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The Kingdom of Lesotho Embassy

REGISTRATION OF BASOTHO ABROAD
--------------------------------------------

Please fill up the blank spaces with the information requested. Save it in your local computer and send it as an attachment to: lesothoembassy.rome@tin.it
	Name

	Name:
	     

	Surname:
	     

	Birth

	Date of Birth:
	     

	Place of Birth:
	     

	Passport

	Passport Number:
	     

	Place of Issue:
	     

	Address Abroad 

	Current Residential/Hotel Address:
	     

	Country:
	     

	Postal code:
	     

	Contact Details 

	Contact Number (s):
	     

	Email Address:
	     

	Travelling Details 

	Date of Arrival in Current Country:
	     


	Intended date of Departure:
	     

	Destination:
	     

	ACCOMPANYING PERSONS 

	Person 1 

	Name:
	     

	Surname:
	     

	Relationship:
	     

	Date ofBirth:
	     

	Place of Birth:
	     

	Passport Number:
	     

	Expiry Date:
	     

	Place of Issue:
	     

	Person 2 

	Name:
	     

	Surname:
	     

	Relationship:
	     

	Date of Birth:
	     

	Place of Birth:
	     

	Passport Number:
	     

	Expiry Date:
	     

	Place of Issue:
	     


	Person 3

	Name:
	     

	Surname:
	     

	Relationship:
	     

	Date of Birth:
	     

	Place of Birth:
	     

	Passport Number:
	     

	Expiry Date:
	     

	Place of Issue:
	     

	Person 4

	Name:
	     

	Surname:
	     

	Relationship:
	     

	Date of Birth:
	     

	Place of Birth:
	     

	Passport Number:
	     

	Expiry Date:
	     

	Place of Issue:
	     

	Lesotho Contact Details

	Address in Lesotho:
	     

	Name of Next of Kin in Lesotho:
	     

	Relationship:
	     

	Address of Contact Person:
	     

	Telephone Number of Contact Person:
	     

	Additional Information:
	     

	
	


NB.: Information given will be treated strictly confidential.
