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)
L UG o i s e e v SRR R EIBBE TIPS «ivssssnisummsrvissenopnssanasssssyponsssnssontioss
e e e s el Complexion/Special Peculiarities .................. 3. Date &
PIACE OF BIFTR c.cveareniai ittt s b s s
4. Nationality: (Present) ..........cocoovnenninne (FOrmier): .....vvoiiniiinivisisiosisisinssvonsosinssatssionsstrass
5. Passport Nov ciceomesssimmasavnyssssaes ISSHediar et i vastes () B T
Expiration date: ............cccoonniinicninnionn.

6. Marital Status:  Single / Married / Divorced / Widowed
T PROSESSION: vvivisviesssssssisossssisnssensasnsasssssissssoresiosssess s sssnaessi8sssssasssssssaneossssasssesstasssesssisasnssssassssiossas
8 Residentiol QAAIESS: .........ocovivvissiivnssirinsssisssrsssssssmssssisrenones. T8 NEU cicssisnsissensssirassissssioninns
9. Official AAATEsS: .......ccocvviiiiimiininciii TN o e o R e
10. Date of last arrival in LIDEFIA: ...........ccovvviiiiiisiniiniinniiiiitisiisnsis st
11. Period Of Sty it LIBETIQ: .........coovmemiiciiiniiiininisiisiiiss st
12. PUPPOSE Of VISIL: ....oovereeseininarsaensesssissnasronsnesisenses DAL of TrAVEL: e viinvinmivisivisaisnssasvsssssne
13. If travel for employment state:

a) Name of employer and QAAress: ...t e,

B) POSE 10 be OCCUDIEA: ..........ovvirvimisveninsisinicceis s s
14. Reference in Liberia (Name and @ddress). ... s
15. Address in Liberia (n0t P.O. BOX): .......c.ccccooviiiiiiiiniiinniiiiiiiiit s

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 COUNIRY.

I i L e SIOBARULES ouvessinsrimvmsmmrssmsmssssirons

(FOR OFFICIAL USE)
VISHUNE icsssbiissmissivsissesosis TEREDE VIS o s ssssemmsseniaisis

EEES PAIDS € viinisivwesviains ReCeInDtNTT it rmsionsisvsnsssensrnis



