
          EMBASSY OF THE REPUBLIC OF LIBERIA 
PRETORIA 

REPUBLIC OF SOUTH AFRICA 
 (PLEASE NOTE THAT ALL VISA FEES PAID ARE NON REFUNDABLE) 

 
Applicant’s Name: Mr./Mrs./Ms.  
    
Passport No. _________________________ Issued By ___________________________________________________________________ 
 
Date of issued: _______________________   Date of Expiration: _________________________     Date of Birth:_____________________ 
 
Place of Birth: City/Town_________________________, Province_______________________________, Country ____________________ 
 
Nationality:_________________________, Occupation: __________________________Employer ________________________________ 
 
Place of Residence ________________________________________________________________________________________________ 
 
Telephone No.  ____________________,  Cell No. _____________________________, Email _____________________________________ 
 
Height:  _________________________    Weight: _____________  Color of Hair:  ______________ Color of Eyes: _____________________ 
 
Next of Kin Name: ________________________________  Contact details: ___________________________________________________ 
 
Special Particularities: ______________________________________________________________________________________________ 
 
Purpose of visit: _____________________________________________Accompanied By (if applicable): ____________________________ 
 
Passport No.  _______________________, Age _________, Relationship______________________ Mode of Travel: __________________ 
 
Duration of stay: __________________ Address in Liberia: ________________________________________________________________ 
 
Name of contact person in Liberia: ____________________ Contact details of person in Liberia: Address ___________________________ 
 
Telephone No. ____________________,Cell No. _______________________, Email:______________________ 
 
Date of Yellow Fever Vaccine. ________________ 
 
Have you ever been imprisoned (Yes) (No) If yes, present herewith certified dossier or prison record from competent authority from date of 
origin. 
 
I hereby declare that the information provided is true and correct; and that my application would be rejected if the information provided herein 
is incorrect.  
 
I hereby declare that I am free from all mental and communicable diseases, evidence by medical certificate attached, that I have never been 
convicted of any crime of misdemeanour by any courts of the Republic of South Africa or any other country.  
 
 
_______________________                  _______________________                               
Applicant Signature                               Date Applied 
OFFICIAL USE ONLY 
 
FEE COLLECTED R__________________             VERIFIED BY FINANCIAL OFFICER:___________________________________ 
 
 
VISA NO. _________________________DATE ISSUED ________________________ 
 
 
DATE EXPIRES ______________________ 
 
 
APPROVED __________________ 
       CONSULAR OFFICER 
 

 



 


