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Embassy of the Republic of Cape Verde   Consulate General of the Republic of Cape Verde 
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INSCRIÇÃO CONSULAR /REGISTRATION 

 
DADOS DO REQUERENTE                      TEL:(_______/_____/_______)  
Applicant  
Nome Completo ________________________________________________________  
Full Name  
Solteiro/a______ Casado/a________ Divorciado/a ___________ Viuvo/a ___________  
Single Married Divorced Widow/er  
 
Nome dos Pais  
Parents _____________________________________________________  
Pai/Father  
_____________________________________________________  
Mãe/Mother  
 
Natural da  
Place of Birth _____________________________________________________  
Freguesia/Parish Concelho/Municipality Ilha/Island  
 
Data de Nascimento Dia_____ Mês___________________ Ano________ Sexo_____  
Date of Birth Day Month Year Sex  
 
Data da entrada nos E.U.A _______________________________________________  
Date of arrival in the USA  
 
Residencia  
Address Street ______________________________________________  
City_______________State___________________Zip _________  
 
Documentação apresentada:  
*Passaporte____ *B.I ____*Cedula ____*Certidão de nascimento__ *T. de viagem __  
*Cartão de residente ____.  
Ultima residência em Cabo Verde/ last address in Cape Verde  
_________________________________________________________________________
_________________________________________________________________________
__________  
Assinatura: __________________________________________________________  
Signature 

 

 


