
Application for Visa 
Republic Of Liberia 

 
 
 
 
 

 
 
  

Photo The Liberian Embassy 
5201 16th Street, NW 
Washington, DC 20011 

 
 
 
 
 
 

 
Last Name ___________________________First Name   ________________________Middle Initial ___ Title ________ 
 
 
Home Address ____________________________________________________________E-mail __________________________ 
 
 
City _____________________State _____ Country _____________________________Phone # ____________________________ 
 
 
Business Address _______________________________________________________Phone # ____________________________ 
 
 
Date of Birth ________________________ Country of Birth ________________________ 
 
 
Current Nationality _________________________Former Nationality (if any) ______________________ 
 
 
Name of Country That Issued Your Passport __________________________________     Passport # _________________ 
 
 
Date of Issue ___________________________Place of issue ____________________ Date of Expiration ________________ 
 
 
Profession/Occupation ___________________________________________________________________________ 
 
 
Have You Visited or Lived in Liberia in the past?  ______  List Date of Last Visit or Stay  ____________________________ 
 
Is this applicant being officially accompanied by  an adult? _______ If yes, Please fill required information below: 
 
Relation to Applicant_________________________________         Age __________ Gender__________ 

 
 
Last Name____________________ First Name _______________________ Middle Name____________________ 

 
 

 
 
 
 
 
 



 
 
 

Visa Application part II 
 
 
 
 

    

 
 
Visa type:  (check one) Single: 1-3 months □      Multiple: 1 year □     Multiple: 2 years □    Multiple: 3 years □           
 
Proposed Date of Trip _______________________ Traveling by (check one)    Air □          Sea    □      
 
Purpose of Trip:  (check one)     Business □          Tourism □     Employment* □    Official □          Diplomatic □     other □ 
   
Duration of Stay ______ day’s □    week’s □     month’s □ 
 
Contact information of two (2) References in Liberia 
 
1.   Last Name __________________ First Name ______________________ Middle Name____________________ 
 
Address _____________________________________________________________________________________________ 
 
Phone _________________________________ 
 
*Name and address of Employer ________________________________________________________________________    
 
 
2.   Last Name __________________ First Name ______________________ Middle Name   
 
Address _____________________________________________________________________________________________ 
 
Phone _________________________________ 
 
*Name and address of Employer ________________________________________________________________________    
 
 

 
 

I  hereby certify and  declare that  each of the above particulars  stated  by me  is  true to the best of my knowledge and ability and  
that  I  would be  prosecuted  for perjuring  if  found guilty of  false information.  Any misleading information given  will disqualify 
me  from obtaining a Liberian traveling  document. 
 
_________________________________________  Date  _______________________ 
Signature of  Applicant  
 
_______________________________________________Date ___________________________ 
Signature  of  person filling  in  form if not same as applicant   
 
 

 
 

For Official Use Only/ to be filled by Visa Consular 
 

 
Visa #__________________    Date of Issuance ____________________   Expiration Date __________________     Approved by: ______________ 
 
 



 
 
 

INFORMATION FOR OBTAINING A LIBERIAN VISA 
 
 
Consular section opens from 10:00 A.M. to 2:30 P.M., Monday through Friday.  
Phone: 202-723-0437 Fax: 202-723-0436  (Email the Consulate Section at: consular@liberianembassyus.org) 

Visas are Issued for the following types of passports: Diplomatic, Official, or Regular 

SEND  COMPLETED  APPLICATION FORM  WITH  REQUIREMENTS  BY  REGISTERED MAIL USING  USPS,  FEDEX, OR 
UPS   TO  THE  LIBERIAN  EMBASSY,  5201  16  Street NW,  Washington DC  20011.  WALK-INS ARE ALSO WELCOME. th

Requirements for Visa  

a. Valid Passport.  
B. Two (2) passport size photographs. (FULL Face view on a White background)  
c.  Flight  itinerary or  proof  of  sufficient  funds  to  cover  cost  of  intended  stay 
d. Application for visa must be completed in duplicate.  
e. Self addressed prepaid USPS/FEDEX/UPS envelope  for return of passport 
 f. Yellow Book 
Mail or drop-off  passport and all other documents listed above. Failure to include all items could lead to delays 
in processing of your visa 
 
Notes 
o There is a waiting period  five (5) working days for Visa processing.  
o Applicants  are advised  to apply  within  one  month of  their  travel  date,  not  before. ( for example, do 

not  apply in June  for  an  August  trip) 
o Airlines by regulation, will not allow you to board if you do not possess a visa with your foreign passport.  
o If you are a Liberian, living in the United States and have become a US citizen, you are required to obtain a Liberian visa 

from the Embassy of Liberia in Washington, D.C. or The New York Consulate, prior to travelling to Liberia.  
o In accordance with International Health Regulations, all persons entering Liberia are also required to have a Valid 

Certificate of Immunization against Yellow Fever   . 

Non-Refundable Visa Processing Fees are as follows: 

All fees are to be paid in U.S. Dollars via Money Orders, Cashier Checks or Bank drafts and made payable to 
Embassy of Liberia/Consular Services. Personal checks are not acceptable. ABSOLUTELY NO CASH will be 
accepted for payment. 

Citizenship Length Fee 
1-3 months $131.00 
1 Year multiple $200.00 
2 Years multiple $300.00 

US Citizens 

3 Years multiple $400.00 
          ECOWAS Citizens                                                             GRATIS 

1-3 months $70.00 
1 Year multiple $150.00 All other countries 
2 Years multiple $250.00 

 
ECOWAS Country Passports: GRATIS 
There is an additional fee of $75.00 Same Day and $50.00 for Next Day service. 
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