
VISA REQUEST FORM 
 

Please submit this form at least six weeks before your expected arrival date in Tripoli, 
Libya.  Thank you! 

 
 

Date  
Full Name  
Current Post or 
Assignment 

 

Arrival Date in Libya  
Date and place of visa 
issuance 

 

Objectives of Mission  
Requested Duration  
Passport Number  
Passport Type  
Date of Issuance  
Place of Issuance  
Authority of Issuance  
Date of Expiration  
Date and Place of Birth  
Gender   
Father’s Name  
Mother’s Name  
Profession  
Employer  
Arrival Flight (to 
Tripoli) 

 

Departure Flight (from 
Tripoli) 

 

Comments  
 
 
 


	Date

