FILLABLE FORMS : :
e 1000 Finch Ave West, Suite 900
!r“i Vwaziﬁ@: Toronto, ON, M3J 2V5
‘!.,r Ph: 1-866-334-0811

Fax: 416-352-1794

Operated by RCTC Corporation

1. Please provide your contact information:

Last Name: First Name:

Phone: (_ ) _ - ____ Email:

2. Returning documents

_1 FedEx Priority Overnight ($25 to Canada; $35 to continental US)
1 use my pre-paid courier. Self-address waybill & envelope are attached (redex, pHL, purolator & UPS only)

11 will pick up my passport from your office

Name: Street address - _ _ _
Phone: (__ ) - Suite - _ _ __________________
City - _____ _ ___ ___________
Prov/State : _ _  Postal Code/Zip:
3. Payment
Service cost $ + 5% GST $ +Courier$__ = TOTAL S$

Method of Payment :

(] 1 enclose a certified cheque / money order made out to “RCTC Corporation”
] Charge my credit card (Charges on your statement will appear as “RCTC Corporation”)

I authorize RCTC Corp to charge my card the above TOTAL amount.

signature here

[ visa [] Mastercard [1 AMEX
Card Number: Exp. Date (mm/yy):
______
CCard Billing Address:
street address Cardholder Signature:

city state/province zip/postal code

4. Terms and ConditiONS: By using the services of RCTC Corp., | authorize the company to handle my personal information and my
passport and to hand over such passport and information to a foreign diplomatic mission in Canada or the USA for the purpose of acquiring a visa. By using the
services of RCTC Corp | am accepting in whole the following terms and conditions and limitations: RCTC Corp. cannot and does not guarantee a visa will be
issued by a diplomatic office, as this is the sole prerogative of the foreign government. RCTC Corp. is not responsible for the safety or security of your passport
once the passport has entered the diplomatic grounds or passed into the control of the courier. RCTC Corp. is not liable for any stolen or lost passport, and has
no liability for late delivery of passports and visas, and RCTC Corp. does not bear any financial, legal or other obligations whatsoever for client ticket or other
purchases, down payments, bookings or any kind of travel or other arrangements that were done prior to the issuance of visa or that may be affected by
processing times or denial of visa. Likewise, RCTC Corp. does not bear any financial (or otherwise) responsibility from issues arising from errors and improper
issuance of visas by the consulates; for losses resulting from, and does not compensate for travel expenses arising from any of the above. RCTC Corp. will
charge $50.00 per passport for cancelled visa applications. | understand and fully accept the abovementioned.

Name Signature: Date:

Major credit cards accepted

= e I



CHECK-LIST

Attention! Please, check that all the documents are enclose
[]a valid passport (Valid at least for 6 months from departure date & with min. 3 empty pages).

] filled out application form.

0 two recent passport size photo against white background with neutral face expression.

El Persons, who earlier held Indian passports must submit their Canadian passport with last Indian visa or their previous
Indian passport

|:| copy of the document confirming your current resident status in Canada (PR Card,
Landed Document, Work Permit) if you are not Canadian citizen.

|:| a prepaid FedEx/UPS/DHL /Purolator envelope if you need your passport couriered back to
you. Alternatively, add $25 to the total price for courier delivery within Canada or $35 for US.

] Payment: request to charge your credit card, or certified cheque, or money order
payable to RCTC Corp for the specified amount, depending on visa type and delivery.

D Filled-out and signed informational sheet and credit card authorization (if paying by credit card)

|:| Check-List

OUR MAILING ADDRESS: ->

We recommend to use FedEx, UPS, DHL, Purolator

RCTC Corp. (VisaCenter.ca)
1000 Finch Ave. West, Suite 900
Toronto, ON, M3J 2VS5,
Canada

Toll-Free: 1-866-334-0811




Visa to India Price-List

Processing Period -> 2 weeks
Tourist - up to 6 months $149
Tourist - up to 1 year $187
Tourist - up to 5 years $287
Double Entry Transit (Valid

15 days) $119
Business - up to 6 months $209
Business - up to 1 year $269
Business - up to 5 years $393
Emergency Business (1 day
processing) $383

