AUM SRI SAI RAM
SRI SATHYA SAI ASHRAM, PRASANTHI NILAYAM FORM |
FOREIGNERS’ REGISTRATION

Regn. No. Date: ../ /200
NAME (in Capital Letters) Sex Date of Birth
1
2
3
4
5
Nationality Passport No. | Passport Expiry Date| Visa Expiry Date
1
2
3
4
5

Contact Address in India or Overseas
(in Capital Letters):

Telephone No.:

Educational | Occupation/
Qualification | Profession

Purpose of Visit:

Arrived from within India

Probosed Destination in India

Proposed date of departure
from Ashram

Arrival Date in India

Arrival Date in Ashram

Initial Stay Authorised

Foreigner’s Signature:

Si

gnature of Public Relations Officer

NOTE: PLEASE BRING A PASSPORT SIZE PHOTO WITH YOU




