
 
 
PHOTOS 

 
 

EMBASSY OF THE REPUBLIC OF LIBERIA 
5201 16TH STREET, NW 

WASHINGTON, DC. 20011 
 

APPLICATION FOR LIBERIAN PASSPORT RENEWAL 
 

                                                                    OFFICIAL USE ONLY 
                                   

                                               RENEWAL NO…………………………   
                                                             

                                      RENEWAL DATE _______________________ 
 

                                                 EXPIRATION DATE_______________________ 
       
     
       NAME……………………………………………………………………………. 

 LAST    FIRST    MIDDLE 
 
 

      DATE OF BIRTH…………………………………………………………………. 
   MONTH        DAY   YEAR 

 
 
        PLACE OF BIRTH…………………………………………………………………. 
 
 
        PASSPORT NO:…………………………….DATE OF ISSUANCE……………… 
 
 
        COLOR OF EYES……………………………COLOR OF HAIR……………….. 
 
 
        OCCUPATION……………………………….HEIGHT:…………………………. 
 
 
       ADDRES IN THE USA…………………………………………………………… 
 
 
    TEL:……………………………………………………….. 
 
 
 
    SIGNED:…………………………………………………… 
                                                                                           APPLICANT 


	APPLICATION FOR LIBERIAN PASSPORT RENEWAL

