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NEW ZEALAND
VISA QUESTIONNAIRE

Personal Details

A Full Name::

Al | Any Other Name:

A2 | Old passport YES (if yes where it is) / NO
B Marital status:- Single/ Married / Widow / Divorce / Engaged
C Gender:- Male / Female

D Present /Correspond. Address :-

E All Contact: [R] [M] [O]
F Email ID:

Family Details

Full Name D.0.B. Full Marital Occupation
Address Status
Father
Mother
Spouse
Children| 1
2
3
4

H.O. : A-315, Advance Business Park Complex, Opp. BAPS Shree Swaminarayan Temple, Shahibaug, Ahmedabad - 380004

CONTACT NO. : 9510110029/7359100028/9723527690

NIKOL B.O. : 206, SAROVAR PLAZA, ABOVE SALES INDIA, GANGOTRI CIRCLE. MO. : 7359100039/7359100029

Branch office : Surat .Rajkot, Vadodara, Mumbai




. D>
‘SWaminarayan

Details of Profession

Type of Profession: Business/ Pvt. Service/ Govt. service / Retired /
Other

Name of company:

Designation & when
started:
Company’s Contact No:

Company’s Email ID:

Company’s Full Address:

If Retired:
Employer’s
Name::
Employer’s
Address: Date of

Joining:

Date of Retirement:
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Previous Travel History

Have you been rejected Country Name: Rejection Date:
any country?
(including New Zealand)

Previous travel History?
(including New Zealand )
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Details of Immediate Relatives in New Zealand
1. | Full Name
2.| Address: 3. | Contact No:
. | Visa Category:
5. | Relationship:
6. | Email ID:
Note:

o |, the undersigned, have carefully read the above questionnaire
details for the New Zealand Visa Application Form, and | confirm
that all information provided is true and correct to the best of my
knowledge and belief.

o lunderstand that the details filled in by me are final, and no
further corrections will be made after submission.

o | acknowledge that SHREE SWAMINARAYAN TOURISM. does not
guarantee visa approval and shall not be held responsible in case
of visa refusal or any decision made by the Immigration Authority.

Applicant’s signature: -

Date: -
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