
EMB./\SSY OF TIIE
Via Ennio Quirino Visconti, 8
00193, Rome

E-maìl: zanrome@rdn.it

REPUBLIC OF'ZAMEIA
Telephone: (3906) 36002590

36006S03, 36086824
. Facsimilei (3906) 97613035

VtrSA APFLtrCATION F'ORM

L Sulfiame; 2. Filst Name; Ivliddle Nan]e:

3. Date of Bifth: Place of Bilth: 4. Narionality: Sex:

5. Profession: Business Telephone No.
( )

ó. NaLionrl i ty of Parcnts al t ime of Bir lh:

7. Passport No,

Date oflssue:

8. Place oflssue:

Date ofExpjraîion;

9. If accompanied by your spouse or children, give the following par liculatsr(nofc èvery !ÌpplicÀùt lills out an irdividual form)
RelationshipFull Name (s) Date & Place of Birth

10. Present Address;

Telephone No. ( ) Email:

i1. Permanent Address:

Teiephone No. Enail:

i7. (;) Ttptóf vis" €q.tst"e %*i;i (l--;;úess( ) church BLrsiness ( ) visitor ( ) Diplomatic ( )

Offcial ( ) Studert ( ) Trausit ( ) Volunteer ( ) couÍesy ( )

(b) Entry requestod: Siugle( ) Double ( ) Multiple ( )

(c) Date ofentry into Zambia:

(d) Length ofStay in Zambia:

13. Final DestiDation ofJouflrey in Zarnbia: Address in Zambiat

14. Expected Dcparture Date fron.ì Zal1)bia: Next Destination ftom Zambia:

15, Durotion and Palticùlals ofany previous tcsidence or visits in Zarnbia:

tO. tt tra""ti,U ou trirsinèss, i:ièase iist names and acldtesses ofpsrsons lo bc visited in Zambia:

lilf 
""\itit#ldi""" 

;frG"ds, piea." lt$ @n Zamuia:

lB. Signatufe of Applicxnt:

For olf iciol use olì ly:

Dxte:


