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Visa Request for Official Delegations 

 

  
 

Surname:    

Full Name:     

Date of Birth:         Place of Birth: 

Nationality:  Sex:       Male               Female 

Flight number:  Carrier:  

Passport Number Date of Issue: Issuing Authority: 

Address abroad:  Telephone:  

 

Address in the Great Jamahiriya:  

 

Telephone:  

The authority in the state:  

 

Telephone  

Address:  Fax:  

 

Position/ mission 

Head of delegation  Minister of Foreign Affairs:  High Official:  

Member of delegation:  

 

Protocol of Head of delegation: 

 
 Security:  

Other (specify):  __________________  

Date of last visit to the Great Jamahiriya:  

Expected date of arrival:    

Expected date of departure:   