1 month validity, single entry

Visiting Relatives - up to 6

months $209
Visiting Relatives - up to 1 $269
year

Visiting Relatives - up to 5 $393
years

Employment - up to 6 $317
months

Employment - up to 1 year $377

Employment - up to 5 years $550




CONSULATE-GENERAL OF INDIA

VISA APPLICATION FORM

PLEASE READ THE INSTRUCTIONS CAREFULLY BEFORE FILLING IN THE FORM

(Please staple photos, draft/ money order with the form) PLEASE
PASTE /STAPLE TWO
RECENT PASSPORT SIZE
PHOTOGRAPHS HERE.
1. Name in full Mr./ Mrs./ MiSS ...
(Block Letters) (First) (Middle) (Last)
2. PTEVIOUS INAME, 1 @MYttt e
3. Father's Name & NGHONAIEY ...............ooooooveececeseeeceseess oo
4. MOther's Name & NALONGIILY ..o
5. SPOUSE’S NAME & NAHONAILY.......cccoverrererrersecsnsensrs s s s
6. Date of Birth
T PLACE OF BATTN.......oooo s
(City) (State/Province) (Country)
8. PIESEINE AUUIESS ..o e
FOR MAILING BACK
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" PLEASE ATTACH PRIORITY
TelNO. ..o, E-Mail address ...........cccovvevereveeereeersierenns PRE-PAID ENVELOPE
9. Profession (Details of present @mplOyMENLt).................cuurnrrereeeeeesemmsssesesseeeesssssssesssssss s ssssssssssssssennans
10. Passport NO........ccocvverriccncnes (D) (T Issued at......cccocovurrerrenenenne. Expiring
ON.is
11. Children included in the applicant's passport (To be filled in only when children are accompanying the applicant)
Name Place & date of Birth Sex Relationship Identification Marks (if any)
(1) e
.- FOR OFFICE USE ONLY
12. PreSeNt NAHONAITY(IES)........cccceooooecsceess e No.ofVisa.
13. Previous Nation@lity(IES), if @NY ...t s
. . . . Date Of ISSU......c..vvreemrreircinnes
14. Whether visa has been refused previously ? If SO give detailS..............oooooecooceccesseeseeseseeseseess e
15. Details of previous Visits t0 INGIa (If @NY) ..o TYPE Of ViSA...crrvvvrrrervcrrcens
................................................................................................................................ Validity.........cooeeeee
16.NO. Of €NFES..c..rrcrrrrrr. PEIIOM fOr WHICH VIS IS TEQUINET... oo | 0100 OF S e
(Single/Double/Triple/Multiple) (six months, one year, five years) No. of entries...
17. Purpose of journey: (Tourist/Visitor (Visiting relatives)/Business/Transit/education/ Any other (Please give \isa Fee: C$....oooooo

Consular Officer




20. Names and full addresses of two references:

IN THE COUNTRY OF APPLICANT

(I e (PR NOc oo )
(et (PR ANO-c e )
20 ] e hereby undertake that | shall utilize my visit to India for the purpose for which visa has been applied and

shall not on arrival in India, try to obtain employment or setup business or extend my stay for any other purpose, | fully understand that if any of the
particulars furnished above are found to be incorrect or if any of the information is found to be withheld, the visa is liable to be cancelled at any
time.

DECLARATION TO BE MADE BY APPLICANTS SEEKING TO STAY IN INDIA FOR MORE THAN 1 YEAR

"I hereby undertake that I shall subject myself to a medical test including for AIDS within one month of arrival in India. In case I am found positive
for AIDS, I will leave India."

(Signature of the applicant)



10.

11.

CONSULATE GENERAL OF INDIA
TORONTO
FAX NO. 416-960-9812
e-mail : cgindia@cgitoronto.ca

ADDITIONAL FORM TO BE FILLED BY NON-CANADIAN NATIONAL
ALONGWITH
VISA APPLICATION FORM (IN BLOCK CAPITAL LETTERS ONLY)
. NAME
. NAME OF FATHER/SPOUSE
. PERMANENT ADDRESS
. PRESENT ADDRESS
. DATE & PLACE OF BIRTH
. PROFESSION
. NATIONALITY
. PASSPORT NUMBER
. DATE OF ISSUE

PLACE OF ISSUE

PURPOSE OF VISIT




CONSULATE GENERAL OF INDIA
TORONTO
FAX: 416-960-9812
e-mail:cgindia@cgitoronto.ca

ADDITIONAL FORM TO BE FILLED UP BY CANADIAN NATIONALS OF SRI LANKAN ORIGIN/
SRI LANKAN NATIONALS (ALL IN BLOCK LETTERS)

FULL NAME:

SURNAME:

FATHER'S FULL NAME:

SPOUSE'S NAME:

DATE OF BIRTH: PLACE OF BIRTH:
SEX:

SRI LANKAN PASSPORT NO:

PLACE OF ISSUE: DATE OF ISSUE:
PRESENT NATIONALITY:

PASSPORT NO:

PLACE OF ISSUE: DATE OF ISSUE:
DETAILS, IF YOU ARE A DUAL CITIZEN:

ADDRESS IN CANADA:

PRESENT OCCUPATION:
DATE OF LAST VISIT TO INDIA:
WHETHER VISA WAS EVER REFUSED ? IF YES, PLEASE GIVE DETAILS:

ADDRESS IN SRI LANKA:

EXACT PURPOSE OF VISIT TO INDIA:
DURATION:
NUMBER OF VISITS (SINGLE/DOUBLE/MULTIPLE)

SIGNATURE
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