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Full Name and Title ………………….……………………… 
Nationality …………………….…………………………… 
Place and date of Birth ………………………………..………….. 
Marital status ………………. 
Current Place of Residence (Town and Country) …………….………….. 
Type and Number of Passport …………………………..………. 
Date and Place issued  ………………………….……………… 
Issued by ……………………………..….. 
Expiry Date  ……………………………………………. 
Father Name ……………………………………………. 
Mother name ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐. 
Previous work  ………………………………………... 
Profession ……………………. 
Place of work …………………………….. 
Name of Employer ………………………………………... 
Expected date of arrival ………………………………… 
Date of Last visit to Libya ………………………………….. 
Nature of Mission  ……………………………………………….. 
Duration of Stay  ………………………………………………….. 
  


