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

REPUBLIC OF ANGOLA

 

 

 

 

Name of the contracting Organization _________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

1- Name:_______________________________________________Born on_____/_____/_____ Family grade______________
2- Name:_______________________________________________Born on_____/_____/_____ Family grade______________
3- Name:_______________________________________________Born on_____/_____/_____ Family grade______________

Name of the person or Organization applying for the visa________________________________________________________

TO BE FILLED BY THE APPLICANT OF WORK PERMIT

Full address in Angola______________________________________________________________________________________
________________________________________________________________________________________________________
Professional duties to carry out _______________________________________________________________________________
Date the contract starts  ______________________/_____________________/_____________________
Date the contract ends ________________________/_____________________/_____________________

WORK PERMIT VISA

RESIDENCE PERMIT  VISA

TEMPORARY RESIDENCE PERMIT

 

PRIVILEGED VISA

STUDY PERMIT VISA

VISA FOR MEDICAL TREATMENT

Name: __________________________________________________________________________________________________

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.  _________________________
Date of last entry in Angola _________/_________/_________Border used  _______________________________

Children under age registered in the passport who will benefit from the visa

 

 

 

 

 

REQUEST OF VISA



Name of the Company or Service _____________________________________________________________________________
Full address in Angola _____________________________________________________________________________________
__________________________________________________________________________________________________

 

TO BE FILLED BY THE APPLICANT OF VISA FOR MEDICAL TREATMENT 

 

- 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

 

Notes by the Responsible of the Consular Mission:
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

                                                                                                                                             The Responsible
                                                                                                                ___________________________________________
Date __________/__________/_________                                                                LEGIBLE SIGNATURE

 

Notes of Registration of Behaviour / DDRA:
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

                                                                                                                                             The Responsible
                                                                                                                ___________________________________________
Date __________/__________/_________                                                                

COMPLEMENTARY INFORMATION:

Name of the Hospital Unit  ______________________________________________________________

                                                  Public                              Private

Date the medical treatment initiates  ________________/_______________/_______________
Date of the probable termination of the medical treatment  ________________/_______________/_______________

 

 

 

 

 

 

 

 

 

 

  

 

TO BE FILLED BY THE CONSULAR MISSION:

 

TO BE FILLED BY  S.M.E. - FOREIGN AND MIGRATION SERVICES 



________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Means of subsistence  ______________________________________________________________________________________
________________________________________________________________________________________________________
Address in Angola  ________________________________________________________________________________________
________________________________________________________________________________________________________

 

TO BE FILLED BY  THE APPLICANT OF RESIDENCE PERMIT VISA

Intend to stay in Angola with the following reason:

Humanitarian reasons                To accomplish a mission in favour of a religious institution  

To undertake scientific research work               To accompany a family member

To be relative of the bearer of a valid residence authorization

To be married with a national citizen

Means of subsistence  ____________________________________________________________________________________
______________________________________________________________________________________________________
Address in Angola  ______________________________________________________________________________________
____________________________________________________________________________________________________

Name of the Investing Company __________________________________________________________________________

Situation of the foreign citizen:                                                                                Investor

                                                                                                                        Representative

                                                                                              By Power of Attorney/ Warrant

Full address in Angola __________________________________________________________________________________
_____________________________________________________________________________________________________

 

 

 

TO BE FILLED BY THE APPLICANT OF VISA TO STUDY

                                                                          Reasons of the entry in Angola ?

