EMBASSY OF THE KINGDOM OF LESOTHO
2511 Massachusetts Ave., NW
Washington, DC 20008
Tel: (202) 797-5533 Fax: (202) 234-6815

VISA APPLICATION

To be completed in Block Letters:

SURNAME ..o MAIDEN NAME........ccooiiiiiiee
FORENAMES........ccoooiiiiiicen s SEX it
NATIONALITY (8t PRESENT) ..ooiitiiiiireiiirerecsre et
PREVIOUS NATIONALITY coiiiii i
DATE OF BIRTH. ..o TOWN/CITY o COUNTRY ...coovvveirnn
PASSPORT NO. ..., ISSUED AT..cooviiiiiciee ON.iiee
OCCUPATION. .ottt e et r et et r e e r et b e r et b e r et et r et r e r et ren e
MARITAL STATUS. ..o e et sr e ere s
PERMANENT ADDRESS........cooiiiiiiiti e bbb sre e sne s
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10. DATE OF ARRIVAL IN LESOTHO......c.ciiiiiiiiiii s
ADDRESS IN LESOTHO.......oiiiiiiiiiiie it

11, PURPOSE OF THE VISIT ..ottt et h bbbt n et n e

12. DURATION OF THE VISIT ..ottt

13. VEHICLE/FLIGHT NUMBER.........co ittt

14. WHERE WILL YOU GO ON LEAVING LESOTHO.......cccciiiiiiiiiiiiiinieee e

15. DETAILS OF CHILDREN ACCOMPANYING YOU WHO ARE ALSO INCLUDED IN YOUR PASSPORT:

FORENAMES & SURNAME DATE & PLACE OF BIRTH SEX

16. DETAILS OF RELATIVES/ACQUAINTANCES IN LESOTHO:

NAME ADDRESS NATURE OF BUSINESS/RELATIONSHIP
() oo oot sennneneeeeeeeenes oo
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