
Consulate General of the Republic of Indonesia

3457 Wilshire Blvd Los Angeles, CA 90010
Telephone:213-383-5126   Fax:213-487-3971
Email: kjri@kjri-la.net          www.kjri-la.net

VISA APPLICATION FORM FOR VISIT: SINGLE/SEVERAL JOURNEY(S)
(To be completed in duplicate with 2(two) photographs attached)

I    GENERAL
 1  PURPOSE OF VISITING Please tick one, according to the nature of your visit
 Business Visit Social / Cultural Visit

a. Industrial
b. Commercial
c. Agricultural
d. Mining
e. Transport & Telecommunications
f. Public Works & Public Utilites
g. Religious
h. Press & Public Communications
i. Promotion Visit

j. Social
k. Health & Medical
l. Educational
m. Arts
n. Sports
o. Family Visit
p. Tourism
q. Study
r. Other

2   LENGTH OF INTENDED STAY       Days         Weeks                Months            Years
3   PORT & DATE OF ENTRY                                                                          /               /

Name of Port / Airport                            ( dd / mm / yy)

INFO:
IF TRANSIT ONLY:
Country Destination:       Departure
Flight / Vessel Name:                      /            /

     ( dd / mm / yy )

IF VISITING ONLY:
Country Destination:       Departure
Flight / Vessel Name:                            /            /

     ( dd / mm / yy )

IF LIMITED VISIT ONLY:
Purpose of Limited Stay:
Address in Indonesia

City   Province / State            Zip

Phone #
II   PERSONAL DATA

1   FIRST NAME SEX
     MIDDLE NAME STATUS
     LAST NAME
     PLACE OF BIRTH

     NATIONALITY

2   HOME ADDRESS ( IN U.S )
     Street Name
     City Province / State  Zip

     Phone #:

3   OCCUPATION

If other please specify:

Male Female
Single Married

Choose one of the following
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4   TYPE OF PASSPORT
                                                                             ( Complete Table Below )

        Full Name              Family Relationship                       Sex                      Place & D.O.B

III   PASSPORT
1   PASSPORT NUMBER
2   PLACE OF ISSUE
3   DATE OF ISSUE      /   / DATE OF EXPIRY            /          /

                               ( dd / mm / yy )                                                              ( dd / mm / yy )

4   CURRENT EMPLOYMENT (if any)
      Position / Title
      Name of Company
      ( Name of School if Student)
      Street Name

                   City Province / State Zip
      Phone #

Individual Family

Male
Male
Male
Male
Male

Female
Female
Female
Female
Female

IV   SPONSORSHIP
1 TYPE OF SPONSORSHIP

    a.   TOURISM AND RELATIVES / FRIENDS / FAMILY VISIT
           Street Name
          City            Province / State                               Zip
           Phone #

    b.   BUSINESS VISIT
           Company Name of Sponsorhip
           Contact Name of Spnsorship
           Position / Title
           Street Name
           City            Province / State       Zip
           Phone #

Individual Government International Institute Comapny NGO Others

(Check Yes or No)
2   Have you ever visited Indonesia before?..........................................................
3   Are you in possesion of other country's legal & valid travel document?......
4   Do you have previous visa to enter Indonesia?................................................
5   Has your visa application been denied before?................................................
6   Have you ever been forced to leave Indonesia?................................................
7   Have you ever commited a crime or any offence?............................................

8   RETURN /  THROUGH TICKET
9   PLACE OF ISSUE
10 DATE OF ISSUE                        /             /                   EXPIRATION               /             /

        ( mm / dd / yy )                                                          ( mm / dd / yy )

YES NO
NO
NO

NO
NO

NO

YES

YES

YES
YES

YES

I hereby declare that:
   1   The statements given above are true and correct
   2   I realize that even though I possess a valid visa to Indonesia, permission for entry
         remains at the discretion of the immigration authorities of Indonesia
I am also aware
   1   That during my visit to Indonesia I have to refrain from:
        a.   being engaged in any occupation by any instution paid or unpaid
        b.   Over staying
   2   That if I fail to comply with the above mentioned requirements, I am liable to
        prosecution and explusion

2x2
 Passport Size Photo

Completed at: Date:             /           /
    ( mm / dd / yy )

Signature of Applicant:
Full Name Printer:
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FOR OFFICE USE ONLY
1   Telah diberikan Visa atas Kuasa Sendiri:
     Macam Visa
     Nomor Visa
     Lamanya diizinkan tinggal di Indonesia
    Tanggal pemberian Visa

2  SP No.

3   Diajukan kepada Direktur Jenderal
Imigrasi untuk mendapatkan keputusan

Los Angeles, Tgl               /           /
                                     ( mm / dd / yy )
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Consulate General of the Republic of Indonesia
 
