ROYAL NORWEGIAN EMBASSY

VOLUNTARY INFORMATION FORM FOR NORWEGIAN CITIZENS LIVING IN MOZAMBIQUE
return to: Royal Norwegian Embassy,  Ave. Julius Nyerere 1162,  Maputo
Fax: +25821480107         E-mail: emb.maputo@mfa.no
	MAIN PERSON

	Surname
	
	First name(s)
	

	Date of birth
	
	Place of birth
	

	Citizenship
	
	Passport no.
	

	Passport issued by:
	                                                                                Date:

	Physical address:


	Postal address:

	Ability to read Norwegian
	

	Home tel. no:
	

	Fax no:
	

	Cell tel. no:
	

	E-mail address:
	

	Employer:
	

	Address:
	

	Tel. no:
	


	Other relevant information:




	ACCOMPANYING FAMILY MEMBERS

	1) Name
	
	Relationship
	

	Date of birth
	
	Place of birth
	

	Passport issued by:

                                                                                                Date:

	2) Name
	
	Relationship
	

	Date of birth
	
	Place of birth
	

	Passport issued by:

                                                                                                 Date:

	3) Name
	
	Relationship
	

	Date of birth
	
	Place of birth
	

	Passport issued by:

                                                                                                 Date:

	CONNECTION TO NORWAY

	Full address in Norway
	

	Name of next of kin in Norway
	

	Address of next of kin


	

	Relationship
	

	Tel. no:
	

	Expected time of return to Norway:
	

	Please remember to inform The Embassy when leaving Mozambique

	I confirm that this information has been submitted voluntarily.
Place: ______________             _________                             Date:  _______________ 

Signature: ______________________________________
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