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CONSULADO HONORÁRIO DA GUINÉ BISSAU
RUA EMILIO RIBAS,765- 4º ANDAR /SALA 43
CAMBUÍ – CAMPINAS – SÃO PAULO / CEP: 13025-141
FONE: 55 19 32 55 02 22               FAX: 19- 32 55 09 99
consuladogb@uol.com.br
Pedido de visto de entrada na República da Guiné Bissau . (FAVOR PREENCHER TODOS OS CAMPOS)

Demanda de visa d’ entrée en République de la Guiné Bissau .

Request for entry visa in Republic of Guinea Bissau
(ESCREVER EM LETRA MAIÚSCULA)

(ECRIRE EM LETRE MAIUSCULE)

(PLEASE WRITE IN CAPITAL LETERS)

Nome






Apelido


Nom






Prénoms

Name






Surname

Data de Nasc.





Nome do Pai

Date de Naissance





Nom du Pére

Date of Birth





Father’s Name

Nome da Mãe

Nom de La Mère

Mother’s name

Lugar de Nasc





Província de 

Lieu de Naissanes





Province de

Place of birth





Province

País






Nacionalidade

Pays






Nacionalité

Country






Nationality

Estado Civil 





Telefone para contato

Ètat civil






Telephone

Civil Status





Phone

Residencial actual (rua) ___________________________




Nº
Andar

Résidence actuelie 








Nº
Étage

Full address









Floor



Província de


Estado de


País

Province de


État de



Pays

Province



Country



Country

Profissão






 Endereço do local de Trabalho________________
Profession




                 Adresse du centre de travil

Ocupation




                 Address of place of work

Cargo que ocupa



Portador do

Fonction exercée



Portateur

Position or rank



Passport

Passaporte nº






Emitido em

Passport nº






Emis à

Number







Issued at

Data da Emissão            ______/_______/_____



Valido até          _____/_____/_____

Date d’ imission






Validité jusqu’au

Date of issue






Date of expiration

Tempo que deseja permanecer na República da Guiné Bissau

Temps que dèsire  demeures en Rèpublique de Guiné Bissau

 How long do you intend to remain in Guinea Bissau
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Via pela qual entrará




Motivos de Viagem

Voie d’ entrée




                Raisons du Voyage

Mode of travel to Guinea Bissau

     
                Reason for your visit

Familiares a visitar







Families à visiter

Relatives to be visited

1) Nome 



 Apelido



Idade

    Nom


                 fréinoms 

                                Àge

    Name



 Surname



Age





Endereço  (Rua)_________________________________________________________ Casa nº________________ 

Adresse (Rue)                                                                                                                      Appartament nº                   

Full Address                                                                                                                         

Last full address
                 
Andar​​​​​​​​_________________________

Etuge
Floor

Bairro  ______________________________________________________
Quartier 

Quarter     

Provincia de _____________________________________

Province de

Province                                                                                                                                                                                                          
2) Nome e apelido_____________________ Idade _________

    Nom et Prenóms                                           Age                       

    Name and surname                                      Age                       

3) Endereço (indicar rua, casa e bairro)         
    Adresse ( indiquer la rue,appartament et quartier) 
    Full address                                                    ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Organismo a visitar ou contactar

Organismo à visitar ou à contacter

Institution or business to be contacted

Indicar nome, endereço e o numero de vezes que já visitou esse mesmo organismo:

Indiquer le nom, I’adresse et nombre de fois que vous aves déjà visité le même organisme:

Please mention name, full address, and how many times you have already contacted them:

__________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________

Diga se já viveu na R.G.B. :                                -SIM                      NÃO      xx      

Aves-vous deja éte en R.G.B. ?                          - Oui                       Non                      

Have you already lived  in Guiné Bissau?          - Yes                       No.

Ultima residência ou endereço (rua) ____________________________________________________________________
Derniére résidence ou adresse (Rue)

If yes, please give last full address

Casa nº  __________________ Andar  ____________________ 
                                                    Etuge
                                                    Floor     
Bairro____________________________________________________________

Quartier
Quarter
App. n º                                    

Last full address                                                                
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Província_________________________
Province
Province
    
Local de trabalho___________________________________________________________________________________
Centro de travail 
Place of work

Endereço do local de trabalho ________________________________________________________________________ 

Adresse du centre de travail
Address of the place of work                                                                                                                                                                                                                                                                      
Cargo que ocupava ______________________
Fonction exercée

Position you occupted


Data _____/_____/_____                                              

Viaja acompanhado de :  (Indicar as pessoas que o acompanham)

Nome, Apelido, grau de parentesco e idade:

Voyage accompagné de (indiques les personnes qui vous accompagnent)

Nom, prénom, dégré de parenté et àge:

Persons accompanying  you on this visit

Please give name, surname,sex, age, and relation ship.

__________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________
Data prevista para saída do Brasil: _______/_______/_______

Data :______/_______/_______          

                                                                                                                                             ______________________________________

 Ass. Do Requerente

 Signature, ( du Requerent)

 Signature

Obs. : 

Observation

Note

__________________________________________________________________________________________________________________________________________________________________________________________________      __________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                                                     _________________________________________________

                        Ass. Do Funcionário Consular

                  Signature du Fonctionnaire consulaire
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