
 

 

 
 
Dear Visa Applicant(s), 
Bales Worldwide have recommended CIBT to assist you in applying for your tourist visa(s) to Mozambique. Please 
ensure you read the following information thoroughly and submit this form when returning your application.  
DEADLINE: Documents must be received by CIBT no earlier than 3 months prior to entry into Mozambique but no later 
than 12 calendar days prior to the date you require your passport(s) back.   

 Late submission fees of up to £70 per person will apply if you allow fewer than 12 days for processing.  
 

 
REQUIREMENTS FOR BRITISH CITIZENS ONLY 

Please send the following documents (per applicant): 
British Citizen Passport. It must have 6 months validity beyond the completion of your trip.  
It must be in tidy condition and have at least one blank page. 
 
One application form, signed and dated. Please complete in capitals, in blue or black ink.  

 
Two identical passport-type photographs. They must be in colour, on a plain background. 

 
Copy of travel itinerary or booking confirmation. 
 
Completed Client Form for CIBT (overleaf) and  payment for visa application (see note below). 
  
 
 

PAYMENT 
          COST PER PERSON            SUBTOTAL 
 
Mozambique (single entry tourist visa)                                              £67.60 
  
The above cost includes consular fees, handling fees and VAT.  
Please add £5.52 per household for Royal Mail Special Delivery Post for deliveries within the UK                           +£5.52         
                    

           TOTAL                 
                                                                                                    

                                       Please note we do not accept payment by cash, cheque or postal orders. 

Please fill out authorisation overleaf. 
 

SENDING YOUR APPLICATION 
Once you have completed your application, please send it by Royal Mail Special Delivery to: 

 
CIBT 

PO BOX 61745 
LONDON 

SW1V 1UT 
 

Should you have any further queries regarding your visa application please call CIBT on 0844 800 4650 (option 2)  
 

 
in fo@uk.c ib t .com  

CIBT–ZVS UK LTD Registered office: 25 Wilton Road, London, SW1V 1LW  Registered in England No: 05339056 Vat Reg No 854477393 



 
 
This entire VISA ORDER FORM must be returned with your order.  (If the information requested is left blank or 
completed incorrectly, the processing of your visa application may be delayed). 

 

   
BALES / 24 / BALES                                                                                                                                             @CIBT UK LTD,  October 19th  2009   
 
 

         CONTACT DETAILS: 
 

 
Name: 

 
 
 

 
Address for return 
of passport(s): 

 
 
 
 
 
 
 
 POSTCODE: 

 
Phone: 
 

  
Email: 

 
 

 
PASSPORT DETAILS: 

 
  
  
 

 

Please note: CIBT highly recommends the passport replacement service.  If you lose your current passport, CIBT will 
assist you in obtaining a replacement.  A charge of £6.95+VAT per person for passport replacement service will 
automatically be added to the CIBT fee paid for all UK passport holders.   
Visit http://cir.uk.cibt.com/passportreplacement for coverage details.  Check this box to decline coverage:   
 
PAYMENT DETAILS: 
Please note we do not accept payment by cash, cheque or postal orders. 
I HEREBY AUTHORISE CIBT TO CHARGE A VARIABLE AMOUNT TO MY CREDIT/ DEBIT CARD FOR PROCESSING AND DESPATCH OF 
MY/OUR VISA/S  (payments by credit card incur a surcharge of 1.25%) 
                                                                     
 
CARD NUMBER: 
 

         
         EXPIRY DATE:                                               CCV NUMBER: (3 digits for most cards, 4 digits for AMEX) 

 
 
CARD TYPE: ______________________   ISSUE NO (if applicable):              
 
 
CARD HOLDER: _________________________________ SIGNED: ____________________________   DATE: _______________ 
 
CIBT will make every effort to secure the visa or visas you require for your trip, and for the date requested.  However, it is important that when we 
return your passport and documents to you, that you verify that all the visas you require for your trip have been obtained, that the visas for each 
country you intend to visit are valid for the dates of your visit, and that your passport is valid for the appropriate time you are abroad.  By engaging 
CIBT you agree that the sole remedy against CIBT for damages in connection with the failure to obtain a requested visa or visas shall be the return of 
the service fee charged (up to a maximum of £250).  Embassy fees, postage fees, processing times and requirements are subject to change without 
notice. The application form contained in this visa pack may be valid for use only through CIBT.  Postage costs refer to shipments in the UK. 
Cancellations incur a £15+vat surcharge per person.  CIBT’s full terms and conditions can be found at: http://uk.cibt.com/terms  

