THE EMBASSY OF THE REPUBLIC OF INDONESIA
Kuusisaarentie 3, 00340 Helsinki. Finland
Tel. + 358 9477 0370, Fax. + 338 9 458 2882
http:/www.indonesian-embassv.fi / E-mail: info@indonesian-embassv.fi

Colour
Photograph
3x4
or
General K6
Length of Stay in Indonesia : 0 2 Day(s) 0 4 Month(s) Year(s)
Type of Visit : Transit X Single Visit
Multiple Visit Limited Stay

For Transit Purpose
- Country of Destination
- Port of Departure
- Flight/Vessel Name
For Visit Purpose
- Purpose of Visit : Tourism Convention Family Visit Sports

X Study Arts Commercial Others
- Place of Visit : BALI
- Flight/Vessel Name . F D100
For Limited Stay Purpose
- Purpose of Limited Stay : Work Join Family Social Others
- Address in Indonesia : M A SA| [IINN/, P OPPIEIS |LANE 1
- City : KIU T A
- Province : BAIL I
- Phone Number 62 - 36/1 -758507
Port of Entry : DENPASAR, BALI
Date of Entry : 15 - 08 - 2 009 (dd-mm-yyyy)

Personal Data

First Name ’ Al N O
Middle Name
Family/surname : ES I MERKKI
Sex : Male X  Female
Marital Status : Married X Single
Place of Birth : HELSINKI, FINLAND
Date of Birth : 01 - 01 - 1986 (dd-mm-yyyy)
Nationality : FIINLAIND
Address : MA T KAMIEHENTIE 12 A2
City : 00320HELSINKI
Province/state :
Phone Number 358 - 50 =320 7175
Occupation/Position : Professional Government Sales
X | Student Housewife Others
Name of the Company : UNI|VEIRSIIITY OF HELSIINKI
Address : PL 4
City : 00014 HELSINKI
Province/state :
Phone Number 358 -9 -1 911
No.

Leave it blank, to be filled by the officer

172



I Passport Information

Passport/ Travel Document No. . 11111

Place of Issue : HE LIS NKII

Date of Issue : 01 - 01 - 200 9 (dd-mm-yyyy)
Date of Expire : 31/- 12 - 2014 (dd-mm-yyyy)
Type of Passport * :  [X|Personal Family

* Fill, if type passport familty

No. Relative(s)*  Sex®*  Date of Birth (dd-mm-yyyy) Name

# (Relative(s): 1. Husband 2. Wife 3, Child)
#(Sex: F: female  M: Male)

IV SPONSORSHIP IN INDONESIA

Type of Sponsor : Individual Government International Institutions
Company NGO X Others

Company Name : UDAYANA UNIVER SITY

Address : DE/N/P'AISIARL [CIAMIPIULS

City : DE/N/P AS AR

Province/state : B ALI

Phone Number 62 -136/1- |7 04,845

v Miscellaneous

Have vou ever been to Indonesia before? Yes X No

Are you in possession of any other countries’ travel documents? Yes X | No

Do you have previous visa to enter Indonesia? Yes X | No

Have your visa application been denied before? Yes X | No

Have you ever been forced to leave Indonesia? Yes X| No
Yes X No

Have you ever been committed a crime or any offence?

Return/Through Ticket/Airline Co. : Al R AS I A

Place of Issue : M ALAYSIIA
Date of Issue : 06 -05-2009 /(dd-mm-yyyy)
Date of Expire : 2/ 3-12-20009 (dd-mm-yyyy)

I hereby declare that the statements given above are true, and I understand that even it granted a visa,
admission at the airport remains the discretion of the Immigration authorities in Indonesia.

Applicant’s signature

......................................... - - (dd-mm-yyyy)

To be completed with two photographs attached and original documents. Passport must be valid at least for six months.



