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REPUBLICA DE ANGOLA  
    

                    
           
  

     PEDIDO DE VISTO DE ENTRADA 
                          VISA REQUIREMENT FORM 

  
►Please complete this form in black ink and              ►Your current passport and  
►Tick the boxes X which apply and                           ►Two recent passport size photographs 
A letter of invitation or correspondence sent by the individual or institution to be contacted in Angola  

 
TYPES OF VISA  

 
 Residência ٱ                       Trabalhoٱ Trânsito ٱ     Ordinário ٱ           Oficial ٱ        Diplomáticoٱ
     Diplomatic                Official               Ordinary           Transit        Work Permit          Residence Permit 

 
 Por favor, preencher o formulário com letras maiúsculas  

 Please, complete the form in capitals  
 

1 Nome_________________________   2   Apelido_________________________________________ 
   Name                                                           Last Name 
3 Sexo: Mٱ F ٱ  
    Sex 
4  Data de Nascimento ______/_______/_______      5  Local de Nascimento_____________________ 
    Date of birth (dd/mm/yy)                                             Place of Birth  
 
6  País de Nascimento________________________   7  Nacionalidade actual:____________________   
   Country of birth                                                              Current Nationality 
  
8  Estado Civil:   Solteiro(a)ٱCasado(a) ٱ Separado(a)ٱ Divorciado( a)ٱ Viuvo(a) ٱ         
    Marital status: Single             Married           Separated     Divorced      Widowed 
 
9  Passporte Nº.___________________      10 Emitido em ____________________________________   
    Passport Number                                        Place of issued 
 
11 Nome da Instituição Emissora:_______________________________________________________ 
     Name of issuing authority 
     Aos__________/________/_____________ 13  Valido até________/_______/_________________ 
      Issue date (dd/mm/yy)                                                 valid until      dd            /     mm       /       yy 
14 Profissão ___________________________  15 Cargo que ocupa____________________________ 
     Profession                                                            Occupation 
16 Local de trabalho__________________________________________________________________ 
     Place of work 
17 Morada no Estrangeiro______________________________________________________________ 
      Foreign Residence 

 
 Please  attach    
  Your photo 
   here 

 

EMBAIXADA DA REPUBLICA DE ANGOLA NA GRECIA 
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18  Telefax ______________________________ 19 Email___________________________________ 
       Fax Number   
20   N. º de telefone em Angola_________________________________________________________ 
       Phone:# ________________________________________________________________________ 
21 Nome do Pai______________________________________________________________________ 
     Father’s Name 
22 Nacionalidade do Pai_______________________________________________________________ 
     Father’s Nationality 
23 Nome da Mãe_____________________________________________________________________ 
      Mother’s Name 
24 Nacionalidade da Mãe______________________________________________________________ 

Mother’s Nationality  
25 Motivo da Viagem_________________  26  Local de Hospedagem__________________________ 
     Purpose of trip                                                 Place of Accommodation 
27 Provincia_________________28 Município ________________29 Bairro_____________________ 
     Province                                         Municipality                                 District  
30 Rua_____________________________________________31 Casa N.º.______________________   
     Street                                                                                           House #.  
32 Aptº. ______________________ 33 Andar _____________________________________________ 
     Apt.                                                     Floor 
34  Nome da pessoa, companhia ou organismo que se responsabilizará pela sua estadia  
       Name of the person, company or institution responsible for your staying 
___________________________________________________________________________________ 
 
35   Última permanência em Angola: Data _____/_____/_____________________________________ 

 Last time permanence in Angola: Date         dd      /      mm /      yy 
 
36 Filhos menores averbados no passaporte e que beneficiarão do visto 
     Children registered in your passport and getting benefit of the visa 

 
 1 - Nome: ______________________________________Nascido aos _____/_______/_________ 

             Name                                                                               date of birth   dd  /     mm   /   yy 
 2 – Nome:_______________________________________Nascido aos_____/_____/__________   

             Name                                                                                Date of birth  dd  /  mm  /     yy 
       3 – Nome:_______________________________________Nascido aos ___ /_____/__________ 
             Name                                                                                Date of birth dd /  mm  /     yy 
 