 Name Passport Number 
 
1 
 

 
 

 

 
2 
 

 
 

 

 
TOUR DEPARTURE DATE: 
 

TOUR ENDING DATE: LATEST DATE YOU NEED YOUR PASSPORT(S) BACK BY: 

  
  

 
 

 
 
 
“asap” is not a valid option  
please be aware of the “late submission fees” stated overleaf 
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PEDIDO DE ENTRADA EM MOÇAMBIQUE 
REQUEST FOR ENTRY VISA TO MOZAMBIQUE 

 
RECIBO Nº 

PREENCHER COM LETRA 
LEGÍVEL 

TO BE FILLED IN LEGIBLE LETTERS 

RESERVADO AOS SERVIÇOS 
FOR OFFICIAL USE 

VISTO Nº 
 

DATA DE EMISSÃO 
 

........../........../.......... 
TEMPORÁRIA 
TEMPORARY 

 
 

UMA ENTRADA 
SINGLE ENTRY 

 
 

VALIDADE 
 

........../........../.......... MÚLTIPLAS ENTRADAS 
MULTIPLE ENTRIES 

 
 

APELIDO 
SURNAME 

NOME COMPLETO 
FULL NAME 
 

NOME DE SOLTEIRA 
MAIDEN NAME 

PAÍS E LOCAL DE NASCIMENTO 
COUNTRY AND PLACE OF BIRTH 
 

DATA DE NASCIMENTO 
DATE OF BIRTH 

SEXO 
SEX 

ESTADO CIVIL 
MARITAL STATUS 

NACIONALIDADE 
NATIONALITY 
 

PASSAPORTE Nº 
PASSPORT NR. 

DATA DE EMISSÃO 
DATE OF ISSUE 

 
........../........../.......... 

VALIDADE 
VALIDATY 

 
........../........../.......... 

NACIONALIDADE DO PASSAPORTE 
PASSPORT NATIONALITY 

PROFISSÃO/OCUPAÇÃO 
PROFESSION/OCCUPATION 
 

CARGO QUE OCUPA 
POSITION YOU HOLD 

INSTITUIÇÃO, ORGANIZAÇÃO OU EMPRESA ONDE TRABALHA 
INSTITUTION, ORGANIZATION OR FIRM YOU WORK FOR 
 
 
ENDEREÇO DA RESIDÊNCIA PERMANENTE 
ADDRESS OF PERMANENT RESIDENCE 
 
 
TELEFONES (Incluindo o código de área) 
TELEPHONE (Including area code) 
 

FAX E-MAIL 

ESTEVE ALGUMA VEZ EM MOÇAMBIQUE? 
HAVE YOU EVER BEEN IN MOZAMBIQUE? 

SIM 
YES  NÃO 

NO  

JÁ FOI RESIDENTE EM MOÇAMBIQUE? 
HAVE YOU EVER BEEN A RESIDENT IN MOZAMBIQUE? 

SIM 
YES  NÃO 

NO  

PORQUE SAIU DE MOÇAMBIQUE? 
WHY DID YOU LEAVE MOZAMBIQUE 

DATA DE SAÍDA 
DATE OF EXIT 

 
........../........../.......... 

