
DEMOCRATIC SOCIALIST REPUBLIC OF SRI LANKA 
New York - Consulate 

 
Form “B”            Regulation 68 

APPLICATION FOR ENTRY VISA 

 
PHOTO 

 
 
  
 
Passport Number:   Date of Expiry:   D       M            Y 
 
Place of Issue:   Date of Issue:                 D               M                Y   
  
Details of previous Passports held, if any:          
 
1. Name in Full:          
                          (Surname in BLOCK CAPITALS) Other Names 
    Name of Father:             
 
2. Applicant’s Nationality:         

  
 If Naturalized, Date and Place of Naturalization:  D            M             Y   
 Original Nationality:          

 
3. (a) Date of Birth:          D   M         Y (b) Place of Birth:      
 
4. Civil Status:             Single          Married          Separated               Divorced                Widowed 

 
 If ‘Married’, Details of Spouse (Name, Address, Telephone No.):   

    

 
5. Applicant’s Height:         Feet    Inches    OR                         Centimeters    
 
6. Any distinguished marks of identification:          
 
7. Applicant’s Permanent Address:           
                  
 
    Address, when in Sri Lanka:            
                  
 
8. Profession or Occupation:            
 
9. Name and Address of Present Employer, Business, or School:        
                  

O F F I C E  U S E  O N L Y 
CONTACT NO: 
 
DATE ACCEPTED:                  D                    M                    Y 

DATE RELEASED:                  D                   M                  Y 
 
 
RECEIVED BY: 

 
 



10. Date of Travel:   D         M             Y. Period for which, Visa is required:      
 
11. Reason for Present Visit:           Tourist         Business         Official             Other (specify) 
 
12. (a) Have you ever visited Sri Lanka before?         Y            N 

      If ‘Yes’, Where and When: 
   
      Details of previous Visa or Residence Permit- 
      Visa- Date of Issue and Period of Validity:   
      Residence Permit- Date of Issue, Period of Validity, Permit Number and Purpose of Issue: 
  

 
 (b) Have you ever been refused entry to visit or to extend stay in Sri Lanka?                 Y                 N                                  

      If ‘Yes’, Where and When? Please provide full details. 
  

 
13. Route and mode of travel to Sri Lanka:          
 
14. How much currency will you carry or have available for you upon arrival?     
 
15. Provide Contact Information (Name, Address, Telephone, or E-Mail): 
      (a) A Sri Lankan resident or organization able to provide information regarding your application for  
 Security, Maintenance, or Repatriation, if needed: 
 
               
 

(b) A resident or organization, in your country of residence, able to provide information on your behalf: 
  

                    
 
16. Any additional information in support of application:         
 

 
I hereby declare, to the best of my knowledge and belief, that the above statements are true; that I shall not engage in any 
paid or unpaid employment in Sri Lanka; that I shall leave by the expiration date of granted Visa to the Island. 
 I also undertake to immediately notify the Controller of Immigration & Emigration in Colombo, any changes pertaining to my 
travel plans to Sri Lanka. 
 
 
  
Date:            D               M         Y   Signature:        
 
 
Note: (1) It is recommended to apply for a visa at least one month before the date of intended travel. 
             (2) Fee for Visit Visas are charged on a reciprocal basis relevant to Country. 
                  Business Visa - $100.  
                  Diplomatic or Official Passport holders receive Visas free of charge.  

(3) Submit one clear photograph (less than 6 months old, 2” x 2”). 
 
 
 

 
630 THIRD AVENUE (40TH /41 ), 20ST TH FLOOR, NEW YORK, NY 10017 ● TEL: (212)986-7040 ● FAX: (212)986-1838 ● E-MAIL: MAIL@SLMISSION.COM ● WWW.SLMISSION.COM 

http://www.immigration.gov.lk/html/visa/index.html
mailto:MAIL@SLMISSION.COM
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