
**************ATTENTION************** 
 

The Consulate General of Angola is located at 1177 Enclave Parkway 
2nd floor, Houston, TX 77067 is now requiring the applicants to appear 
in person when requesting the issuance of an Angola visa during the 
hours of 10:30a.m. and 11:30a.m.  

VIP can still assist you with the review of the paperwork and the 
submission of the request to the consulate, but before this can happen, 
we will need all documents emailed over to us for review  
info@vippassports.com prior to receiving the original documentation 
for submission. The applicant will have to make a personal appearance 
on the day that we advise the applicant for the submission of the visa, 
so he/she can have his fingerprints scanned at the consulate for the 
biometrics request. 

The consulate will only accept visa submissions on Mondays, or 
Wednesdays, and will only release visas on Wednesdays and Fridays in 
most cases, but this will also depend on the invitation letter received 
from Angola and what it shows for the type of visa being requested. 

VIP recommends that you DO NOT PURCHASE any airfare for travel to 
Houston or to Angola without contacting a VIP Agent to go over dates 
and details. 

                                             Thank you, 

                              VIP PASSPORT SERVICES, INC.  

                                        713-659-8472 
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WORK ORDER REQUEST FORM 

TRAVELER INFO:  
TRAVELER NAME  
TRAVELER DATE OF BIRTH  
DATE OF U.S. DEPARTURE  
DATE PASSPORT IS NEEDED  
VIP FILE LOCATOR NUMBER  
  

  
BILLING INFORMATION   (CHECK BOX IF SAME AS SHIPPING) 
CONTACT & COMPANY NAME  

ADDRESS (STREET, CITY, STATE, ZIP)  

PHONE NUMBER  

CELL NUMBER  

EMAIL  

P.O. OR BILLING REF#:  
RETURN SHIPPING INFORMATION   (CHECK BOX TO WAIVE SIGNATURE)             
CONTACT & COMPANY NAME  

ADDRESS (STREET, CITY, STATE, ZIP)  

PHONE NUMBER  

CELL NUMBER  

EMAIL  

METHOD OF PAYMENT 

 CREDIT CARD CARD NUMBER EXP. DATE CVV CODE 

SIGNATURE OF CARD HOLDER AUTH. AMOUNT $________ 

 MONEY ORDER   CASHIER’S CHECK    COMPANY CHECK   

SPECIAL INSTRUCTIONS: ___________________________________________________________________ 

DON’T FORGET  

TO EMAIL YOUR 
DOCUMENTS TO OUR 

OFFICE FOR OUR 
COMPLIMENTARY 
PASSPORT/VISA  

PRE-CHECK! 
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ANGOLA LONG TERM WORK VISA  
U.S .  PASS PORT  HOLDER  

 
P L E A S E  F O R W A R D  T H I S  S H E E T  A N D  A L L  T H E  R E Q U I R E M E N T S  T O  T H E  A D D R E S S  L I S T E D  

A B O V E  

 
PROC ESS ING FEES  

( PER  A PPL I C A N T )  

 
 

F E DE X  L E T T E R  RE T U RN  S H I P P I N G 
FE E S  ( S E L E C T  O N E )   

R E G U L A R  P R O C E S S  
T I M E :  4  T O  7  D A Y S  

 P R I O R I T Y  O V E R N I G H T  $ 4 5 . 0 0   

 
 

 2 - D A Y   $ 3 7 . 5 0   

 3 - D A Y  $ 2 7 . 5 0   

  

 S A T U R D A Y   $ 7 5 . 0 0   

 1 S T  O V E R N I G H T  -  C A L L     
 

C O M M E N T S :   
                       
   

 
 
R E V I S E D :  1 - 1 1 - 2 0 2 3  ( E L )  

V I P  S E R V I C E  F E E :  ( R E G U L A R  P R O C E S S )  $ 2 2 5 . 0 0  

C O N S U L A T E  F E E :  ( S E E  N E X T  P A G E )   

M O N E Y  O R D E R :  $ 6 . 0 0  

O T H E R  F E E S :   
 

 

A D D  R E T U R N  S H I P P I N G  F E E :   