INDIQUE AS INSTITUIÇÕES OU EMPRESAS A QUE ESTEVE LIGADO 
MENTION THE INSTITUTIONS AND COMPANIES TO WHICH YOU WERE ATTACHED 
 
 
 

O PREENCHIMENTO INCORRETO OU INCOMPLETO IMPLICA RESPOSTA TARDIA, DEVOLUÇÃO OU INDEFERIMENTO 
INCOMPLETE OR INCORRECT FILLING IN OF THIS FORM MAY RESULT IN DELAY, RETURN OR REJECTION 
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DETALHE OS MOTIVOS DA ENTRADA EM MOÇAMBIQUE 
IN DETAIL GIVE REASONS FOR YOUR ENTRY IN MOZAMBIQUE 
 
 
TEMPO DE ESTADIA EM MOÇAMBIQUE 
LENGTH OF STAY IN MOZAMBIQUE 

DATA DE ENTRADA 
DATE OF ENTRY 

 
........../........../.......... 

DATA DE SAÍDA 
DATE OF EXIT 

 
........../........../.......... 

FRONTEIRA DE ENTRADA 
ENTRY BORDER 
 
 

FRONTEIRA DE SAÍDA 
EXIT BORDER 

ENDEREÇO DA HOSPEDAGEM EM MOÇAMBIQUE 
ADDRESS OF RESIDENCE IN MOZAMBIQUE 
 
 

PROVÍNCIA 
PROVINCE 

 
 

DISTRITO 
DISTRICT 

CIDADE 
CITY 

AVENIDA/RUA 
AVENUE/STREET 

CASA Nº 
HOUSE NR. 

FAMILIARES/AMIGOS RESIDENTES EM MOÇAMBIQUE 
RELATIVES/ FRIENDS LIVING IN MOZAMBIQUE 

NOME COMPLETO 
FULL NAME 

NACIONALIDADE 
NATIONALITY 

PARENTESCO 
RELATIONSHIP 

ENDEREÇO 
ADDRESS 

 
 

   

 
 

   

 
 

   

RESERVADO AOS SELOS 
RESERVED FOR STAMPS 

 
 
 
 
 
 
DATA                                                    ___________________________________________________________________ 
DATE     ........../........../20..........                      ASSINATURA DO REQUERENTE OU DA ENTIDADE SOLICITANTE 
                                                                                                                                      APPLICANT’S SIGNATURE OR OF APPLYING ENTITY 
 

 
ASSINATURA RECONHECIDA POR SEMELHANÇA A EXISTENTE NO ___________________________________ 

Nº________________________EMITIDO A ........../........../..........              EM___________________________________ 
 

RESERVADO AOS SERVIÇOS 
FOR OFFICIAL USE DATA DA RECEPÇÃO 

 
........../........../..........   

 
 
 

.................................................................................................. 
ASSINATURA DO FUNCIONÁRIO 

DATA DA ENTREGA 
 

........../........../.......... 
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PEDIDO DE ENTRADA EM MOÇAMBIQUE 
REQUEST FOR ENTRY VISA TO MOZAMBIQUE 

 
RECIBO Nº 

PREENCHER COM LETRA 
LEGÍVEL 

TO BE FILLED IN LEGIBLE LETTERS 

RESERVADO AOS SERVIÇOS 
FOR OFFICIAL USE 

VISTO Nº 
 

DATA DE EMISSÃO 
 

........../........../.......... 
TEMPORÁRIA 
TEMPORARY 

 
 

UMA ENTRADA 
SINGLE ENTRY 

 
 

VALIDADE 
 

........../........../.......... MÚLTIPLAS ENTRADAS 
MULTIPLE ENTRIES 

 
 

APELIDO 
SURNAME 

NOME COMPLETO 
FULL NAME 
 

NOME DE SOLTEIRA 
MAIDEN NAME 

PAÍS E LOCAL DE NASCIMENTO 
COUNTRY AND PLACE OF BIRTH 
 

DATA DE NASCIMENTO 
DATE OF BIRTH 

SEXO 
SEX 

ESTADO CIVIL 
MARITAL STATUS 

NACIONALIDADE 
NATIONALITY 
 

PASSAPORTE Nº 
PASSPORT NR. 

DATA DE EMISSÃO 
DATE OF ISSUE 

 
........../........../.......... 

VALIDADE 
VALIDATY 

 
........../........../.......... 