To attend a programme of studies in schools:                                                           Privates

                                                                                                                                   Public

Vocational education to obtain an academic degree or profession

Date the education starts  ____________/____________/___________
Date the education ends  ____________/____________/____________

To undergo trainee programme in:                                      A Company or Public Services

                                                                                            A Company or Private Services

 

 

 

 

 

 

 

  

  

 

 

Temporary                                Definitely

Do you intend to reside with your family household ?                                            YES                             NO

WIFE                        HUSBAND                        CHILDREN                          OTHER

    

  

Reasons why you want to reside in Angola  _____________________________________________________________________

TO BE FILLED BY THE APPLICANT OF TEMPORARY RESIDENCE PERMIT

TO BE FILLED BY THE APPLICANT OF A PRIVILEGED VISA   

  



  

 

  

 

              
                      RESIDENCE PERMIT  VISA

- The residence permit visa must be used within sixty days 
from the date it has been issued, and it allows the bearer to 
stay in the angolan national territory for aperiod of one hun-
dred and twenty days, renewable for equal periods of time, 
until the final decision of the requested authorization 
of permanent residence is taken.

- The residence permit visa enables the bearer to exercise 
remunerated professional activity.

____________________________________________
Nr. 2, 3 and 5 of article 51 of the Law nr. 2/07 of 31 August

                     
                              PRIVILEGED VISA

- The privileged visa must be used within sixty days from 
the date it has been issued and allows the bearer multiple 
entries, and a stay up to two years, renewable for equal pe-
riods of time.

- If the request is made in the national territory, the visa is 
granted locally when presenting a certificate issued by the 
competent entity in charge of the investment’s approval.

- The foreigner to whom the privileged visa is granted can, 
whenever he feels appropriate, request the residence autho-
rization.

- To those in possession of a privileged visa of type A and B 
can be granted the title of residence in the terms of article 83 
of the Law 2/07 of 31 August, and to the bearer of privileged 
visa of type C will be granted  the title of residence corres-
ponding to article 82 of the same Law.

______________________________________________
Nr. 2, 3, 4 and 5 of article 49 of the Law nr. 2/07 of 31 August

                            WORK PERMIT VISA

- The work permit visa must be used within sixty days from 
the date it has been issued and it allows the bearer multiple 
entries and a stay in the country until the end of the work 
contract, and it is the duty of the employing institution to 
communicate the competent authority any alteration in the 
duration of the contract to the effect established in the law.

- The work permit visa only allows the bearer to exercise the 
professional activity that justified its emission and entitles 
him to solely dedicate to the service of the employing entity 
which requested it.

- The work permit visa does not allow the bearer to stay in-
definitely in the angolan national territory

____________________________________________
Nr. 2, 3 and 5 of article 51 of the Law nr. 2/07 of 31 August

            
              TEMPORARY RESIDENCE PERMIT

- The temporary residence permit visa must be used within 
sixty days from the date it has been issued and allows the 
bearer multiple entries, and a stay up to three hundred and 
sixty five days, renewable sucessively until the end of the 
reason behind its concession.

ATT: the validity of the temporary residence permit visa 
issued, cannot exceed the time of residence conceded to the 
beneficiary of the entry visa who originated its emission.

- The temporary residence permit visa does not allow its 
bearer to stay permanently in the angolan national territory.

______________________________________________
Nr. 2 , 3 and 4 of article 53 of the Law nr. 2/07 of 31 of August

                             STUDY PERMIT VISA

- The visa to study must be used within sixty days from the 
date it has been issued and allows its bearer to stay in the 
country for a period of one year, renewable for equal period 
of time, until the end of the studies and enables multiple en-
tries.

- The visa to study does not allow the bearer to reside per-
manently in the national territory, neither the exercise of re-
munerated activities, except during the trainee programme 
related to professional training.

__________________________________________
Nr. 2 and 3 of article 47 of the Law nr. 2/07 of 31 August  

                VISA FOR MEDICAL TREATMENT

- The visa for medical treatment must be used within sixty 
days from the date it has been issued and allows its bearer 
multiple entries, and a stay in the country of one hundred 
and eighty days.

In well motivated cases, the visa for medical treatment can 
be renewed until the end of the treatment.

The visa for medical treatment does not allow its bearer any 
labour activity, neither the permanent stay in the country.

____________________________________________
Nr. 2, 3 and 4 of article 48 of the Law nr. 2/07 of 31 August.


