
EMBASSY OF THE REPABLIC OF LIBENA
Piazwlz tlclle Medaglie D'oto' 7

Scdlo A llt 5
00136 ROME

WSA APPLICATION FORM
Qhis fom must be co pleted in BLOCK LETTERS)

l. \utnqme ... . . . . . . . . . . .  . .- .  Other names '

2. iex.,,................... ... .. Complexion/Sbecidl Peculi^rities 3 l)dte &

Pldce o:f Birth ............

1. Nationalíty: (Prcsent) , ... .. .......-.- ..- ,.. (Fotmer):...... ', "

5. Pawort N": . . . . . . . . . . . . .  . . . . . . . . .  . .  Issuedat: . . .- . . . . . . . .  . ' -  " "" On: " """

Expiraîion dale: . .. .

6. Marital Slatus: Singk / Matied / Divorced / Widoved

7. Prcfession:.........

B. Residehtialddùess.... .--. . . . . . . . . . . . . . . . . . . . . . .  îel.  N": . . . . . . . . . . . . . . . . .  . . .  . . . . . . . . .  . . . .

9. OÍfcidl dddress: . Tel' M: " " " ""'

10. Date of last aftival itl Libeliat .. .. ....... ..

IL Peúod ofstay í Libería: ...,. , .... . - -.

12. Putpose ofrisit: .. .. ,.. ..... Dafe of travelr " -" " '

13. If trqvel for employ ent state:

q Nane oÍ enployer ond address: . .. ..

b) Post Ío be oc@pied:

11. Reference in Liberia (l'Iame and address):

15. Adùess in Liberia (not P.O. Box): . .. ..

] HEREBY DECURE MAT I AM FME FROM ALL MENTAL AND CONTAGIOUS DISEASES
EMDENCED BY MEDICAL CERNFICATE, THAT I HA'E NEVER BE'EII CONUICTED OF A}'IY CRIME

OR MISDEAúEANORBY AAry CO(IRTS OF ITALY OR THOSE OF AM OTHER COTNTRY.

Ddte:.......... .. . . Sígndture: " '

FOR OFFICIAL USE)

wsA N".: .............................. TYPE OF WSA:

FEES PAID: € Receìpt N":


