STATEMENT OF COMMITMENT TO ABIDE BY THE
ANGOLAN LAWS

PLEASE COMPLETE IN BLOCK CAPITALS

1, eI .....conresmmesmmmmmamnsmsssnrssmsnanpnsanmmms i s RS A D D T A ARG
Date of birth ......... | T—  —— Hatlonalily sommempmoamvmmssteimmiinommsmams
Holder of Passport NO .......cccceeveviiiiiiiiiininnns ISSUEA DY .ooovvieeiiiieeecee
Valid until expiry date........... T — TTTTT— ;

Hereby declare that I will abide by the Angolan Laws while staying in the Republic of
Angola.

This statement is due to be presented to Servicos de Migragdo e Estrangeiros in order to

() 017 311 1 DT UU visd.

PLEASE SIGN FULL NAME



