
VISA APPLICATION   
Print, Fill Out and Mail Two Copies to:  

The Liberian Embassy, 5201 -  16th Street, NW, Washington, DC 20011   

Visa No_____________________  
Date of issuance: ______________  
Expiration date: _______________    

NAME: Mr./Mrs./Ms.:  
______________________________________________________________________ 
Accompanied by:    

_____________________________________________________________________________  
             Name                                    Age                                        Relation    

Date of Birth: ____________________         Place of Birth: ________________________________   

Nationality: _____________________           Former Nationality( if any): ______________________     

Passport No: ____________________          Date of Issue: ________________________________     

Place of Issue: ___________________          Date of Expiration: 
_____________________________     

Profession/Occupation: _____________________________________________________________    

Business Address & Tel. No: __________________________________________________________   

_______________________________________________________________________________   

Residential Address & Tel. No:  ________________________________________________________   

_______________________________________________________________________________ 
Proposed Date of Departure for Liberia: _________________________________________________   

Traveling by:  (check one)     

 

 Air         Sea         Land    

Purpose of Journey: Business      Tourism    Employment    Official     

Diplomatic    

Name, Address and Phone number of two References in Liberia:  
1.    ____________________________________________________________________________   

2.    ____________________________________________________________________________   

If for Employment, give name and address of Employer in Liberia:    
________________________________________________________________________
_   

Duration of Stay in Liberia:  
________________________________________________________________________________   

Date of Last Visit to Liberia: 
________________________________________________________________________________   

Applicant s Signature: 



 
________________________________________________________________________________ 

      

Date of Application: _______________________________________    

Fee $________    

Print Form, Complete All Questions On Application and Mail Two Completed Copies to  
The Liberian Embassy, 5201 -  16th Street, NW, Washington, DC 20011  
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