
GENERAL CONSULATE OF ALGERIA 
MONTREAL 

 
ADDITIONNAL INFORMATION  

FOR BUSINESS VISA APPLICATION 
 

VISA APPLICANT’S FULL NAME: __________________________________________________ 
 

1/ COMPANY IDENTIFICATION 
Corporate name : 
 

 

Head office 
- Address : 
 
- Phone : 
- Fax : 
- Email : 

 

Nature of business : 
 
 
 
 

 

Head of the company 
- Name : 
- Title : 

 
 
 
 

 
 

2/ BRANCH IN ALGERIA 
Corporate name : 
 

- Address : 
 

- Phone : 
- Fax :  
- Email : 

 

Head of the branch in Algeria  
- Name : 
- Title : 

 
 
 
 

 
 

3/ ALGERIAN PARTNERS (WHEN APPLICABLE) 
Algerian partner information  

- Name : 
- Address : 

 
- Phone : 
- Fax :  
- Email : 

 

Head of the company 
-  Name : 
- Title : 
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