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EMBASSY OF THE FEDERAL REPUBLIC OF NIGERIA 

SAO TOME, SAO TOME AND PRINCIPE   
 

VISA APPLICATION FORM 

(FORMULÁRIO DE PEDIDO DE VISTO/FORMULAIRE DE DEMANDE DE VISA) 
 

1)- Surname ………...................................……………………………………………………………………................................       

Apelido/Nom 

 

2)- Given Names ..........................................................................................……..…..................................................... 

Apelido/Prénom 

 

3)- Date of Birth: ……………………../………………………../……………………………….. Place of Birth 

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

       Data de Nascimento/Date de Naissance.   (Dia/Jour)  (Mês/Mois)    (Ano/Anée)   Local 

de nascimento/Lieu de Naissance 

 

4)- Marital Status:   Married:  Single:      Divorced:  Widow (er):            Separated:  

Estado Civil/État Civil Casado/Marié Solteiro/Célibataire Divorciado/Divorcé Viúvo/Veuf              

Separado/Séparé 

 

5)- Nationality ……………………………………………………..….. Occupation …………………………………………… 

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

Nacionalidade/Nationalité                                                       Profissão/Profession 

 

6)- Office Address .................................................................................................................................................... 

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

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

       Endereço de Escritório/Adresse du Bureau                                                                             
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7)- Tel Nº ………………………………….………………………… E.mail ............................................................................  

Contacto Tel./Contact Tel.                                                 Endereço Electronico /E-mail                                                                                                 

 

8)- Residential Address in São Tome ………………………………….………………………….………………………. 

      Contacto em S. Tomé./Contact  en S. Tome  

      

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

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

           

9)- Passport Number: ……………………………………….……… Date of Issue ……………………..……….  

Nº de Passaporte/Nº de Passeport                         Data de emissão /Date d’Emission             

Expiry Date….…................................................................................................................................................................. 

Valido até/Valable jusqu’au 

 

10)- Authority ………………………………………………….…………………………………………………………………………. 

Autoridade/Délivré par 

 

11)- Type of Visa ……………………………………….………. Purpose of Visit ………………………………….…….. 

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

 Visto Solicitado/Visa Sollicité                         Motivo da Estadia/Motif du Séjour  

 

12)- Proposed Address during stay in Nigeria …………………………………………..…………………………... 

       Endereço durante a estadia /Adresse prévue pendant de séjour  

 

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

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

13)- Proposed Length of stay …………………………….......................……… Mode of Transport  

Período previsto durante a estadia/Durée du Séjour           

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

Meio de transporte/Moyen de Transport            

 

14)- Proposed date of travel …………………………………………………………………..............………………………. 

       Data prevista de viagem 
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15)- Who is paying for your ticket? ................................................................................ 

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

        Quem é responsável pela compra do seu bilhete?  

 

16)- Have you ever been to Nigeria?   Yes:           No:             If Yes, Date of Last Visit 

to Nigeria………….……………………………………………. 

Já alguma vez visitaste a Nigéria?    Sim            Não            Se for sim, data da última 

visita/Date de dernier visite 

 

17)- Name and Address of Spouse/Partner/Next-of-kin ……………………………………………. 

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

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

        Nome e Endereço do Esposo (a)/Parceiro (a)/Herdeiro(a) 

        

18)- Tel Nº………………................................................................................................................................................ 

        Contacto Tel/Contact tel 

 

19)- How much money is available for your stay? ……………………………………………………….. 

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

        Quantia disponnivel para sua estadia 

 

20)- Colour of Hair …………………………………………….. Colour of eyes …………………………………………. 

Cor de cabelo/Coleur de cheveau                     Cor de olho/Coleur des yeux                                   

 Height ………………………………………………… 

 Altura/Hauteur 

 

21)- Complexion …………………………………..……………………………..…. Visible Identification marks 

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

                                                                                Sinais particulares 

22)- Have you ever been refused visa?           Yes:              No:              If Yes, Where? 

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

        Já alguma vez foi recusado um visto?          Sim                Não             Onde 

 

23)- If No, give reasons to question Nº 22? ………………………………………………………. 

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

        Caso contrário, porquê?  
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………………………………………………………………………………………………………………………………………………………

…………………………………………………….………….. 

 

24)- Have you ever : 

 

a) been afflicted with any contagious disease (e.g. Tuberculosis, etc) or suffered 

serious mental illness? Yes :         No :                    

Já alguma vez sofrei de uma doença contagiosa (e.g. Tuberculoses, etc.) ou de 

qualquer doença mental?          Sim           Não                     

 

b) been arrested or convicted for any offence?                  Yes:              No: 

Já alguma vez foi preso ou condenado por qualquer crime?  Sim                Não 

 

c) been involved in narcotic activities?               Yes:              No: 

Já alguma vez foi envolvido em trafico de droga?Sim                Não 

 

d) been deported?                      Yes:                   No: 

Já alguma vez foi expulso?        Sim                    Não 

 

e) sought to obtain a visa by misrepresentation or fraud?   Yes:            No 

Acusado de ter obtido visto por meio fraudulento?                   Sim              Não 

 

 

 

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

Assinatura/Signature            Data/Date 

 