 
37 Nome da pessoa ou organismo solicitante_______________________________________________ 
Ref ª.______________________________________________________________________________ 
     Name of the person or institution requesting 
38 Data: _________/________/___________ 
Date:          dd        /    mm      /        yy 

 
 

A SER PREENCHIDO APENAS PELO SOLICITANTE DE VISTO DE TRÂNSITO 
TO BE COMPLETED BY APPLICANTS OF TRANSIT VISA  

 
39  País de destino____________________________________________________________________ 
      Country of destination 
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40  Motivo de viagem_________________________________________________________________ 
      Purpose of trip 
41  Possui Visto de Permanência ou de residência do País de destino? 
      Have you a Permanent or Residence Visa of the country of destination 
 
42 SIM ٱ N.º. ____________________________ válido _____ /______/_______________________  
     Yes                                                               expire date    dd    /     mm    /      yy 
 
43 Não ٱ 
     No 
A SER PREENCHIDO APENAS PELO SOLICITANTE DE VISTO DE TRABALHO 
TO BE FILLED ONLY BY APPLICANTS OF WORK VISA 
 
44 Nome do organismo contratante______________________________________________________ 
     Name of the contractor organism 

 
45 Endereço  completo________________________________________________________________ 
     Full address  
46  Função a exercer__________________________________________________________________ 
      Occupation to perform 
47  Data do inicio do Contrato ________/_________/________________________________________ 
      Date of starting the contract   dd/              mm    /                yy 
48  Data do fim do contrato __________/_ ______/________________________________________ 
      Date of ending the contract     dd     /      mm   /                  yy 
 
A SER PREENCHIDO APENAS PELO SOLICITANTE DE VISTO DE RESIDÊNCIA 
TO BE COMPLETED BY APPLICANTS OF RESIDENCE VISA  
 
49 Razões porque quer residir em  Angola_________________________________________________ 
     Reasons for residing in Angola 
50 Temporariamente ٱ               Definitivamente ٱ               
      Temporary                              Permanently 
     
51  Pretende residir com o seu agregado familiar?           Sim ٱ                 Não  
      Do you intend to reside with your family members?   Yes ٱ                  No 
52 Esposa ٱ  Esposo ٱ   Filhos ٱ     Outros ٱ 
       Wife           Husband      Children     Others  
 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
53  Meios de subsistência______________________________________________________________ 
      Means of subsistence ______________________________________________________________ 
 
54  Endereço em Angola_______________________________________________________________  
      Address in Angola 
___________________________________________________________________________________ 
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INFORMAÇÕES COMPLEMENTARES: 
COMPLEMENTARY INFORMATION 
 
55  Viagens realizadas a Angola:                            Sim ٱ   Não ٱ 
      Have ever traveled to Angola before?               Yes ٱ     No  
56  Tempo de permanência em Angola  __________________ 
      How long was your stay in Angola?   
57  Já obteve  Cartão de residente?                         Sim ٱ  Não ٱ 
      Have you ever obtained resident Card before?  Yes /    No   
58  Alguma vez já obteve Visto de Trabalho?          Sim ٱ  Não ٱ 
      Have you ever obtained work Visa before?        Yes / No       
59  Alguma vez lhe foi recusada a entrada para o país? Sim ٱ Nãoٱ 
      Have you had rejected a visa to Angola before?       Yes / No 
50  Data __________/________/________/                                        ____________________________ 
      Date       dd         /   mm       /    yy                                                   A assinatura do requerente 
                                                                                                                               Signature  
 
A preencher pela MDC: 
For official use only 
 
REMARKS: The Consulate General of Angola has the full authority to evaluate and request more 
documents than those submitted by the applicant. Submitting this form with aforementioned documents 
does not guarantee automatic issuance of the Visa. 
It is advisable to apply for the visa at least two weeks prior to your prospective departure date.  
 
Parecer dos Serviços Consulares 
 
 
 
 
 
 
Data_______/________/___________                                                         O responsável 
                                                                                                             ______________________                                     
                                                                                                                       Assinatura legível            
A PREENCHER PELO SME: 
FOR OFFICIAL USE ONLY 
Parecer do registo de cadastro /DDRA:  
 
 
 
Data________/______/______                                                                        O Responsável 
                                                                                                             __________________________  
                                                                                                                         Assinatura Legível                                


