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CONSULTING




Company: __________________________________________________

Title: ________________________________________________________

Type of industry: _____________________________________________
Other title: ____________________________________________________

Contact person: ______________________________________________
Country: _____________________________________________________

Position: ____________________________________________________
City: ________________________________________________________

Business turnover: ____________________________________________
Tel: _________________________________________________________

E-mail: _____________________________________________________
Fax: _________________________________________________________

Website: ____________________________________________________
Mobile: ______________________________________________________

Details of trip to Angola/visa application 

	Full names of those traveling


	Position
	Passport number
	Date of issue of passport
	Expiry date of passport
	Provisional dates of travel

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(
Planning to do business in Angola    (
Never been in any type of business in Angola before  (
First time to visit the Country

Company/business summary: 
______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Brief description on how you want to operate/trade in Angola:

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Comments/Notes/Requests:

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Please e-mail this form back to Kilson Kalanda at kilson@kbee.co.za or fax on +27 (021) 421 8284
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Business Evaluation Form
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