
....................................................................... REQUEST LETTER 

 

Dear Consul General 

Consulate General of the Republic of Angola  

In the United Kingdom of Great Britain and Northern Ireland  

 

PLEASE COMPLETE IN CAPITAL LETTERS 

 

London,  .................. /  ........................................ / 20 .............  

I,  .............................................................................................................................................  

Date of birth  ......... / ......... /............  Place of birth  ................................................................  

Father’s name  ...........................................................................  Mother’s name  ..................  

 ......................................................  Marital status  ..................................................................  

Current address .......................................................................................................................  

 ........................................  E-mail  ...........................................................................................  

Tel  ...............................................  Consular Registration No.  ..............................................  

Hereby request the issuance of [For Minors’ Requests: Please Indicate the Full Name and Date 

of Birth of the Minor(s)] .............................................................................................................  

 .................................................................................................................................................  

 .................................................................................................................................................  

 .................................................................................................................................................  

By reason of ............................................................................................................................  

 .................................................................................................................................................  

(Request for Power of Attorney) Power of Attorney in favour of ................................................  

 ........................................................ Holder of Passport/ID Card No. .....................................  

I look forward to your approval. 

Signature 

  ...............................................................................................................................  
PLEASE SIGN FULL NAME 


