SIERRA LEONE S HIGH COMMISSION
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ACCRA, GHANA
VISA APPLICATION FORM

L I 1L
SURNADME: ... .ottt et e e it e b e b e b e b s b sasaesaesat st st sassassaesassassassnns
MARITAL STATUS: Lot e et e a e e e e e e aaes
NATIONALITY: ..o COUNTRY OF ORIGIN: ....coiiiiiiiiiiiiiiii i,
DATEOF BIRTH: .....cciniiiiiiiiiiiiii i PLACEOFBIRTH: ..ot
TYPE OF PASSPORT: |:| DIPLOMATIC |:| SERVICE |:| ORDINARY |:| OTHERS: PLEASE SPECIFY
PASSPORT NUMBER: ..................... DATE ISSUED. .................. PLACE ISSUED: .......c..cceevvrnnnnnnnnnn.
PASSPORT EXPIRES ON: ...ouiiiiiiiiiiiiiiiiiiiii ittt s e it e ca s b e b saeeaeeaasaesaeeansaneanes
COUNTRY OF PERMANENT RESIDENCE: ......ccuiiiiiiiiiiiiii e
ADDRESS IN COUNTRY OF PERMANENT RESIDENCE: .........ccciiiiiiiiiiiiiiiiiciici e

c OCCUPATION: .. e b e e e e e b e b et e e e b s e eaeae et sbeanens
12.
13.

EMPLOYEE ADDRESS: ........ouiuiiiiiiiiiiiiiiteit ittt es ettt et neas
ADDRESS IN GHANA: ..ottt ettt ettt ettt s et bbbt s e e ae e aeaeaeaeaenes
CATEGORY OF VISA REQUIRED: BUSINESS [ | TOURIST [ | OFFICIAL [ |STUDENT [ |
NUMBER OF ENTRIES: SINGLE ENTRY [ | MULTIPLE ENTRY | |

PURPOSE OF TRIP TO SIERRA LEONE: ........ccoiuiiiiiiiiiieiieieiieteeeiece et sne e s
EXPECTED DATE OF DEPARTURE: ......coouiiiiiiiiiiiieiiieiteteie ettt ene s ene s eaene
EXPECTED DATE OF ARRIVAL: .....ovuimiiiiiiieiitettetett ettt et eae st eseae et sesae e saese s e enenesseseeneens
DURATION OF STAYING IN SIERRA LEONE: ......coeueuiiiuieiiieienteteeetestesestesesaesesseeesesesseeeseneesensenens
HAVE YOU EVER VISITED SIERRA LEONE BEFORE:  YES [ | NO [ ]

DATE OF LAST VISIT AND DURATION (IF ANY): ....cuoiiiiieuiieninteieientnieeeseseeseseesesnenesseseenesesseneesenens
DATE, ADDRESS AND TELEPHONE NO. OF HOST IN SIERRA LEONE: .......ccocuerieuiieuiieiinnenenneeenennene

DATE NAMES AND SIGNATURE OF APPLICANT

N.B VISA FEES PAID ARE NON-REFUNDABLE

FOR OFFICIAL USE
APPROVED REJECTED DEFERRED
VISA NUMBER -
VISA FEE RECEIPT NUMBER -
DATE OF ISSUED -
DURATION -
APPROVED BY -

NAME & SIGNATURE OF ISSUING OFFICER



