
REQUEST FOR CLEARANCE  
Information for visa applicants regarding countries where a visa

Clearance form is necessary

1. You are hereby informed that normal handling times do not apply when 
applying from a country where there is a need for a visa clearance form 

2. A passport copy with permit to stay in Sweden can be accepted until Visa 
clearance comes. 

3. Original passport is required when clearance is given and it is up to the 
applicant to find out when clearance is given 

4. All visa applications must be fully paid in advance. 
5. There are no guarantees that an applicant will be given a visa.
6. Visa cost is nonrefundable 

Name Receipt number (To be filled out by Visa Officer)

Passport number Cell phone number

Email Home phone

The above terms are accepted by the applicant: 

Signature:………………………………………………………… 

Name in block letters………………………………………………………. 

Date…………………………………………………………………………..

Internetadress: www.ttservices.se

Postadress  Besöksadress  Telefonnummer PlusGiro Organisationsnummer Styrelsens säte
Box 3656  Olof Palmes gata 23  08-440 15 90  - 556764-2391 Stockholm
103 59 Stockholm 111 22 Stockholm  Faxnummer Bankgiro VAT-nummer

 08-440 15 99 339-6991 SE5567642391                  Innehar F-skattebevis

http://www.ttservices.se/


(Additional form to be submitted along with visa application by holders of non-Swedish and non-
Latvian passports or by Swedish/Latvian passport holders who are originally from Sri Lanka)

To be filled in by applicant 

First Name ___________________ Middle Name __________________ Surname _______________

Gender ______________________ Father’s Name ________________________________________

Current Nationality ____________________ Dual Nationality (if any) _________________________

Date of Birth*___________________ Place and Country of Birth _____________________________

Current Passport No. _____________ Date of Issue*_______________ Place of Issue ____________

Current Occupation __________________________________________________________________

Name and Address of the organization where employed/studying _____________________________

___________________________________________________________________________________

Present Address in Sweden/Latvia ______________________________________________________

Address in the country of origin or country of permanent residence ___________________________
___________________________________________________________________________

How long have you been staying in Sweden ______________________________________________

Category of Visa applied for ____________________ Number of entries requested ______________

Duration of stay in India ______________________ Places to be visited _______________________

Dates of last visit to India*____________________ Place where last visa issued _________________

Has you been refused visa earlier _______ If yes, give details of when and where _______________

Signature of applicant ………………………… Date*……………………………
* (format: Jan. 01, 2008)



(SPACE FOR OFFICIAL USE ONLY)  
EOI STOCKHOLM: FAX:00-46-8-248505, 248524  

CONSULAR@INDIANEMBASSY.SE  ,   VISAPASSPORTS@INDIANEMBASSY.SE     
TO: CONSULAR OFFICER, EI/HCI/CGI ………………………

PLEASE CONVEY CLEARANCE/OBJECTION IF ANY

FOR GRANT OF VISA IMMEDIATELY.

Signature/Date ………………………

mailto:visapassports@indianembassy.se
mailto:consular@indianembassy.se

