
Form - A 
 

Embassy of India 
140 Hayarkon Street 

Tel Aviv, ISRAEL 
Email ID : cons1.telaviv@mea.gov.in  

 
 
 

SURNAME  

GIVEN NAME  

PASSPORT/ID NO  

PROFESSION  

ADDRESS IN ISRAEL  

ADDRESS IN INDIA  

CONTACT NUMBER 
IN ISRAEL 

 

CONTACT PERSON 
 

NAME, ADDRESS AND 
CONTACT NUMBER IN 

INDIA 

 

EMAIL ADDRESS  

DATE OF FIRST ENTRY 
TO ISRAEL 

 

SERVICE REQUIRED  

 
 

Signature of the Applicant 
With date 
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