
Digital Nomad Visa Program - Client Informa�on Form 

Thank you for considering Change of Phase Consul�ng Ltd. to assist you in your journey to setle abroad 
through a Digital Nomad visa program! To help us beter understand your needs and provide tailored 
guidance, please complete the form below. The informa�on you provide will allow us to offer you the 
best advice on suitable des�na�ons and visa programs for your remote working lifestyle. 

Personal Informa�on: 

1. Full Name:

o First Name: _______________

o Last Name: _______________

2. Date of Birth:

o (DD/MM/YYYY): _______________

3. Na�onality:

o 

4. Email Address:

o 

5. Phone Number (including country code):

o 

6. Current Residen�al Address:

o Street Address: _______________

o City: _______________

o State/Province: _______________

o Postal Code: _______________

o Country: _______________

Digital Nomad Visa Informa�on: 
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7. What is your main mo�va�on for applying for a Digital Nomad visa?

o To live abroad while working remotely

o Explore different countries and cultures

o Establish a more flexible work-life balance

o Other: _______________

8. Which countries are you considering for your Digital Nomad visa? (Please select all that apply)

o Argen�na

o Brazil

o Canada

o Colombia

o Mexico

9. What is your preferred length of stay abroad?

o 6 months

o 1 year

o 1-2 years

o More than 2 years

10. Are you open to living in mul�ple countries as a Digital Nomad (e.g., moving every 6-12
months)?

o Yes

o No

o Maybe (I need more informa�on)

Work and Financial Informa�on: 

11. What is your current employment status?
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o Employed full-�me

o Freelance/Contract work

o Self-employed/Entrepreneur

o Other: _______________

12. Please describe your work/job �tle and du�es:

o 

o 

o 

o 

13. Do you currently work remotely, or do you plan to transi�on to remote work?

o Yes, I already work remotely

o No, but I plan to transi�on to remote work

o No, but I am seeking remote work opportuni�es

14. What is your es�mated monthly income (before taxes)?

o _______________ (In USD)

15. Do you currently have a contract or agreement with an employer or clients to work remotely
while abroad?

o Yes

o No

o I am in the process of arranging this

16. Do you have any addi�onal sources of income (e.g., investments, freelance work, online
business)?

o Yes

o No

o If yes, please specify: _______________ (In USD)
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17. Are you aware of the financial requirements for a Digital Nomad visa (e.g., minimum income, 
proof of remote work)? 

o Yes 

o No 

o Not Sure 

18. Would you be able to provide suppor�ng documents to proof of your income? 

o Yes 

o No 

o Maybe (I need more informa�on) 

 

Health and Insurance Informa�on: 

19. Do you currently have interna�onal health insurance? 

o Yes 

o No 

o Maybe (I need more informa�on) 

20. Do you have any health condi�ons or medical needs that may affect your stay abroad? 

o Yes 

o No 

o If yes, please provide details: _______________ 

21. Would you like assistance with finding health insurance or coverage for your �me abroad? 

o Yes 

o No 

o Maybe (I need more informa�on) 
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Visa and Immigra�on Informa�on: 

22. Have you ever applied for or been granted a visa to live in any country before? 

o Yes 

o No 

o If yes, please provide the country and type of visa: _______________ 

23. Have you ever had a visa refused for any country? 

o Yes 

o No 

o If yes, please specify the country/countries and reason for refusal: _______________ 

24. Are you familiar with the specific requirements for a Digital Nomad visa in your chosen country 
(e.g., income threshold, proof of remote work)? 

o Yes 

o No 

o Not Sure 

25. Do you require assistance with visa applica�ons for a Digital Nomad program? 

o Yes 

o No 

o Maybe (I need more informa�on) 

 

Lifestyle and Accommoda�on Preferences: 

26. What type of accommoda�on would you prefer while living abroad as a Digital Nomad? 

o Shared accommoda�on (e.g., co-living spaces, hostels) 

o Private rental (apartment/house) 

o Hotels/Short-term stays 
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o Other: _______________ 

27. Would you like assistance with finding accommoda�on in your chosen des�na�on(s)? 

o Yes 

o No 

o Maybe (I need more informa�on) 

28. Are you open to living in a shared co-working and co-living space for Digital Nomads? 

o Yes 

o No 

o Maybe (I need more informa�on) 

 

Addi�onal Informa�on: 

29. What is your preferred �meline for star�ng your Digital Nomad experience? 

o _______________ (Month/Year) 

30. Do you have any specific ques�ons or concerns regarding the Digital Nomad visa or the process 
of setling abroad as a remote worker? 

o  

o  

 

How did you hear about our services? 

31. How did you find out about Change of Phase Consul�ng Ltd.? 

o Online search 

o Social Media (Facebook, Instagram, LinkedIn, etc.) 

o Referral from a friend/family 

o Other: _______________ 
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Next Steps: 

Once you’ve completed this form, a representa�ve from Change of Phase Consul�ng Ltd. will contact you 
to discuss your Digital Nomad visa op�ons, guide you through the applica�on process, and help you with 
the necessary steps to start your remote working journey abroad. 

 

Submit Your Informa�on: 

• I confirm that the informa�on provided above is accurate to the best of my knowledge and I am 
interested in receiving assistance with my Digital Nomad visa applica�on and setling abroad. 

 

Consent and Liability Statement: 

By submi�ng this informa�on, I acknowledge and agree to the following: 

• I authorize Change of Phase Consul�ng Ltd. to share the informa�on provided in this form with 
relevant authori�es, ins�tu�ons, or organiza�ons to assist in iden�fying the best suitable Digital 
Nomad visa op�ons and setlement opportuni�es for me. 

• I understand that submi�ng my personal informa�on electronically carries a poten�al risk of 
data being intercepted, hacked, or leaked. 

• I hereby indemnify Change of Phase Consul�ng Ltd. from any liability, loss, or harm arising from 
such risks, including but not limited to unauthorized access, hacking, or any poten�al data 
breaches. 

Thank you for comple�ng the form. We look forward to helping you embark on your exci�ng Digital 
Nomad journey! 
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