
KEDUTAAN BESAR REPUBLIK INDONESIA 
       THE EMBASSY OF THE REPUBLIC OF INDONESIA 
                              P.O BOX 3543 
                  WELLINGTON ( NEW ZEALAND) 
  TELP. : (04)  4758697/698/699    FAX. :  (04)  4759 374 

 
 

APPLICATION FOR JOURNALISTIC VISITING PERMIT 
 
 
1. APPLICATION 
 
a. Full Name of applicant   : _______________________________________ 
 
b. Place and Date of Birth   : _______________________________________ 
 
c. Nationality and Passport No   : _______________________________________ 
 
d. Education     : _______________________________________ 
 
e. Position/Profession    : _______________________________________ 
 
f. Press Card No. and issuing authority  : _______________________________________ 
 
g. Address     : _______________________________________ 
 

Phone No     : _______________________________________ 
 

2. ORGANISATION 
 
a. Name      : _______________________________________ 
 
b. Type      : Radio/TV/Daily/Weekly paper 
 
c. Address      : _______________________________________ 
 
 Phone      : _______________________________________ 
 
3. PURPOSE/OBJECT OF VISIT 
 
a. Interview/invitation/conference/ 

Film shooting/broadcasting/report/ 
Recording/accompanying   : ________________________________________ 

 
b. Place intended to visit    : ________________________________________ 
 
c. Length of Intend Stay    : ________________________________________ 
 
4. EQUIPMENT 
 

Please state type of equipment,  
and the details    : ________________________________________ 
 
       _________________________________________ 



 
5. COMPANY(S) 
 Please state name, profession  

and address     : ________________________________________ 
 
        ________________________________________ 

 
6.  REFERENCE IN INDONESIA  
 Please state name and address   : ________________________________________ 
 
         ________________________________________ 
  
 
 
 
       

Date, ____________________________________ 
   
       
 
 
      __________________________________________ 

 
 
 
 

Photo 
4cm x 6cm 

(Please find enclosed 3 
photos in colour) 

Signature of Applicant 
 
 
 
      
Application must be completed in 2 (two) copies  
 
 
For Embassy use only 
Recommended by Indonesian Embassy of Wellington 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
      Wellington, -------------------------------------- 
 
      A.n Kepala Perwakilan R.I. 
      Pejabat Urusan Pensosbud 
 
 
 
 
      Tri Purnajaya 
      NIP. 020005602 
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