
  

 

 

EMBAIXADA  
DA REPÚBLICA DE CABO VERDE 
NA REPÚBLICA FEDERAL DA  
ALEMANHA 

 

 Pedido de Passaporte 

 

Repartição ou Consulado 

______________________________________

_ 

Data de Passaporte 

________/_________/__________ 

Validade 

_______ /_______/_______

__ 

Número Individual 

_________________________ 

 

 
Nome completo ________________________________________________________________________________________________________________________

Filho de__________________________________________________________________________________________, natural de________________________________________________________

e de __________________________________________________________________________ , natura de _____________________________________________

Nacionalidade _________________________________________________________________________________________________________________________

Natural da Freg.ª de ________________________________________________ Conc.º  d__________________________________________________________

Nascido em _______ de_______________________________19 de _________ Localidade _________________________________________________________

Estado civil________________________________________________________ Profissão___________________________________________________________

Residência_____________________________________________________________________________________________________________________________

Requer o seu passaporte pela (*) _______________________________________________________________________________________________________

Motivo do pedido de passaporte_________________________________________________________________________________________________________

Berlim,__________de___________________________________ de 200 _____

Assinatura ____________________________________________________________________________________________________________________________
 

A preencher pelo serviço de recepção: 

INSCRIÇÃO CONSULAR N.° ______________  

CONFERIDO: Bilhete de Identidade ou Passaporte N.°_____________________________________________________  Impressão digital do 

emitido por____________________________________________ em _______ / _______ / 200 ________________________________  ________________________________  

Lista Nominal N.º________________________/7_____de ____ /______ /19 _________  

__________________________________________________________________________  

Corda da pele: ___________________________________________________________  

Olhos: ____________________________________________________________________  

Cabelos:__________________________________________________________________  

Observações:_____________________________________________________________  

__________________________________________________________________________   

__________________________________________________________________________  

O___________________________________________________; Sinais particulares ______________________________________

__________________________________________________________________________  ________________________________________________________

A PREENCHER PELOS SERVIÇOS DE EMISSÃO DE PASSAPORTES 

Busca onomástica 

N.º _____________________ 

_______ /________/________ 

_________________________ 

Verificação 
Retido 

_______ /________/________ 

Final: 
_______ /________/________ 

Controle 

________________ 

____/_____/______ 

________________

_ 

Preenchimento 

_________________________ 

_______ /________/________ 

________________________

_ 

Revisão 

_______________ 

____/____/______ 

_______________ 

Expedição 

_______________ 

____/____/______ 

_______________ 

RESERVADOS AOS SERVIÇOS 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Vide verso Berlim, _________de _________________________________de 200_________

Foto 
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