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Angola Visa Request Form
TODAY’S DATE ________________ DATE OF TRAVEL (NEEDED) __________DATE OF ARRVAL FOR (7 DAY STV) ____________ 
TRAVELER’S NAME _______________________________ NATIONALITY __________   PRIMARY PHONE # _________________
                                                                                                                                                   CELL PHONE#______________________
DELIVERY/HOTEL ADDRESS___________________________________________________________________________________
HOTEL CONFIRMATION NUMBER IN U.S. _______________________________
TRAVELER’S COMPANY NAME ___________________/ ASSISTANT____________________ PHONE#____________________
E-mail _________________________________________
DISCLAIMER
Sam’s Passport and Visa Services will not be held liable for any events beyond our control that will delay the issuance of the applicant’s visa due to a consulate delay or the inability for the client and his or her delivery information not to be validated or confirmed. It is the client’s responsibility to make prior arrangements for delivery of his or her visa prior to issuance and confirm the delivery location.  Please keep in mind, when dealing with foreign government, notification of changes and protocol may change at little or no notice.

Please sign here if you have fully read and accepted the terms of the disclaimer and are ready to process your visa application.

Applicant’s Signature

_____________________________________

VISA SERVICES
VISA TYPE REQUIRED:       7 DAY - STV VISA (Must Enter Within 72hrs)  (
VISA SERVICE TYPE:   EMERGENCY  (                        
Sam’s Service Fee                                          VISA FEES
 $200.00



                                    $282.00 - Per visa –  7 Day STV Visa
COURIER FEE  
 Expedited Courier Delivery = $75.00
Total Payment = Sam’s Service Fee + Angola Visa Fee + Courier Fee
METHOD OF PAYMENT 
TYPE OF CARD___________________ CARD #_________________________________________    EXP DATE_____________
BILLING ZIP _______________     CVV#________________ (The last three numbers on the back of card).
NAME ON CREDIT CARD___________________________SIGNATURE_______________________

                                                                                                   (OF CARD HOLDER)

CHECK # ______________________________         MONEY ORDER___________________________
TO BE COMPLETED BY SAM’S PASSPORT & VISA SERVICE
DATE RECEIVED _____________________    RECEIVING METHOD ___________________

DATE OF RELEASE ____________________   SHIPPING METHOD ___________________
1811 Bering Drive Suite #100 Houston TX 77057 Tel - 713-784-5501 Fax – 713-784 -5588

