
  WHY NOT IMMIGRATION SERVICES 
 
Client Assessment Form 

 
Category: - PR          Study Visa         Visitor visa           COUNTRY:-- 

 
        1. Name            
 

2. Date of Birth                                          Age                          years           3. Gender: - Male             Female 
 

4. Permanent Address  
 
 
 5. E-mail 
Address 

 
6. Contact No Personal                                             Alt. Contact No           
 
7. Business Ownership (if applicable) 
  Complete your entire Business ownership Experience 

 
 
 
 
 
 
 
 
 
 
 
 

 

Year Business name Type of business Ownership 
percentage 

Co-owner 
and their 

percentage 

     
 

        
 

     
 

     
 

     



 8. Business Plan/Investment/Interested Occupation in Oversaes               

 
    
 
9. Personal net worth statement and source of funds: 
 

Current And Saving Account Current And Saving Account 

   Date Opened   Date Opened Account Number Current Balance 
 

Account Number Current Balance 
 

      

      

      

      

      

TOTAL TOTAL 
   

 
 
 

 
 

     
 
10.   Marital Status                                                   Date of Marriage (If Applicable):                                      

 

 
                      

  
 
 
 
 
 
 
 
 
 
 
 



                11. Details of Dependents: 

 

12. Spouse’s Academics: - IELTS Type (AC/GT):-                                      Date:-  
 

L- R- W- S- Overall- 

               13.  Spouse’s Education:- 
 

Period 
 

   From              To 
(MM/YY)    (MM/YY)      

 
 Name of the Institution/Board / 

University 

 
Details of 
Degree & 
Diplomas 

Mode of Study 
Regular/ 

Correspondence 

 
Percentage 

      
 

      

         
 

      

      

                14. Spouse Work History: 
 

   15. First Blood relative in any overseas country: Name: _________  
                  

       STATE: 
________________________  

      16. From where you get to know about us?  
 
Friend/ Relative            Newspaper / Advertisement              Board / Hoarding                 Website                     

      
 

Date                                                   Place                                                        Signature 
 
***Please Attach Your Resume 
 

S.No. Name Date of Birth Relation 
 

    
 

    

    
 

Period 
 

From             To 
          MM/YY       MM/YY 

 
Name of the 

Organization/ 
Company 

Full /Part Time 

 
Occupation/ Position 

 
 

 
 
 
 

    
 

    
 

    
 


