
ROYAL NORWEGIAN EMBASSY 

APPLICANT INFORMATION FORM 
 
TO BE ATTACHED TO THE APPLICATION FORMS, PLEASE CLARIFY: 
 
 
NAME:       Date of birth:           Passport number:
 

__          ____ 

 
 
The countries you wish to visit: 

 

 
The period of stay in each country: 

 

 
Which Schengen country to enter first: 

 

 
What is the purpose of the visit: 

 

 
If family/ friend visit, what is the 
reference’s name and date of birth? 

 

 
What is your relationship with the 
reference? 

 

 
Is the reference married? 

 

 
What is the spouse’s name and date of 
birth? 

 

 
How long has the reference been 
residing in Norway? 

 

 
Is the reference employed? 

 

 
If you are employed, since when have 
you had your present job? (day-month-
year) 

 

 
If self-employed, since when have you 
been self-employed? (day-month-year) 

 

 
Is it possible for you to return to your 
job? 

 

 
If you are a student, what are you 
studying? 

 

 
When did you begin studying? (day-
month-year) 

 

 
When are your studies due to end? (day-
month-year) 
 

 

  



ROYAL NORWEGIAN EMBASSY 
 

Postal Address: 
50 C Shantipath 
Chanakyapuri 
110 021 New Delhi 
India 

Office Address: 
50 C Shantipath 
Chanakyapuri 
110 021 New Delhi 
India 

Telephone: 
+91 11 41779200 
 

E-Mail: 
emb.newdelhi@mfa.no 

Telefax: 
+91 11 41617815 
 

 

   

If married, your spouse name, date of 
birth, and country of residence? 
 
 
If married, is your spouse also applying 
for a visa? 

 
 
 

 
What is your father’s name, date of birth, 
and country of residence? 

 

 
What is your mother’s name, date of 
birth, and country of residence? 

 

 
If you have children what are their 
names, date of birth, and country of 
residence? 

   

   
 
 
 

 

 
If you have brothers/sisters, what are 
their names, date of birth, and country of 
residence?    

 
   

           
 
 
 

 
     

If you are travelling with someone, 
please mention the name and relation 
with other applicant. 

 

 
 
Place and date: 

 

 
Contact  number 

 

 
Signature:  
(for minors signature of 
custodian/guardian) 
 
 

 

 
 
Additional information you think is relevant: 
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