T O T A L :      ( N O  P E R S O N A L  C H E C K S  P L E A S E )   
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ANGOLA-LONG TERM WORK VISA  

U.S PASSPORT HOLDER  

IF APPLICANT WILL BE TRAVELING TO ANGOLA TO WORK FOR AN EXTENDED PERIOD AND THE 
INVITATION IS REQUESTING THE CONSULATE TO ISSUE A LONG-STAY VISA, THEN PLEASE SUBMIT THE 

FOLLOWING DOCUMENTS: 
  

1.) ONE (1) SIGNED U.S. PASSPORT 
a. SIX (6) MONTHS OF REMAINING VALIDITY 
b. THREE (3) CONSECUTIVE FULLY BLANK SIDE BY SIDE VISA PAGES  

 
2.) THREE (6) RECENT  PASSPORT-TYPE PHOTO GRAPH  

a. 2”x2”, COLOR, WHITE BACKGROUND 
b. TAKEN WITHIN THE LAST 90 DAYS 
c. NO COMPANY LOGOS OR EMBLEMS DISPLAYED 

 
3.) ONE (1) COMPLETE APPLICATION, TYPED – SEE BELOW 
4.) ONE (1) COPY OF THE FLIGHT ITINERARY 
5.) ONE (1) COPY OF THE CERTIFIED INVITATION FROM INVITING  

COMPANY IN ANGOLA 
a. MUST BE ON THEIR OFFICIAL LETTERHEAD 
b. MUST BE PRINTED CLEARLY IN COLOR 
c. MUST BE ADDRESSED TO THE CONSULATE OF ANGOLA IN 

HOUSTON 
d. MUST BEAR THE SEAL AND SIGNATURE OF THE MINISTRY  

OF EXTERNAL RELATIONS (OIL/GAS, WATER, ENERGY, ETC.) 
 

6.) SUPPORTING DOCUMENTS FROM INVITING COMPANY 
a. “D.A.R.”  TAX FORM 
b. “ALVARA” COMPANY CHARTER CERTIFICATE 
c. “DIARIO DE REPUBLICA”  
d. CLEAR COPY OF THE ANGOLAN I.D. OF THE PERSON WHO 

SIGNED THE INVITATION 
 
 
 

CONTINUED  
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7.) ONE (1) COPY OF THE OFFICIAL INVITATION FROM MINISTRY  

a. MUST BE PRINTED IN COLOR 
b. MUST BE CLEARLY PRINTED 
c. MUST BE ADDRESSED TO THE CONSULATE OF ANGOLA IN 

HOUSTON 
d. PLEASE BE SURE THAT THE CONTACT IN ANGOLA SENDS  

A COPY OF THE INVITATION VIA FAX (713-212-3841) TO  
THE VISA SECTION OF THE CONSULATE ATTENTION TO  
“VISA OFFICER” 

e. PLEASE BE SURE THAT THE INVITATION IS REQUESTING THE  
CONSULATE ISSUE THE APPOPRIATE TYPE OF VISA (VW1, VW2,  
OR VW3) 
 

8.) ONE (1) CRIMINAL RECORD/BACKGROUND CHECK  
a. MUST BE ISSUED WITHIN 90 DAYS OF SUBMISSION 
b. MUST BE TRANSLATED TO PORTUGUESE* 
c. MUST BE `NOTARIZED* 
d. AUTHENTICATED BY THE U.S. STATE DEPARTMENT* 
e. LEGALIZED BY CONSULATE OF ANGOLA*  

 
9.) CLEAR COPIES OF YOUR DEGREE/DIPLOMA OR OTHER DOCUMENTS 

SHOWING ACADEMIC AND/OR PROFESSIONAL QUALIFICATIONS 
a. TRANSLATED TO PORTUGUESE* 
b. NOTARIZED* 
c. AUTHENTICATED BY THE U.S. STATE DEPARTMENT* 
d. LEGALIZED BY CONSULATE OF ANGOLA*  

