Republic of Sierra Leone
- Consulate of Sierra Leone in Israel - -
VISA-APPI;ICAT*ION FORM

- TOBE COMPLETED'IN TRIPLICATE '
3 PASSPORT-SIZE PHOTOGRAPHS SHOULD BE ATTACHED

SURNAME: Mr/Mrs./Miss, I _ o
CHRISTIAN OR OTHER NAMES | - - A— .

SEX’ _ : .. Married/Single/Divorced .

PRESENT ADDRESS " N __ (Telephone No.) _ a o T om

HOME ADDRESS ) | I

PLACE OF BIRTH — ~_ DATE OF BIRTH -

NATIONALITY — - ' ] - _

OCCUPATION _ ] ] - ___..

NAME & ADDRESS OF EMPLOYER ___* _ ____,'_‘ _ -

PASSPORT No. B | . ] I
DATE OF

PLACE OF ISSUE OF PASSPORT _ ) ~__ EXPIRY OF - B
PASSPORT

PURPOSE OF VISIT - - _
PROPOSED DATE OF ARRIVAL IN SIERRA LEONE -

APPROXIMATE LENGTH OF STAY _ . _ - S
NAME OF REFEREE IN SIERRA LEONE ) _ o _ i -

PROPOSED ADDRESS IN SIERRA LEONE —
No. & DATE OF THE FOLLOWING VACCINATION CERTIFICATES:-

SMALL POX ) - _ YELLOW FEVER -

CHOLERA I _ SRS — _

BANK REFERENCE (OR IF NONE, PROOF OF SUFFICIENT MEANS OF MAINTENANCE)

DATE ________ SIGNATURE OF APPLICANT — ‘ —
FOR OFFICIAL USE ONLY

REFERENCE NUMBER OF APPROVAL FROM IMMIGRATION HEAD QUARTERS.
FREE TOWN (IF NECESSARY)

an e

WORK PERMIT No. (IF NECESSARY) -

VISA NO/ENTRY PERMIT No. _ - L
VALID UPTO: — FEE PAID (IF ANY)

GENERAL RECEIPT No. & DATE OF ISSUE

“SIGNATURE AND TITLE OF ISSUING OFFICER

— SR

96 YiGAL ALON STREET ® TEL AvIV 67891 @ ISRAEL
TEL: +972-3-511-1111 ® FAX: +972-3-624-6200 ® E-MAIL: jliraz@bgalaw.co.1l