NACIONALIDADE DO PASSAPORTE 
PASSPORT NATIONALITY 

PROFISSÃO/OCUPAÇÃO 
PROFESSION/OCCUPATION 
 

CARGO QUE OCUPA 
POSITION YOU HOLD 

INSTITUIÇÃO, ORGANIZAÇÃO OU EMPRESA ONDE TRABALHA 
INSTITUTION, ORGANIZATION OR FIRM YOU WORK FOR 
 
 
ENDEREÇO DA RESIDÊNCIA PERMANENTE 
ADDRESS OF PERMANENT RESIDENCE 
 
 
TELEFONES (Incluindo o código de área) 
TELEPHONE (Including area code) 
 

FAX E-MAIL 

ESTEVE ALGUMA VEZ EM MOÇAMBIQUE? 
HAVE YOU EVER BEEN IN MOZAMBIQUE? 

SIM 
YES  NÃO 

NO  

JÁ FOI RESIDENTE EM MOÇAMBIQUE? 
HAVE YOU EVER BEEN A RESIDENT IN MOZAMBIQUE? 

SIM 
YES  NÃO 

NO  

PORQUE SAIU DE MOÇAMBIQUE? 
WHY DID YOU LEAVE MOZAMBIQUE 

DATA DE SAÍDA 
DATE OF EXIT 

 
........../........../.......... 

INDIQUE AS INSTITUIÇÕES OU EMPRESAS A QUE ESTEVE LIGADO 
MENTION THE INSTITUTIONS AND COMPANIES TO WHICH YOU WERE ATTACHED 
 
 
 

O PREENCHIMENTO INCORRETO OU INCOMPLETO IMPLICA RESPOSTA TARDIA, DEVOLUÇÃO OU INDEFERIMENTO 
INCOMPLETE OR INCORRECT FILLING IN OF THIS FORM MAY RESULT IN DELAY, RETURN OR REJECTION 
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DETALHE OS MOTIVOS DA ENTRADA EM MOÇAMBIQUE 
IN DETAIL GIVE REASONS FOR YOUR ENTRY IN MOZAMBIQUE 
 
 
TEMPO DE ESTADIA EM MOÇAMBIQUE 
LENGTH OF STAY IN MOZAMBIQUE 

DATA DE ENTRADA 
DATE OF ENTRY 

 
........../........../.......... 

DATA DE SAÍDA 
DATE OF EXIT 

 
........../........../.......... 

FRONTEIRA DE ENTRADA 
ENTRY BORDER 
 
 

FRONTEIRA DE SAÍDA 
EXIT BORDER 

ENDEREÇO DA HOSPEDAGEM EM MOÇAMBIQUE 
ADDRESS OF RESIDENCE IN MOZAMBIQUE 
 
 

PROVÍNCIA 
PROVINCE 

 
 

DISTRITO 
DISTRICT 

CIDADE 
CITY 

AVENIDA/RUA 
AVENUE/STREET 

CASA Nº 
HOUSE NR. 

FAMILIARES/AMIGOS RESIDENTES EM MOÇAMBIQUE 
RELATIVES/ FRIENDS LIVING IN MOZAMBIQUE 

NOME COMPLETO 
FULL NAME 

NACIONALIDADE 
NATIONALITY 

PARENTESCO 
RELATIONSHIP 

ENDEREÇO 
ADDRESS 

 
 

   

 
 

   

 
 

   

RESERVADO AOS SELOS 
RESERVED FOR STAMPS 

 
 
 
 
 
 
DATA                                                    ___________________________________________________________________ 
DATE     ........../........../20..........                      ASSINATURA DO REQUERENTE OU DA ENTIDADE SOLICITANTE 
                                                                                                                                      APPLICANT’S SIGNATURE OR OF APPLYING ENTITY 
 

 
ASSINATURA RECONHECIDA POR SEMELHANÇA A EXISTENTE NO ___________________________________ 

Nº________________________EMITIDO A ........../........../..........              EM___________________________________ 
 

RESERVADO AOS SERVIÇOS 
FOR OFFICIAL USE DATA DA RECEPÇÃO 

 
........../........../..........   

 
 
 

.................................................................................................. 
ASSINATURA DO FUNCIONÁRIO 

DATA DA ENTREGA 
 

........../........../.......... 
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