
 

Conselho Provincial de Luanda 

_____________________________________________________________________ 

 
 

                                                                                      Ao    

Presidente do Conselho Provincial de Luanda  

Da Ordem dos Advogados de Angola   
Luanda         

Nome__________________________________________ filho de _____________________________  

e de ________________________ nascido aos ____/___________/____ em_________________ idade  

____  do  sexo_______  portador  do  BI  n.º_________________________________  emitido  aos  

___/______/____ telefone:_____________/______________habilitações literárias________________  

profissão/ocupação  ______________  local  de  trabalho_______________  agregado  familiar  _____  

morada ____________________________________________________________________________   

 

Resumo do caso______________________________________________________________________  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________  

__________________________________________________________________________________ 

 

Assinatura __________________________          ___/_________/____  
         

A preencher pela recepção   
...…………………………………………………………………………………………………………..   

 

Família    
 

 

Assunto   

 

Civil     

Crime     

Laboral      

 

Modo de sobrevivência   
 

 

Outros Rendimentos   

 

__________________________________________ 

__________________________________________   

 

__________________________________________ 

__________________________________________  
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