
Embassy of Liberia 

11 Rue Archimȇde 

1000 Brussels 

Tel:     +3224110112 

Fax:     +3224110912 

A 
 

 

      PHOTO 

    VISA APPLICATION FORM 
(Use Block Letters Only) 

 

Name: _______________________________________________________________________ 

(Family)          (First)     (Middle) 
 

Sex: Male/Female: ________________Date of Birth: ________________________________ 

(D/M/Y) 

Place of Birth: _____________________________ Marital Status:  Single/Married/Divorced: 

(√) 

(City/Country)  ________________________________________________________________ 

 

Current Nationality: ________________________ Others if any: _________________________ 
 

Occupation: __________________ Employer: ________________________________________ 
 

Present Address: ________________________________________________________________ 
 

Email: _______________________________Telephone/Mobile No.: _____________________ 
 

Passport No.: _____________________ Place of Issuance: ______________________________ 
 

Date of Issuance: ________________________ Expiry Date: ____________________________ 

(D/M/Y)                                                                (D/M/Y) 

Purpose of Visit: ____________________________________Duration of Stay:______________ 
 

Expected Date of Travel: ____________ Date of Last Visit to Liberia if applicable: __________ 

(D/M/Y)                                                                                (D/M/Y) 
 

Type of Visa Requested: ______________________ Single Entry/Multiple Entry: ___________ 
 

Address in Liberia: Clearly indicate name/institution(s) and phone number (s) of reference (s): 

 

______________________________________________________________________________ 
 

I the undersigned do hereby declared that the information given is true and correct to the best of 

my knowledge; legal action(s) should be taken against me for any inconsistences 

 
 

______________________________          ___________________________________________ 

               Date                               Applicant    Signature 

 

For Official Use Only 

 
Visa No.:________ Date of Issued: _____________Validity: __________________________ 


