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EMBASSY OF THE KINGDOM OF LESOTHO 
2511 Msrlidnwtte Ava, N W  

WsrhhgCao, DC 20008 
Td: (202) 797-5533 Fax: (202) 234-6615 

To be completed in Black LuUers: 

1. SURNAME ........................ .. ........................................ MAIDENNAME ...............................a.a.............- 
2, FORENAMES .............................................................. SEX., ................................. ...... 
3. N A T I O W n  (at PRESENT) ............................................... ,.., ............................................................ 
4. PREVIOUS NATIONUm ......................................................................................................................... 

............................. .................. ...................,........... .... 5, DATE OF BIJCTH ... TOWNICITY COUNTRY 

..................................... .............................. 6. PASSPOXT NO. ........................................... ISSUED AT ON 

7. OCCUPATION ......................................................................... ......... ..................a.S 
8. MARITAL STATUS ...................................................................................................................................... 

.................................................................................................. 9. PERMELWNT ADDRESS ....................... ... 

.......................................... ........................................................... TEL. NO .-... 
10, DATE OF ARRIVAL M LESOTHO ........... ... ........................................................................................ 

ADDRESS IN LESOTHO ......................................................................................................................... 
.................... ................................ ..... ........................................... 11. PURPOSE OF THE VISIT..,., ,,....,,.,,.. ..., .. 

.................................................................................................................. 12. DLRATION OF TWE VISIT.. 

.................. ................. ................................. 13. VEHICLWLIGHY NLIMBER ................. ... ..,..... 
14. WHERE WlLL YOU 00 ON LBAVZNG LESOTHO ............................................................................... 
15. DETAILS OF CknsREY ACCOMPANYING YOU WHO ARE ALSO INCLUDED IN YOUR PASSIQRT: 

FORENAMES & SURNAME DATE. & PLACE OF BIRTH SiX 
(i) .......a.p....,....... ..... ........................................................................................ .. ............................... 

.................................. (iv) ........................ ... .................................................................................. 
16. DETAILS OF RELAll3'ES/ACQUAlNTANCES M LESOTHO: 

NAME 
BUSINE-SW 

ADDRESS NATURE OF 

RELATIONSHIP 

SIGNATURE OF APPLICANT.. ............................................ .... ........ 
DATE .......................................................... 

GPL 133!90-I Om 


