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__________________________________________________________________________________________ 
 

REPUBLIC OF ANGOLA  
EMBASSY OF ANGOLA IN THE UNITED STATES OF AMERICA  

CONSULAR SECTION 
__________________________________________________________________________________________ 
 

2100-2108 16TH STREET N.W., WASHINGTON, D.C. 20009 
Tel: (202) 785-1156                    Fax: (202) 452-1043 

 

 
PEDIDO DE VISTO/VISA APPLICATION 

 

 
DIPLOMÁTICO/DIPLOMATIC            
 

OFICIAL/OFFICIAL 
 

CORTESIA/COURTESY 
 
 

Nome/Name: _________________________________________________________________________________ 
 

Estado Civil/Civil Status                                         Sexo/Sex         
 

Data de Nascimento/Date of Birth ______/_____/_____ Local de Nascimento/Place of Birth ________________________ 
País de nascimento/Country of birth __________________ Nacionalidade de Origem/ Original Nationality _______________ 
Nacionalidade actual/Current nationality __________________________ Passaporte n°/Passport N°.  __________________ 
Emitido em/Issued at _____________________________ a/on ____/_____/____ Válido até/Valid until _____/____/___ 
Local de trabalho/Place of work ____________________________________________________________________  
Profissão/Profession _______________________________ Cargo que ocupa/Position held ________________________ 
Morada/Residence _________________________ Cidade/City _________________ Rua/Street ___________________ 
Código postal/Postal Code _______________ Telefone/Telephone _______________ E-mail ______________________ 
Nome do pai/Father’s name ________________________________________________________________________ 
Nacionalidade do pai/Father’s nationality ______________________________________________________________ 
Nome da mãe/Mother’s name ______________________________________________________________________ 
Nacionalidade da mãe/ Mother’s nationality _____________________________________________________________ 
Motivo da viagem/Purpose of trip ___________________________________________________________________ 
Local de hospedagem em Angola /Where will you stay in Angola _______________________________________________ 
Cidade/City ____________________ Rua/Street _____________________ Casa n°/House n°: ____________________ 
Nome da pessoa ou Organismo responsável pela estadia/Name of the person or agency responsible for your stay ________________ 
________________________________________________Telefone/telephone_____________________________  
Província /Province __________________________ Municipio /Municipality __________________________________ 
 Bairro/ Neighborhood ______________________________ Cidade/City ____________________________________ 
Rua/Street _____________________________________ Casa n°/House n°. _________________________________ 
Data da última entrada em Angola/Date of last entry to Angola ______/_____/_____ Posto de fronteira utilizado/Border post 

used ________________________________________________________________________________________ 
 
 

 
 
 
 
 

Nome do organismo ou pessoa a contactar/Name of contact agency or contact person __________________________________ 
__________________________________________________________________________________________ 
Endereço em Angola/Address in Angola _______________________________________________________________ 
Tempo de permanéncia desejado/Desired length of stay __________ Dias/days  
Provável data de entrada em Angola/Likely date of entry to Angola ______/_____/______ 
Posto de fronteira a utilizar para entrar em Angola/Border post to be used to enter Angola ____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Organismo solicitante do visto /Agency requesting the visa _______________________________________________ 
_______________________________________________________________________________________ 



 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
IMPORTANT NFORMATION 

 
 

 

- Diplomatic, Official, and Courtesy visas must be used within 60 days of being issued, allow for a total 
stay in the national territory of up to 30 days, and are valid for one or two entries.  
 

______________________________ 
No. 2, Article 41 of Law 2/07 of August 31  
 
 

If duly justified Diplomatic, Official, and Courtesy visas may be granted for multiple entries for a stay of up 
to 90 days. 
 

______________________________ 
No. 3, Article 41 of Law 2/07 of August 31  
 

 
 

INFORMAÇÕES COMPLEMENTARES /SUPPLEMENT INFORMATION: 
 

� Já realizou viagens para Angola?/Have you travelled to Angola before?                  SIM/YES                  NÃO/NO 
 

� Já obteve Cartão de Residência?/Have you obtained a Residency Card before?     SIM/YES                  NÃO/NO    
 

� Já obteve visto de trabalho?/Have you obtained a work visa before?                        SIM/ YES                  NÃO/ NO     
 

� Já lhe foi recusada a entrada em Angola?/Have you been refused entry to Angola?   SIM/YES                  NÃO/NO    
 

� Já foi expulso de Angola?/Have you been expelled from Angola?                             SIM/YES                 NÃO /NO    
 
 

                                                                                O Requerente ou Beneficiário/Requester or Beneficiary 
                                                                                             _________________________ 

                                                                                                        Assinatura Legível/Legible Signature  

A PREENCHER PELA MISSÃO CONSULAR/TO BE FLILED OUT BY THE CONSULAR MISSION:  

Parecer do responsável na Missão Diplomática e Consular/ Opinion of the person in charge of the Diplomatic and Consular Mission: 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Data/Date ____/_____/______                                                            O Responsável/Person in charge  
                                                                                                               __________________________ 
                                                                                                             Assinatura Legível/Legible Signature  

OBSERVAÇÕES/ OBSERVATIONS: 
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 


