
 
 

 
PHOTO 

VISA APPLICATION FORM 
PLEASE PRINT OR TYPE YOUR ANSWERS IN THE SPACE PROVIDED 

 
Form No____________    Date____________________________ 

 
 
1. Surname(s)    First    Middle 

________________________         ____________________     ________________________ 
      
2. Other surnames used (Maiden, Religious, Professional) 

___________________________________________________________________________  
  
3. Passport Number    Place of Issuance 
 

________________________________  Country ________________________________ 
County__________________________________ 
State ___________________________________ 

 
4. Date of Issuance  Date of Expiration Issuing Country 
 

 _____/_____/_______ _____ /______/_______ _______________________ 
     DD    MM       YY    DD      MM       YY 
 
5. Place of Birth    Nationality 

____________________________    ______________________________ 
 
6. Date of Birth    Home Address 
 ________/_________/_________  Street___________________________________ 
       DD            MM           YY  City____________________________________ 
      County _________________________________ 
      State ___________________________________ 
7. Home Tel. Number 
 ____________________________ 
 
8. Marital Status 
 Married    [     ]  Single       [     ]  Separated  [     ] 
 Widowed  [     ]  Divorced   [     ] 
  
9. Spouse’s Full Name (even if divorced or separated) 
 ___________________________________________________________________________ 
 
10. At what address will you stay in Liberia 
 ___________________________________________________________________________ 
 
11. Name and telephone number of person/business entity in Liberia who you will be staying with 

or visiting 
 Name:____________________________________ Cell phone _______________________ 
 Business phone ____________________________ 
 
12. What is the purpose of your trip? 
 ___________________________________________________________________________ 
 
13. Duration of your trip___________________________________________________________ 
 
14. How long do you intend to stay in Liberia? ________________________________________
    
15.  Who will be responsible for your trip? ____________________________________________ 
 
I hereby declare that the information provided is true and correct; and that my application would be 
rejected if the information provided herein is incorrect. 
 
_____________________________________ 
                   Applicant’s signature    


