
TEMPORARY ADDRESS: if you are a visitor, write only the first place where you wiii be staying. 

20. Hotei name (if any) 21. Number and Street (Separofe number oncd Street with blonk box) 22. Apartment number 

23 City 24. State/Province 

25. Country 26. ZiP/ Postai code 

EMERGENCY CONTACT INFORMATION of someone who can reach you during the nest 30 days 

27. Last (Family) Name 28. First (Given) Name 29. City 

30 Country 

32. Mobile phone 

31. Emaii 

33. Other phone 

Firut (Given) Name Last (Famiiy) Name 

(1)  

(2)  

Seatnumber Age<18 

First Given) Name 

35. TRAVEL COMPANIONS - NON-FAMILY: Also inciude name of group (if asy) 

Last (Family) Name 05 5,  Group 

34. TRAVEL COMPANIONS - FAM1LY: Only irlciude age if younger than 18 years 

(3)  

141 

(1) 

L2  

Formulaire de localisation de passager pour la santé publique (EN) 

Public Health Passenger Locator Form: Ta protect your healtu. puLic health officers need vos to complets tris form .shriever tris 

suspecta communicable disease orboard a flight. tour information wiil heip public heaith officers to contact vos if vos mere espused to 
communicable disease. t s important tu fui sut this form campietely and accurateiv. tour information s intended ta ne held in 

accordance with applicable lams aed used only for public heaith purposes. Thank you for helping us 50 protect your health. 

One form should be completed by on odult member of eorh fomily. Print in capital (UPPERCASE) letters. Leave blank boxes for spaces. 

FLIGHT INFORMATiON: 1. Airiine name 2. Fiight number 3. Seat number 4. Date of arrivai (yyyy/mm/dd) 

2 O 

PERSONAL INFORMATiON: 5. Last (Family) Name 6. First (i3iven) Name 7. Micidie InitiaI 8. tour ses 

Maie D Female  D 
PHONE NLJMBER(S) where you can be reached if needed. inciude country code and city code. 

9. Mobile 

11. Home 

13. Emaii address 

10. Business 

12. Other 

PERMANENT ADDRESS: 14. Number and Street (Seporate number and Street with blank box) 15. Apartment number 

16. City 17. State/Province 

18. Country 19. ZiP/Postai code 

Ministère du Tourisme et des Transports Aériens 
Saphère Minstérielle, 2ème  arrondissement Diamniadio, Batiment C65mo étage- BP : 4049Dakar-Sénègal 

Tel: 33 869 26 90 - Fax: 33 826 07 77 

Email: iii::. s: - Site Web :  s :: 


