For Officlal Use
Visa NoO.
Type of Visa
Cate of Issue -

Charges e S

Signatura of lssuing Officar

Application for Ghana Entry Permit/Visa
WASHINGTON MISSION

INSTRUCTIONS

1.

This form must be completed in Quadruplicate and in Capital Lellers and submitted (logether with Four {4)
recent Passpori-size pictures) wilhin alt least three (3) days before the intended date of departure.

Full namas and Addrasses of references in Ghana should be stated (including Telephone Mumber, if available).
Ay infaormation stated on the Form and subsequertly found o be incarrect may render Entry Permit/Visa void.
Applicarts apphving by post should provide Self-Addressed stamped envelopes,

10.
1.

(@) Surname First Name(s]

Previous Mame [#f applicable)_ )

(b} Date of Birth (¢} Place of Birth.

{d) Mationality (o) Former Mationalhity £ any). -

{} Passport No R - {g) Date of lssusa. -

{hY Place af lssue . — Iy Dawe of Expiry. -

Frofession/Occupation

{a) Business Address & Tel. No B -

(B} Residertial Address & Tel. No —

Proposed Date of Departure for Ghana_250sdfds

{a) Travelling by: [ Ar [J Sea [ Land

{b) Is applicant ir possession of return ticke!?. Ticket! No.

Y

fe) Financial means at Applicant’s disposal.

Purocose of Journey. [] Business [] Tourism [0] Employment [ Official

Mames & Addresses of twe Aeferences in Ghana:

1 —

It for Employment, Name & Address of Employer in Ghana
Duration of Stay in Ghana -

Date of Last Visit to Ghana._

Applicant's Signalure Date of Application
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