
 
 
 
 

 
PERMANENT MISSION OF SIERRA LEONE 

TO THE UNITED NATIONS 
245 East 49th STREET, NEW YORK, NY 10017 

TEL: (212) 688-1656/6748 <> FAX: (212) 688-4924 
 
 
 

 
1.  Name of Bearer:  _____________________________________________________________ 
 
2.  Address (in the U.S.A.):  _______________________________________________________ 
 
3.  Telephone No:  ____________________________  S.S. # (if applicable): ________________ 
 
4.  Occupation:  ________________________________________________________________ 
 
5.  Date of Birth (DD/MM/YY):  _____________________ 
 
6.  Place of Birth:  ______________________________________________________________ 
 
7.  Height:  ____________________   8.  National Status:  ______________________________ 
 
9.  Route of Travel to Freetown:  ___________________________________________________ 
 

     ___________________________________________________________________________ 
 
10.  Reason for not using your passport:  _____________________________________________ 
 
11.  Date of Issue of Last Passport:  _________________________ 
 
 Date: ________________ Signature:  __________________________________ 
 
Requirements for Emergency Travel Certificate: 

1. Two (2) passport size photographs; 
2. Fee - $100.00 (in money order only); 
3. Expired passport or proof of Sierra Leonean citizenship 

 
 
 
Date of Issue:  ___________________ Until:  _______________________ 
 
Fee Paid:  ____________________ Receipt #:  ________________________ 

 
 
_________________________ 

Consular Officer 
 

EMERGENCY TRAVELLING CERTIFICATE REQUIREMENTS 

FOR OFFICIAL USE


