
CITIZENSHIP IDENTIFICATION FORM 

LUANDA MISSION 

 

 

 

1. PERSONAL INFORMATION 

 

a. Full Name(s)………………………………………………………………………………………. 

 

b. Country of residence…………………………………………………………………………… 

 

c. Place of birth……………………………………………………………………………………... 

 

d. Date of birth……………………………………………………………………………............... 

 

e. Village/Home Town…………………………………………………………………………….. 

 

f. Region……………………………………………………………………………………………... 

 

g. Address (Residence in Ghana)………………………………………………………………. 

 

……………………………………………………………………………………………………… 

 

h. E-mail (if Any)…………………………………………………………………………………….. 

 

i. Ghanaian language(s) Spoken……………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

2. PARTICULARS OF FATHER 

 

a. Full name of father/guardian…………………………………………………………………. 

 

b. Place of birth……………………………………………………………………………………... 

 

c. Place of residence……………………………………………………………………............... 

 

d. Father`s tribe/clan………………………………………………………………………………. 

 

e. Address (residence including telephone numbers)……………………………………… 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 



3. PARTICULARS OF MOTHER 

 

a. Full name of mother………….…………………………………………………………………. 

 

b. Maiden name……………………………………………………………………………………. 

 

c. Place of birth……………………………………………………………………………………... 

 

d. Place of residence……………………………………………………………………............... 

 

e. Mother`s tribe/clan……………………………………………………………………………… 

 

f. Address (residence including telephone numbers)……………………………………… 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

4. PARTICULARS OF PASSPORT, VISA ETC 

 

a. Passport number………………………………………………………………………………… 

 

b. Place and date of issue……………………………………………………………………….. 

 

c. Date of entry into Angola……………………………………………………………………... 

 

d. Port of entry………………………………………………………………………………………. 

 

e. Type of entry/visa and duration……………………………………………………………… 

 

f. Purpose of presence in Angola………………………………………………………………. 

 

……………………………………………………………………………………………………… 

 

g. Name and address of your sponsor (that is the person responsible for your stay in 

 

 Angola)…………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

h. Your contact address and telephone/mobile number in Angola……………………. 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 



i. Name and address of relation/friend in Angola…………………………………………. 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

j. Last country visited……………………………………………………………………………… 

 

k. Reason for visit…………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

 

 

5. IN CASE OF EMERGENCY 

 

a. Next of kin/person to contact………………………………………………………………… 

 

b. Relationship to you……………………………………………………………………………… 

 

c. Address (including telephone and fax)…………………………………………………….. 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

 

 

SIGNATURE………………………………………………………………………………………... 

 

DATE……………………………………………………………………………………………….. 


