
CONSULATE GENERAL OF THE REPUBLIC OF INDONESIA     PERDIM 22 

                                           LOS ANGELES 

 

VISA APPLICATION FORM 

           

 

Type of Visa 

1. Single Visit Visa  2. Multiple Visit Visa 

3.    Limited Stay Visa (by authorization of Jakarta only) 

PURPOSE OF VISIT : Length of Stay : 

(days) 

FULL NAME : (First middle last, as written in passport) Gender: (circle) Male 

                            Female 

Place of Birth: (city, country) 

 

Civil Status: (circle) 

Single     Married    Divorced    Widow 

Date of Birth: (dd/mm/yy) 

Nationality Passport No. : Issued on: (dd/mm/yy) Expired: (dd/mm/yy) Issued at: 

 

Email : US Ph. No. Emmergency Contact: (name and ph. no.) 

 

ADDRESS IN USA: (Street, City, State, Zip code) 

 

Current Employment & Name of Company (if applicable) 

Company Address & Ph. No. 

 

ADDRESS IN INDONESIA: (Street, City, State, Zip code) 

 

POSITION & NAME OF COMPANY/ORGANIZATION/SCHOOL/UNIVERSITY (non-tourism) 

 

ADDRESS OF SPONSOR IN INDONESIA (non-tourism) 

 

I declare under penalty of perjury of the law of the Republic 

of Indonesia that the foregoing is true and correct  

       

 

            Signature of applicant 

 

 

 

      _______________ 

Date of Application :  (dd/mm/yyyy 

Catatan Petugas (official check) 

Lampiran Persyaratan (PP. 31/2013) 

 

Paspor   

Pasfoto 

Copy green card (non USA) 

Return ticket 

Bank Statement 

Sponsor’s letter (non-tourism) 

 

 

Paraf 

 

 

 

Photograph 
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