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REPUBLIC OF ZAMBIA

Embassy of the Republic of Zambia

Vin Ennio Quirino, Visconti §

00193 Rome ) Tel:+390636002590/+390636006903
JTALY Fax: 4390697613035

VISA APPLICATION FORM
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(NOTE - Chiildren over 16 years of age must make Scpaaié applications).
1If accompanicd by your wift/husdand: give the following particulars:

@) FENEMC ..ov o corvarencnesenerviisii snsins S P i

()  Place and Date of hoo/is birth

()  Passport: Passport No.:.....e.e .
Date and Place of isses ... ;

.

% PASSPOM (8) NUMBEE «.ovvvi i cvinsinmensens esmasn panssivis s i iiinsbssrases




