
II.EPUI]LIC OI; SI.ERRA I.EONE

VISA AI'I'LICA'I'ION FORIU
FitvlBASSY

SIERRA LEONE HIGH COMMISSION
CONSULA'I'E

.TO BE COMPLETED iN DUPLICSTE
2 PASSAPORT.SIZE PHOTOGRAFHS SHOULD BE ATTACHED

Sumerne: Mri./Mrs./Miss
! ,  1

(Tclcphonc No.)

Christian or bther Names

Sex Marricd/Sin gle/Divorced

Present Address ..... . .
I

Place of bi.rJ Date of birth
i
I

Nationality 1
;

Occupat ion . l  . . . . . . . .  . . . . . .
I

Namc and ad{ress of Ernployer _-....,........:..........
I

l

I

Purposc of vlsir

Proposed dat( of arrivnl in Sierra Lconc ..............l
ldApproximate lduration of stay

Namc of refefence in Sierra Leone -.....-............

No, rnrl

Smallpox

Cholcra

of the following vaccination cerrificare: -

Yellow Fever
:

Date ...-........ ":**-" -^- .. Signarurc of Applicant

FOR OFI;ICIAL USE

ufork Permit lNo. (Il necestar1)

't
Vrlid up io;

' '  i

Fce Prid {i/

Signalare and title ol Issuing Olficcr,JG-1999
97t P.AL


