mm/yyyy

35. PORT OF ARRIVAL IN INDIA

36. ARE ANY CHILDREN IN YOUR PASSPORT ACCOMPANYING YOU? 

Yes No If yes above, give details: X

37. NAME AND ADDRESS OF TWO REFERENCES

(a) In India: 

(b) In applicant's country: 

I, hereby undertake that I shall utilize my visit to India for the purpose for which

the visa has been applied for and shall not, on arrival in India, try to obtain employment or set up business or extend my stay 

for any other purpose.

Signature of applicant

Place:    If applicant is younger then 18 years old, application should be signed 
by both parents and/or guardians.

Date: 
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