3457 Wilshire Blvd Los Angeles, CA 90010  
Telephone:213-383-5126   Fax:213-487-3971
Email: kjri@kjri-la.net          www.kjri-la.net          
VISA APPLICATION FORM FOR VISIT: SINGLE/SEVERAL JOURNEY(S)
(To be completed in duplicate with 2(two) photographs attached) 
I    GENERAL
          1  PURPOSE OF VISITING                           Please tick one, according to the nature of your visit 
                   Business Visit                                                      Social / Cultural Visit
                                             
                  
                  
                  
         2   LENGTH OF INTENDED STAY       Days                 Weeks                Months                    Years
         3   PORT & DATE OF ENTRY                                                                                  /               /                  
                                                               Name of Port / Airport                            ( dd / mm / yy)
INFO:
         IF TRANSIT ONLY:
         Country Destination:                                                            Departure
         Flight / Vessel Name:                                                                           /            /   
                                                                                               ( dd / mm / yy )
 
         IF VISITING ONLY:
         Country Destination:                                                            Departure
         Flight / Vessel Name:                                                                                 /            /   
                                                                                               ( dd / mm / yy )
         IF LIMITED VISIT ONLY:
         Purpose of Limited Stay:
         Address in Indonesia 
         
         City                                               Province / State                                       Zip
         
         Phone #
II   PERSONAL DATA
         1   FIRST NAME                                                                        SEX
              MIDDLE NAME                                             STATUS
              LAST NAME 
              PLACE OF BIRTH
 
              NATIONALITY
         
         2   HOME ADDRESS ( IN U.S )         
              Street Name
              City                                                      Province / State                                     Zip
              
              Phone #:
 
         3   OCCUPATION
                     
                  If other please specify:
Page 1 of 3
         4   TYPE OF PASSPORT                                                     
                                                                             ( Complete Table Below )     
                          Full Name                               Family Relationship                               Sex                      Place & D.O.B 
III   PASSPORT
         1   PASSPORT NUMBER
         2   PLACE OF ISSUE
         3   DATE OF ISSUE               /            /                   DATE OF EXPIRY            /          / 
                                                          ( dd / mm / yy )                                                              ( dd / mm / yy )
         4   CURRENT EMPLOYMENT (if any)
               Position / Title
               Name of Company
                                                                     ( Name of School if Student)
               Street Name
                   City                                                      Province / State                                    Zip 
               Phone # 
IV   SPONSORSHIP
         1 TYPE OF SPONSORSHIP
 
             a.   TOURISM AND RELATIVES / FRIENDS / FAMILY VISIT
                    Street Name 
                   City                                               Province / State                                                 Zip
                    Phone #
             b.   BUSINESS VISIT
                    Company Name of Sponsorhip
                    Contact Name of Spnsorship
                    Position / Title
                    Street Name
                    City                                               Province / State                                          Zip
                    Phone # 
                       
                                             (Check Yes or No)
         2   Have you ever visited Indonesia before?..........................................................                                                          
         3   Are you in possesion of other country's legal & valid travel document?......
         4   Do you have previous visa to enter Indonesia?................................................
         5   Has your visa application been denied before?................................................
         6   Have you ever been forced to leave Indonesia?................................................
         7   Have you ever commited a crime or any offence?............................................
         
         8   RETURN /  THROUGH TICKET
         9   PLACE OF ISSUE
         10 DATE OF ISSUE                        /             /                   EXPIRATION               /             /
                                                     ( mm / dd / yy )                                                          ( mm / dd / yy )                                                         
I hereby declare that:
   1   The statements given above are true and correct
   2   I realize that even though I possess a valid visa to Indonesia, permission for entry  
         remains at the discretion of the immigration authorities of Indonesia                                                                   
I am also aware
   1   That during my visit to Indonesia I have to refrain from:          
        a.   being engaged in any occupation by any instution paid or unpaid
        b.   Over staying
   2   That if I fail to comply with the above mentioned requirements, I am liable to
        prosecution and explusion 
 
2x2
 Passport Size Photo
 
Completed at:                                                      Date:             /           /
                                                                            ( mm / dd / yy ) 
 
Signature of Applicant:
Full Name Printer: 
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FOR OFFICE USE ONLY
1   Telah diberikan Visa atas Kuasa Sendiri:
     Macam Visa
     Nomor Visa
     Lamanya diizinkan tinggal di Indonesia
    Tanggal pemberian Visa
 
2  SP No.  
 
 
3   Diajukan kepada Direktur Jenderal Imigrasi untuk mendapatkan keputusan
 
 
 
 
 
Los Angeles, Tgl               /           /                      
                                     ( mm / dd / yy )           
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