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Instituto de Promocéao do Comércio
e do Investimento

Application no. / /
(to be filled in by IPIM’s staff)
Contact no.:

Declaration of Access to Application Record

I, , holder of (identification

document) no. , as (applicant / person
authorized by applicant), visited the Commerce and Investment Promotion

Institute (IPIM) in person on (ddy/ (mm)/ (vwvy), tO access

temporary residency application no.

(to be filled in by IPIM personnel).

Signature of applicant/authorized person:

Date:

Attending personnel: Signature:

Date:

Remark: the accessing person must present the original ID and submit an ID copy. The

authorized person must present a valid authorization letter and submit a copy.

Effective date: 2024/07/01
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