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REPUBLIC OF GHANA 

 

EMBASSY OF GHANA 

LUANDA 

 

APPLICATION FOR TRAVEL CERTIFICATE 

 

(Please Fill in Block Letters) 

 
  

1. FULL NAME: ………………………………………………………………………………………. 

 

2. DATE OF BIRTH: ……...…………………………………………………………………………… 

 

3. PLACE OF BIRTH: ……...…………………………………………………………………………. 

 

4. MARITAL STATUS: ……..…………………………………………………………………………. 

 

5. NAME OF SPOUSE: ……...………………………………………………………………………. 

 

6. ADDRESS IN GHANA: ……..……………………………………………………………………. 

 

                                                 ………………………………………………………………………...… 

 

                                                 …………………………………………………………………………... 

 

7. HEIGHT: ……………………………………………………………………………………………. 
 

8. NATIONALITY: ……...…………………………………………………………………………….. 

 

9. PROFESSION: ……..……………………………………………………………………………… 

 

10. MOBILE No: ………………………………………………………………………………………. 

 

11. E-MAIL ADDRESS: ……...………………………………………………………………………… 

 

12. PASSPORT No: …………………………………………………………………………………… 

 

13. PLACE OF ISSUE: ………………………………………………………………………………… 

 

14. DATE OF ISSUE: …………………………………………………………………………………... 

 

15. FATHER`S NAME: ……….………………………………………………………………………... 

 

16. MOTHER`S NAME: ……….………………………………………………………………………. 
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17. NAME OF EMPLOYER: ……….…………………………………………………………………. 

 

18. ADDRESS OF EMPLOYER: ………………………………………………………………………. 
 

                                                       ………………………………………………………………………. 
 

                                                       ………………………………………………………………………. 

 

19. DATE OF ENTRY: …………………………………………………………………………………. 

 

20. PHYSICAL ADDRESS IN ANGOLA: ……………………………………………………………. 

 

                                                                     ……………………………………………………………. 
 

21. DURATION IN COUNTRY: ………………………………………………………………………. 

 

22. NAME OF NEXT OF KIN: ………………………………………………………………………… 

 

 

23. ADDRESS OF NEXT OF KIN: …………………………………………………………………….. 

 

                                                         …………………………………………………………………….. 
 

24. NEXT OF KIN`S MOBILE No: ……………………………………………………………………. 

 

 

 

 

      FOR OFFICIAL USE ONLY 

 

      Signature of Officer: ………………………………………………………………………………... 

 

      Date: …………………………………………………………………………………………………... 
                                       

 

 

 

 

 

 

 

 

 

 


