
 

 
     

                           CONSULATE GENERAL OF LIBERIA IN NEW YORK 
866 UN PLAZA, SUITE 478, NEW YORK , NY 10017 

TEL. NO. 212-687-1025   FAX NO. 212-599-3189 
E-MAIL ADDRESS:: Liberiacongenny@yahoo.com 

 
 
Visa No.: _______________________ 
Date: __________________________ 
Validity:________________________ 
Fee(s): _________________________ 
Receipt No.:_____________________ 
 

 
Name:    ____________________________________________________________________________ 

 
Former Name (If Any): ________________________  Sex (F/M) ____________ Height: _________ 

 
Nationality at Present: _________________________ Marital Status _________________________ 

 
Nationality at Birth: ___________________________ Special Peculiarities: ___________________ 

 
Date of Birth: ________________________________ Occupation: __________________________ 

 
Place of Birth: _______________________________ Passport No.: __________________________ 

 
Present Address: _____________________________ Issued By: ____________________________ 

  
___________________________________________ Place of Issue: ________________________ 

 
Telephone No.:  _____________________________ Date of Issue: _________________________ 

 
Name of Employer: __________________________ Expiration Date: ______________________  

 
__________________________________________ Reason(s) for Journey: _________________ 

   
Business Address: ___________________________ ____________________________________ 

 
__________________________________________ Duration of Stay: ______________________ 

  
Telephone No.: _____________________________ Ultimate Destination: ___________________ 

 
         Arrival Date in Liberia: _________________ 
 

I hereby declare that the details and information in this application are true and correct. 
 

 
__________________   _________________________________ 
  Date of Application                Applicant�s Signature 



  
 


