
Version July 2021 

Application for Visa Recommendation Letter 
from Apostolic Nunciature (Vatican Embassy) in New Delhi 

Title and Affiliation of Applicant in the Diocese or Religious Province (Select Any One) 

Religious Father Religious Seminarian Archbishop Bishop 

Religious Sister Diocese Priest (Father) Archbishop Emeritus Bishop Emeritus 

Religious Brother Diocese Seminarian Diocese Deacon Lay Person 

Other (Provide Details) 

1 
Italian Consulate where Visa 
Recommendation Letter will be submitted 

New Delhi Mumbai Kolkata 

3 Given Name (as mentioned in passport) 

4 Surname (as mentioned in passport) 

5 Date of Birth (dd-mm-yyyy) 

6 Nationality (select any one) Indian

7 Passport Number 

8 Passport Expiry Date (dd-mm-yyyy) 

9 Name of Diocese or Archdiocese 

10 
Name of Congregation (Religious Province) 
(if applicable) 

11 Visa Type Required (select any one) C - Type D - Type 

12 Motive of the Travel (select any one) Religious Motive Study 

13 Tentative date of Entry (dd-mm-yyyy) 

14 Tentative date of Exit (dd-mm-yyyy) 

15 Mobile Number of Applicant 

16 Email id of Applicant 

17 Email id of Diocese or Congregation 

I hereby declare that all the information provided above are true and accordingly Visa Recommendation letter 
for applying Italian Visa has to be issued.  Also, I am aware of the current entry and visa regulations to Italy and 
will take full responsibility for Italy Visa once Visa Recommendation letter is issued to me. 

Date and Sign of Applicant 

For Official Use Only 

Nepali

(This form can be typed or hand written) 
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