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PRE-VISA REQUEST FORM

Please fill out in block letters all the information requested below so that the invitation letter can be issued appropriately and do not forget to attach a copy of the passport that will be used for travel.

This form, 3 colour passport photos and original passport must to be sent back to the contacts below, at least 2 weeks before the scheduled travel to Angola:

EMACOP VISA SERVICES

Fax: +27 (0)21 421 8284
E-mail: kilson@emacopcon.com
Personal information:

	SURNAME / Name :
	

	Company :
	

	Job function :
	

	Purpose of the visit :
	

	Departure date + flight no :
(vers / to Angola)
	

	Return date + flight no :
(de / from Angola)
	

	Passport number :
	

	Passport issue date and place :
	

	Date and place of birth :
	

	Nationality :
	

	Father’s SURNAME / Name :
	

	Father’s nationality :
	

	Mother’s SURNAME / Name :
	

	Mother’s nationality :
	


Person to be advised in case of emergency:

	Employer contact (name & tel) :
	

	Contact (name & tel) :
	

	Medical insurance company (name & tel) :
	

	Medical Insurance Contract Number :
	

	Medical provider in Angola (name and tel) :
	


Contacts within EMACOP :
	Correspondent’s name (if family member, please provide the name and contact of the employee) :
	

	Département / Department :
	

	Tel / e-mail :
	


Sender’s information:

	Local address in South Africa
	


The Invitation Letter has to be sent to:  

(Only applicable if you are applying for an ordinary visa)

	Embassy / Consulate of Angola in :
	

	Fax no :
	


Important: A copy of the invitation letter will be sent to the visa request sender. 
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