 
10.) ONE (1) COPY OF THE INTERNATIONAL HEALTH CERTIFICATE 

a. MUST REFLECT INOCULATION FOR YELLOW FEVER 
b. PRINTED IN COLOR 

 
11.) ONE (1) COMPANY LETTER OF GUARANTEE 

a. MUST BE ON OFFICIAL LETTERHEAD 
b. MUST BE PRINTED IN COLOR 
c. MUST BE CLEARLY PRINTED 
d. MUST BE SIGNED BY THE APPLICANT’S SUPERVISOR OR  

AUTHORIZED MEMBER OF MANAGEMENT 
 

CONTINUED  
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12.) ONE (1) MEDICAL DECLARATION/REPORT 
a. MUST BE TRANSLATED INTO PORTUGUESE* 
b. MUST BE NOTARIZED* 
c. ISSUED BY MEDICAL DOCTOR 
d. STATES APPLICANT HAS BEEN EXAMINED AND IS FREE OF 

CONTAGIOUS DISEASES, MENTAL ILLNESS, FIT FOR TRAVEL AND TO 
WORK ON/OFFSHORE 

e. MENTIONS BLOOD WORK HAS BEEN DONE 
f. MUST INCLUDE HEADING OF DOCTOR’S OFFICE OR MEDICAL 

FACILITY WITH ADDRESS AND PHONE NUMBER(S) 
 

13.) ONE (1) RÉSUMÉ (COPY OR ORIGINAL) 
a. MUST BE TRANSLATED INTO PORTUGUESE* 
b. MUST BE NOTARIZED* 

 
14.) ONE (1) COMPLETED CONSULATE APPEARANCE CUSTOMER DATA FORM 
15.) ONE (1) DECLARATION, NOTARIZED (SEE BELOW FOR EXAMPLE) 
16.) ONE (1) COPY OF WORK CONTRACT  

a. MUST BE SIGNED BY ANGOLAN INVITER AND APPLICANT 
b. MUST BE TRANSLATED INTO PORTUGUESE* 
c. MUST BE NOTARIZED* 

 
17.) CONSULATE FEE: (SUBJECT TO CHANGE) 

  

VISA TYPE LENGTH OF 
VALIDITY 

CONSULATE 
FEE 

VW1 90 DAYS $250.00 
VW2 180 DAYS $250.00 
VW3 ONE (1) YEAR $250.00 

*SPECIAL NOTES: VIP SERVICES CAN PROVIDE ANY/ALL DOCUMENT TRANSLATIONS, 
NOTARIZATION, LEGALIZATIONS OR AUTHENTICATIONS NEEDED FOR ANY OF THE DOCUMENTS 
NEEDED ABOVE. PLEASE CONTACT OUR OFFICE FOR MORE INFORMATION. 
PROCESSING TIMES: WHEN APPLYING FOR A LONG TERM WORK VISA, THE CONSULATE IN 
HOUSTON WILL ONLY ACCEPT APPLICATIONS ON MONDAYS AND WEDNESDAYS. FOR VW1 AND 
VW2 VISAS, THEY ARE TYPICALLY RELEASED THE FOLLOWING FRIDAY AFTER SUBMISSION. FOR VW3 
VISAS, THE PROCESS TIME CAN TAKE UP TO TWO (2) WEEKS. IF YOU WILL BE TRAVELING TO 
ANGOLA FOR BUSINESS MEETINGS AND/OR DISCUSSIONS, YOU WILL NEED TO REQUEST AN 
ORDINARY BUSINESS TYPE VISA OR STV VISA, PLEASE SEE OTHER SET OF INSTRUCTIONS). 
VALIDITY: APPLICANT MUST ENTER ANGOLA WITHIN SIXTY(60) DAYS FROM THE DATE OF ISSUE. 
ONCE IN ANGOLA, THE LENGTHS OF STAY ARE AS FOLLOWS:  
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ANGOLA-LONG TERM WORK VISA  

EXAMPLE OF THE DECLARATION 

PLEASE RETYPE USING ONLY THIS FORMAT  

IF YOU DO NOT USE THIS FORMAT, THERE MAY BE A DELAY IN PROCESSING 

 
DEAR ANGOLA CONSULATE REPRESENTATIVE, 
 
I, _________________________, AGREE TO ABIDE BY ALL LAWS AND REGULATIONS WHILE IN 

ANGOLA FOR THE PURPOSE OF LONG-TERM WORK.  

