ATTACHE ONE

Consulate of the Federal Democratic Republic of Ethiopia PASSPORT SIZE
- 866 Second Avenue, 3" Floor New York, NY 10017 PHOTO
Phone (212) 421 1830 Fax (212) 754 0360
Visa Application Form

First Name Middle Narﬁe - Last Name
Sex ---------- Date of Birth D M Yr Place of Birth
Present Nationality ------=~—~-—eme e e —~Any other
Present Occupation A Specific Field of Study--- I |
Passport Type: Ordinary Service Diplomatic  Alien Others
Travel Document Number --------------—--Issue Date D------/M---<-—--, /Yr—--m- Expiry Date D------/M--me-Y--aem
Mailing Address: Street. '
City/Town State ; Zip Code
Phone (Day) (Evening) E-mail
Address in Ethiopia: Hotel : Phone
Contact Person /Organization Phone

Current Request

Place of visa Request - Requested Visa Type

Expected Date of arrival Duration of Stay.

Entries: 0 Single 0O Double G Multiple Number of Supporting Documents
, Children/ Dependants on the Same Passport

? First Name Middle Name Last Name Sex Date of Birth(D/M/Y) Place of Birth

1 e E—

To be filled by Proxy/Guardian

First Name Middle Name Last Name SEX Contact Person/Qrganization

Region Zone K.Ketema (Woreda) ---—-- Kebele --+---- House # Phone

| THE UNDERSIGNED DECLARE THAT ALL THE ABOVE MENTIONED STATEMENTS ARE TRUE TO
THE BEST OF MY KNOWLEDGE. _ 7

FULL NAME & SIGNATURE DATE OF REQUEST




| THE UNDERSIGNED DECLARE THAT ALL THE ABOVE MENTIONED STATEMENTS ARE TRUE TO
THE BEST OF MY KNOWLEDGE. /

FULL NAME & SIGNATURE DATE OF REQUEST




