EMBASSY OF THE REPUBLIC OF LIBERIA
Piazzale delle Medaglie D’oro, 7
Scala A Int. 5

00136 ROME
VISA APPLICATION FORM
(This form must be completed in BLOCK LETTERS)
1. SUrname .............cccccovieimniiiiiiiiieniieeee Oher NAMES ...........cooceueiiriiiiiiiiiiciiiiiieeeiieeans
2. 88X i Complexion/Special Peculiarities ................... 3. Date &
PlACE Of BIFtH ...ttt
4. Nationality: (Present) ...............cccccc.ou... (FOFMET): ...oovieiieiiiieciiciie ettt
5. Passport N°: ......cccceovvrvnceniicns Issued at: .........cccoovvvcveeaccnnns OR: o
Expirationdate: .................cccccccooviviiinnnnnnn,
6. Marital Status:  Single / Married / Divorced / Widowed
7. PROFESSION: ...ttt s
8. Residential address: ..................ccccoccvvieviiciiniiniiiiiiiiaiei, Tel N°: ooveuvvviinnnnn, RRR
9. Official address: ................ccccocuevveiniveiviniiiiiiiiiiiiiiiiiicen Tel. N°: ..ooovvviiieeececieece
10. Date of last arrival in LiBeriai: ................ccccoovvuiviiiiiiiiiiiiiiiiiiiiieiie ettt
11. Period of SIAY N LIBEFIQ: ..........occveeieiiiiiiiiiieieee ettt
12. PUurpose Of Visit: ........ccccoveeevviiiniiieniiienniiinineeenne Date of travel: ............ccccoovcceeviiiiiiiiiinnnnnn.

13. If travel for employment state:
a) Name of employer and address: ....................ccccocuvviviiniiiiiiiiiiiiiiiiiic e
b) POSt 10 Be OCCUDIEA: .............cocueeeeeiiiiiiiiiicciiii ettt
14. Reference in Liberia (Name and address): ...................cccccovuvivvuiiiniiiiiiiiiiiniiiciieeeie e

15. Address in Liberia (ROt P.O. BOX): .....cccccoiviiiiiiiiiiiiiiiiiieceecceieceiitc sttt

I HEREBY DECLARE THAT I AM FREE FROM ALL MENTAL AND CONTAGIOUS DISEASES
EVIDENCED BY MEDICAL CERTIFICATE, THAT I HAVE NEVER BEEN CONVICTED OF ANY CRIME
OR MISDEMEANORBY ANY COURTS OF ITALY OR THOSE OF ANY OTHER COUNTRY.

Date: .......cccooviviiiiiiii SIGNATUTE: ......ccevveiriiiiiiiiiiiciicc

(FOR OFFICIAL USE)
VISANC.: oo TYPE OF VISA: .cooovviviiiciiiiiiiiniinn

FEES PAID: € ...................... Receipt N°: .....ccoooviiiiiiiicn,



