
OM GURUDEV 

VISHWATMAK JANGLI MAHARAJ ASHRAM TRUST, KOKAMTHAN 

Form of Foreigners Registration in Ashram 

(Please Fill This Form in Block Letters) 

 

             Thumb Print 

 

 

 

1. Name : ‐ ______________________________________________________________________  
(Surname)                            (Name)                                           (Father Name)                              (Mother / Wife) 

 

2. Nationality   : ‐ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

3. Home town address  :‐ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ 

4. Passport Particulars: ‐              

a. Passport Number : ‐  

b. Place of Issue       : ‐ 

c. Date of Issue         : ‐ _____ / _____ / _______ 

d. Date of Expiry       : ‐ _____ / _____ / _______ 

5. Visa Particulars: ‐                 

a. Visa Number        : ‐ 

b. Place of Issue       : ‐ 

c. Date of Issue        : ‐ _____ / _____ / 20_____ 

d. Date of Expiry      : ‐ _____ / _____ / 20_____ 

6. Date & Place of Registration if Any       : ‐_____/______ / 20_____     _____________   

7. Date of Arrival in India               : ‐_____/______ /20______ 

8. Date & Time of Arrival in Ashram       : ‐ ____/______ /20_______     _ _ _ : _ _ _ 

9. Arrived From          : ‐ 

 

Photo 



10. Proposed Duration Of Stay in India                            :‐ 

11. Proposed Duration of stay in ashram            : ‐  

12. Proposed place of visit after leaving ashram           : ‐      

13. Purpose of Visit              : ‐ 

14. Address In India (further address If Any)                  : ‐                                                                      

15. Date of departure from INDIA (Aprox)                           :‐ ______/ ______ /20_____ 

16. Date of departure from Ashram (Aprox)                        :‐ _____/ ______/ 20______  

17. Number, Date and office of issue of certificate if any :‐ 

18. Any Adverse Against The Foreigner on            :‐ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Police Record (if any give in brief)                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

19. Occupation / Employee ( in detail )  : ‐_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

20. Name of the Firm / Institution  : ‐_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

      

       Signature of the Foreigner (with Date)                                       Official Signature & Seal  

     

      Address: ‐ Vishwatmak Jangli Maharaj Ashram Trust, Kokamthan, Tal: ‐ Kopargaon,                                                           

                        Dist: Ahmednagar, Maharashtra State (India) Pin code:‐423601, 

                        Telephone No: ‐    (02423) 285455/285445/285166/285473 Website: Vishwatmak.org 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

For office use only 

Mr./Mrs./miss ………………………………………………………………………………………………………………… 

Is allotted to stay in ashram residential room for ………………….days & he/she is allotted 

room no. …………….. 

Manager                                                                      Executive foreign affair & public relation  

      


