
EMBASSY OF 
THE REPUBLIC OF INDONESIA 

WARSAW 

 Address: ul. Estońska 3/5 
03-903 Warszawa 

Phone: (+ 48 22) 617 5108 
(+ 48 22) 617 5179 

Fax: (+ 48 22) 617 4455 
Email: konsuler@indonesianembassy.pl 

 
VISA APPLICATION FORM * 

 
1. PERSONAL DATA 

First name  :  ............................................................................................................... 

Middle name  :  ............................................................................................................... 

Family / Last name :  ............................................................................................................... 
Sex    Male    Female Marital status    Married          Single 

Place of birth  :  ............................................................................................................... 

Date of birth  :  ............................................... (dd-mm-yyyy) 

Nationality  :  ................................................................................................................ 

Home address  :  ................................................................................................................ 

City   :  ................................................................................................................. 

Phone number  :  ................................................................................................................. 

E-mail address  :  ................................................................................................................. 

Occupation         Professional  Government            Sales 

          Student  Housewife            Other 

Company name  :  ................................................................................................................. 

Address   :  ................................................................................................................. 

Phone number  :  ................................................................................................................. 

 
2. GENERAL 

Length of stay  :  ................................................................................................................. 
Type of visa         Transit  Single visit 
          Multiple visit Limited stay 

FOR TRANSIT PURPOSE ONLY 
Destination country :  ................................................................................................................. 

Departure port  :  ................................................................................................................. 

Flight no./vessel name :  ................................................................................................................. 

FOR VISIT PURPOSE ONLY 
Purpose of visit         Tourism  Convention            Family visit        Sports 
          Study  Arts             Commercial        Other 

Place of visit  :  ................................................................................................................. 

Flight no./vessel name :  ................................................................................................................. 

FOR LIMITED STAY ONLY 
Purpose of limited stay        Work  Join Family            Social         Other 

Address in Indonesia :  ................................................................................................................. 

City   :  ................................................................................................................. 

Province  :  ................................................................................................................. 

Phone number  :  ................................................................................................................. 

Entry port into Indonesia :  ................................................................................................................. 

Entry date  :  ............................................... (dd-mm-yyyy) 

Attach  
 Photograph 

 

mailto:konsuler@indonesianembassy.pl


3. PASSPORT INFORMATION ** 
Passport/Travel document number :  ............................................................................ 

Place of issue   :  ............................................................................ 

Issue date   :  ............................................... (dd-mm-yyyy) 

Expiry date   :  ............................................... (dd-mm-yyyy) 
Passport type         Ordinary  Service             Diplomatic 
 

Other members of the family listed in the passport 

No Relation Sex Birth date (dd-mm-yyyy) Name 
1. .............................. .............. .......................................... .............................................................. 
2. .............................. .............. .......................................... .............................................................. 
3. .............................. .............. .......................................... .............................................................. 
4. .............................. .............. .......................................... .............................................................. 
5. .............................. .............. .......................................... .............................................................. 

           (Relation: 1-Husband; 2-Wife; 3-Child. Sex: M-Male; F-Female) 
 

4. SPONSORSHIP IN INDONESIA 
Sponsor type         Individual  Government            International Institution 

          Company  NGO***            Other 

Company name  :  ................................................................................................................. 

Address   :  ................................................................................................................. 

City   :  ................................................................................................................. 

Province/State  :  ................................................................................................................. 

Phone number  :  ................................................................................................................. 

 
5. MISCELLANEOUS 

 YES NO 
Have you ever been to Indonesia before?   
Are you in possession of any other country’s travel documents?   
Do you have a previous Indonesian visa?   
Has your visa application been denied before?   
Have you ever been forced to leave Indonesia?   
Have you ever committed a crime or any offence?   

 
Return/through ticket/Airline company :  ............................................................................ 

Place of issue    :  ............................................................................ 

Issue date    :  ............................................... (dd-mm-yyyy) 

Expiry date    :  ............................................... (dd-mm-yyyy) 

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

Applicant’s Signature 
 
 
 
.........................................      Warsaw, .............................. (dd-mm-yyyy) 
         (date) 

 
*    Application must be completed in 2 (two) copies with 2 (two) photos 
** Passport must be valid for at least six months 
*** Non-government Organization 


