
 

 

Libyan People´s Bureau of the 
Great Socialist People's Libyan 
Arab Jamahiriya 
Federal Republic of Germany 
Department of Consular Affairs  

المكتب الشعبي للجماھيرية العربية الليبية الشعبية
 الاشتراكية العظمى

 جمھورية المانيا الاتحادية
 قسم الشؤون القنصلية

ENTERY VISA APPLICATION FORM 

*FIRST: Applications Personal Particular 

Name in Full:       

Date and place of birth:       Family name:       

Present Nationality:       Sex:       

Former Nationality:       P.O. Box       

Qualifications:        Occupation:        Religion:       

Fathers Name in Full:       

Mothers Name in Full:       

 Social status: single     married     divorced     widow 

Present Address:       

Issued in:        Passport No:        Phone No.:       

Valid to:        Issued on:       

*Second: General Information: 

Required period:        
Purpose 

of visit
      

Address in the Jamahiriya:       

In case entry purpose is mission –work – study – visit:        

Give name and address of concerned body:       

Enclosed document:       

Have you ever been to 
Jamahiriya: 

      

Last departure date:        Purpose:        When:       

Last address in Jamahiriya:       

Indicate whether said entry was for work or mission:       

Indicate nature of work or 
mission: 

      

Indicate destination in case of 
transit: 

      

Means of travel:       

Reference in Jamahiriya:       

* THIRD: Family members included in applicants passport and accompanying him 

Relation: 

 

Date of birth: Sex: Name in Full: 

                        

                        

(Receivers signature) 
 

(Applicants signature) (Submitted on)   Date 
 

 