THANK YOU FOR YOUR ASSISTANCE. 
 
SINCERELY, 
 
 
SIGNATURE: _________________________________ DATE: ___________________ 
 
 
DATE OF DEPARTURE FROM THE U.S.A.: __________________ 
 
DATE OF ARRIVAL IN ANGOLA: ___________________ 
 
STATE OF ______________ 

COUNTY OF ______________ 

BEFORE ME, ______________, NOTARY PUBLIC IN THE STATE OF ___________, ON THIS DAY, 
PERSONALLY APPEARED _______________,  KNOWN TO ME TO BE THE PERSON WHOSE 
NAME IS SUBSCRIBED TO THE FOREGOING INSTRUMENT AND WHO ACKNOWLEDGED TO 
ME THAT HE/SHE  EXECUTED THE SAME FOR THE PURPOSES AND CONSIDERATION 
EXPRESSED HEREIN.   

GIVEN UNDER MY HAND AND SEAL OF OFFICE THIS ______DAY OF ______________________, 
20___.      

NOTARY PUBLIC, STATE OF ___________________  
MY COMMISSION EXPIRES ON:_______________  
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CONSULATE APPEARANCE CUSTOMER DATA FORM 

 

APPLICANT FULL NAME: _______________________________________________________ 

APPLICANT CELL PHONE NUMBER: ______________________________________________ 

PASSPORT NUMBER: __________________________________________________________ 

PASSPORT ISSUE DATE: ________________________________________________________ 

PASSPORT EXPIRATION DATE: __________________________________________________ 

TYPE OF ANGOLA VISA REQUESTED: _____________________________________________ 

DATE OF DEPARTURE FROM THE U.S.: ____________________________________________ 

DATE OF ENTRY INTO ANGOLA: __________________________________________________ 

 

 

PLEASE LET US KNOW WHAT DAY YOU WANT US TO MEET YOU AT THE ANGOLA CONSULATE?  

DATE: __________________________________________________  

 

 

APPLICANT SIGNATURE: ______________________________ DATE: ________________ 
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EXAMPLE OF A COMPANY LETTER OF GUARANTEE 

DO NOT ATTENTION THIS LETTER TO VIP PASSPORT SERVICES, INC! 

DATE: _____________ 

CONSULATE OF ANGOLA HOUSTON 
1177 ENCLAVE PARKWAY 
2ND FLOOR 
HOUSTON, TX 77067 

GENTLEMEN: 

 MR. / MRS. (TRAVELER) IS ONE OF OUR EMPLOYEES WHO IS ENGAGED AS 
(POSITION) FOR (COMPANY NAME).  MR. / MRS.  (TRAVELER) PLANS TO VISIT (CITY) FOR 
THE PURPOSE OF (DETAILED EXPLANATION OF TRIP) WITH (COMPANY TO BE VISITED). 

 MR. / MRS. (TRAVELER) WILL BE DEPARTING THE UNITED STATES ON (DATE) AND 
WILL BE STAYING FOR (LENGTH OF TRIP).  OUR COMPANY, (EMPLOYER), WILL GUARANTEE 
MR. / MRS. (TRAVELER) MAINTENANCE AND WILL BE RESPONSIBLE FOR HIS / HER WELFARE 
WHILE IN YOUR COUNTRY.  HE / SHE IS IN POSSESSION OF SUFFICIENT FUNDS FOR HIS / HER  
STAY AND HAS PREPAID TRANSPORTATION TO RETURN TO THE UNITED STATES. 

 WE WOULD BE VERY APPRECIATIVE IF YOU WOULD ISSUE MR. / MRS. (TRAVELER) 
THE APPROPRIATE (SINGLE OR MULTIPLE) ENTRY BUSINESS VISA AT YOUR EARLIEST 
CONVENIENCE.  

 

THANK YOU, 

(SUPERVISORS SIGNATURE)  

 

PLEASE BE SURE THAT THE PERSON WHO AUTHORIZED YOUR TRIP SIGNS THIS LETTER. THE TRAVELER 
SHOULD NOT SIGN THIS LETTER. 
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