
 

DIPLOMATIC VISA OFFICIAL VISA

  

COURTESY VISA

 

REQUEST OF VISA

 
 

TO BE FILLED BY THE APPLICANT OF DIPLOMATIC VISA

Organization requesting the visa __________________________________________________________________________

Name of the Organization to be contacted ___________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Address in Angola ______________________________________________________________________________________
______________________________________________________________________________________________________
Period of time you wish to stay in the country _________________ days.
Probable date of arrival in Angola ____________/____________/____________
Border post to be used for entry in Angola ___________________________________________________________
______________________________________________________________________________________________________

 

Name of the Organization or person to be contacted __________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Address in Angola ______________________________________________________________________________________
______________________________________________________________________________________________________
Period of time you wish to stay in the country _________________days.
Probable date of arrival in Angola ____________/____________/____________
Border post to be used for entry in Angola __________________________________________________________________
_______________________________________________________________________________________________________

DIPLOMATIC MISSION TO THE KINGDOM OF SWEDEN TO THE NORDIC 
COUNTRIES AND BALTIC STATES OF ESTONIA AND LITHUANIA

REPUBLIC OF ANGOLA

Name: __________________________________________________________________________________________________

  

TO BE FILLED BY THE APPLICANT OF OFFICIAL VISA

Civil status                     Sex  

Date of birth ____________/___________/___________  Place of birth ______________________________________________
Country of birth __________________________________Nationality at birth _________________________________________
Present nationality ______________________________________Passport  Nº_________________________________________
Issued in ______________________________________on:_______/_______/_______Valid untill: _______/_______/________
Profession: ____________________________________________Post occupied _______________________________________
Place of work ____________________________________________________________________________________________
Place of residence/ State ________________City _______________Road ___________________Postal code _______________
Telefax: ____________________E-mail address ______________________________Telephone nr.  ______________________
Father’s name _______________________________________________________Father’s nationality ____________________
Mother’s name _______________________________________________________Mother’s nationality ___________________
Place of lodging in Angola __________________________________________________________________________________
City ______________________Road ________________________________________________House nr. _________________
Name of the person or Organization responsible for your stay  _____________________________________________________ 
Province ________________________Municipality ______________________________ District _________________________
Road __________________________________________House nr.  _________________________



 

Expedient by the Responsible of the Diplomatic or Consular Mission:
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

                                                                                                                                             The Responsible
                                                                                                                ___________________________________________
Date __________/__________/_________                                                                LEGIBLE SIGNATURE

 

 

Name of the Organization or person to be contacted __________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Address in Angola ______________________________________________________________________________________
_____________________________________________________________________________________________________
Period of time you wish to stay in the country _________________days.
Probable date of arrival in Angola ____________/____________/____________
Border post to be used for entry in Angola __________________________________________________________________
______________________________________________________________________________________________________

OBSERVATIONS:
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

TO BE FILLED BY THE APPLICANT OF COURTESY VISA

 

TO BE FILLED BY THE DIPLOMATIC OR CONSULAR MISSION

 

- Did you ever travelled to Angola:                                      YES                                    NO

- Do you already have a residencial card:                             YES                                    NO

- Do you already have a work permit:                                  YES                                    NO

- Have you ever been denied an entry visa in Angola:         YES                                    NO

- Have you ever been expelled from Angola:                       YES                                    NO

                                                                                                                                            
                                                                                                                ___________________________________________
Date __________/__________/_________                                                           APPLICANT  SIGNATURE

COMPLEMENTARY INFORMATION:

 

 

 

 

 

 

 

 

 

 

  

 DIPLOMATIC VISA

-The Diplomatic, Official and Courtesy visas must be 
used within sixty days from the date it has been issued, 
it permits a total stay in the national territory up to thirty 
days and are valid for one or two entries.

___________________________________________
Nr. 2, of article 41 of the Law nr. 2/07 of 31 August

OFFICIAL VISA  / COURTESY VISA

- In duly motivated cases, the Diplomatic, Official and 
Courtesy visas can be issued for multiple entries with a 
stay in the country up to ninety days.

___________________________________________
Nr. 3 of article 41 of the Law nr. 2/07 of 31 August


