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For Temporary Visitors 

EMBASSY OF THE UNITED STATES OF AMERICA

LIBREVILLE, GABON
By submitting this form and a copy of your passport, your citizenship and identity can be verified by the Embassy in the event of a lost passport or other emergency. 

Full Name:       


     

     

     
 

Last Name 

First

 Middle

    Suffix

Address in Gabon:      

Telephone:       
Address in US:      
Telephone:       
Sex:   FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
Date of Birth:       

Place of Birth:      

mm/dd/yr 


City, State                                 Country


U.S. Passport Number:        


 Place of Issue:      
Issue Date:      

Expiry Date:      

 
mm/dd/yr



mm/dd/yr
Emergency Contact (In U.S.A. or abroad):
Name:      

Address:      
City:       

State/Country:       

Zip Code:      

Telephone:       

(home)       

 (work)


E-Mail Address:      
Relationship:      

Proposed Travel Plans:       



Date of Departure from Gabon:       
mm/dd/yr 


     




Your Signature
�









