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Consulate General of Libya-Mancheste wdidle = Aacedt! alalt odas@t

Bails ulla Zd—ai
Visa Application Form

...................................... :Surname/<alll e - N@ME [
............................... : Mother's Name /oY) asl .....occoveeuvnnn..... - Father's Name / &Y aul
ceeeeveeeeeerieeeenneenans Date of birth /3l &5 :Place of birth/2all 1<«
O Female/ i O Male/ s : Gender/ (sl
................................................................................................ : Profession/ 4igll
......................................................................... :Email Address / s Sy
.......................................................................................... : Phone No / il 43

: Address / oSl () sic

Type of Document / il atiua g 5

Travel Document/ _iw 4dfi Passport/ jis s>
........................... : Place of Issue/_Jlaxy! &« .. ........cceeeeee. - Document.NO/ audl At a8
................................ : Expiry date/sW&i¥ &b el tISSUE date/ JlaaY) & )G

Purpose of Visit / 3L (e (=2l
Sponsor in Libya /bl & 4l dgall f cpaliall
................................................................................ : Sponsor Name / geball aul
......................................................................................... : Phone No / <ailgll &,
........................................................................................ : Address / oSl ) sie

: Date/z 4l

........................................................ : Signature of Applicant /-l axéa ad 5

22 Furness Quays, Salford, M50 3XZ, Manchester, United Kingdom Tel: 01618729900, Fax: 1618729910 Email Address libya_cons_mr@foreign.gov.ly
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