GHANA IMMIGRATION SERVICE

ICATION FORM FOR ON OF VISITOR’
PERMIT (TO BE COMPLETED BY THE APPLICANT)

Name (in full) MR/MRS./MISS

----- ereesen

(Surname to be printed in Block Letters)
Previous name (if applicable)

Nationality. b. Place and Date of Birth,
Passport No b. Place and Date of issuc

¢. Date of Expiry, .
Occupation ”
Addrcss.in ST TR T 1] o,
Postal/Business s ) [
Residential (H/No.) Tel
Address Overseas. wie TeL
8. Date of arrival
9. Purposc of Visit -

©110. Guaranteed
‘ (Production of Return Ticket/Evidence of Financial Support)

ST

17011 Marital Status

77712, Name of Spouse. (b) Nationality
{0913, Countries Visited Within the last six (6) months
: Date of previous visit to Ghana. (b) Day of extension granied
Days/Months Extension now required
Reasons for Extension

sssscen . vusn

senen aue everarane . sessssscsssesesisanan PesesssssNeisRasEnsrrrunsesnsesine LI

I solemnly declare that the above particulars given by me are truc in substance and in fact.

Date. ; abll Bt

Signature/Thumb Print of Applicant
Delete which ever is inapplicable

One (1) current Passport size photograph

Documentary Evidence of intention to invest (if applicable)
Companies/Institutions Establishments Sponsoring
Applicants must produce letters of support

Name and signature of receiving officer

ONSEHVICEGHANAI
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