
  SURNAME

 Mr. / Ms. / Dr. OTHER

 PLACE OF BIRTH 

 BELGIAN PASSPORT No.

       HOME ADDRESS IN SIERRA LEONE [Street, City]

  HOME E-mail(s):

      DO YOU HAVE PERSONAL HEALTH INSURANCE ?  If so, please Detail Company Name, E-mail, Tel No. & Policy No.

      BACK-UP CONTACT: Please provide the Name, Mobile No. & E-mail of a person who is likely to know your whereabouts in SL

      WORK STREET ADDRESS IN SL  [ Company / Mission Name ]

  WORK E-mail(s)

      DO YOU HAVE  WORK  HEALTH INSURANCE? If so, please Detail Company Name, E-mail, Tel No. & Policy No.

      DURATION OF STAY IN SIERRA LEONE   [ APPROXIMATE ]

    1. DATE ARRIVED IN S.L.

      NATIONALITY OF ANOTHER COUNTRY ( if applicable )

      HOME ADDRESS IN BELGIUM or ABROAD ( Street, City, County )

  HOME E-mail(s)

      EMERGENCY INFORMATION / Name of Next of kin or person to be notified

  ADDRESS IN FULL ( Street, City, County )  &  E-mail Address

 Signature :
INSTRUCTUINS :   Please complete this Form; PRINT and RETURN to the Consulate of Belgium in Freetown
with a clear SCANNED or PHOTO COPY of your PASSPORT.  All information presented is CONFIDENTIAL & on
EMERGENCY or to notify Belgian Citizens of formal events. Thank You.

ADDRESS :

NB:  THIS FORM MAY BE FORWARDED FOR USE BY BELGIAN CITIZENS WHO RESIDE OR WORK IN SIERRA LEONE .

Consulate of the Kingdom of Belgium REGISTRATION FORM
in Freetown FOR BELGIAN CITIZENS

( PLEASE USE CAPITAL LETTERS )

DATE: (dd-mm-yyyy)

 FORENAME(s)  MIDDLE INITIAL(s)

 OCCUPATION / PROFESSION / TITLE  BLOOD GROUP  DATE OF BIRTH  (dd-mm-yyyy)

 MARITAL STATUS  NAME OF SPOUSE ( if applicable )  NATIONALITY OF SPOUSE

 BELGIAN PASSPORT No.  DATE  ISSUED (dd-mm-yyyy)  PLACE OF ISSUE  DATE OF EXPIRY(dd-mm-yyyy)  Copy of Passport Enclosed ?

       HOME ADDRESS IN SIERRA LEONE [Street, City] GPS Coordinates       TELEPHONE No.(s) Land Line  &  Mobile No.(s)

      DO YOU HAVE PERSONAL HEALTH INSURANCE ?  If so, please Detail Company Name, E-mail, Tel No. & Policy No.

      BACK-UP CONTACT: Please provide the Name, Mobile No. & E-mail of a person who is likely to know your whereabouts in SL

      WORK STREET ADDRESS IN SL  [ Company / Mission Name ]    TELEPHONE No.(s) Land Line  &  Mobile No.(s)

      DO YOU HAVE  WORK  HEALTH INSURANCE? If so, please Detail Company Name, E-mail, Tel No. & Policy No.

      DURATION OF STAY IN SIERRA LEONE   [ APPROXIMATE ]

    1. DATE ARRIVED IN S.L.      2. RESIDE PERMANENTLY in S.L.    3. DATE OF DEPARTURE FROM S.L.  4. DATE LEFT SL FOR GOOD

      NATIONALITY OF ANOTHER COUNTRY ( if applicable )

      HOME ADDRESS IN BELGIUM or ABROAD ( Street, City, County )    TELEPHONE No.(s) Land Line  &  Mobile No.(s)

      EMERGENCY INFORMATION / Name of Next of kin or person to be notified       RELATIONSHIP

  ADDRESS IN FULL ( Street, City, County )  &  E-mail Address    TELEPHONE No.(s) Land Line  &  Mobile No.(s)

 DATE: (dd-mm-yy)

INSTRUCTUINS :   Please complete this Form; PRINT and RETURN to the Consulate of Belgium in Freetown by E-mail, Fax, or in person together
with a clear SCANNED or PHOTO COPY of your PASSPORT.  All information presented is CONFIDENTIAL & only used IN CASES OF 
EMERGENCY or to notify Belgian Citizens of formal events. Thank You.

8, Rawdon Street, " First Floor ", Freetown. E-mail :  FreetownOffice@ConsulateofBelgiumSL.be

NB:  THIS FORM MAY BE FORWARDED FOR USE BY BELGIAN CITIZENS WHO RESIDE OR WORK IN SIERRA LEONE .

YES ___ NO ___
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