
SB Form – I 

To, 

          The Commissioner of Police and FRO,                                                                         
          Bangalore City.   

 Sir, 

                                  Sub:- Reporting on Arrival. 

                                                 **** 

          This is to inform you that I…………………………………………............................ 

………………………………of…………………………………… Nationality, holder of Passport No: 

……………………..………… ……………… issued at …… ……………………….. on …………………………. 

valid till …………………. with …………………………….. type of Visa issued on …………………… 

at …………………………………… valid till ……………………. came to India via ………… ………… 

…………………. Land / Air Check post on ………………………………. and came to Bangalore 

on …………………..   

          I am staying at……………………………………………………………...…………………………… 

…………………………………………………………………………….…………… …… …………………… ………  

………………………………… …………………… with my local telephone number/Mobile 

number /e-mail  being.……………………………..………………………………………………………... 

  

 

 

 

(FULL ADDRESS) 

(DATE) 
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Details of My Previous Registrations 

  

1)       Previous R.C No. ……………………………  … Date of departure …………….  

2)       Previous R.C No…………………………………. Date of departure……………..  

3)       Husband / Wife’s R.C No.  ………………………….. Nationality ………………  

  

My Permanent Address (Home Country)  

 Telephone No      

 E-mail (if any)  

                                               Yours faithfully                        
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