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Embassy of Belgium Please send the completed
¥ in Madrid :
A5 document to:

madrid@diplobel.fed.be

Only complete documents will be
taken into account

INFORMATION REQUEST PROFESSIONAL CARD
Date:
1. Concerning the applicant
First name (s):
Name:
Date of Birth Place of Birth:
Nationality:
Address in Spain:

Note: This Embassy can only accept request of persons who effectively reside in Spain. The Spanish authorities
can be contacted in order to verify said residence.

Phone number in Spain :

Email :

Number Spanish resident Permit:

Validity:

Passport number:

End of validity*: *minimum validity needed 12 months

Current professional occupation :

2. Contemplated activity :

Name of company :

Sector: O Night shop OCar Wash
O Food sector O Restaurant
O Other — Specify :

Description of the activity :

Has any market survey been done ? OYes ONo
Spoken languages : French Dutch Spanish English
Other :
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