EMBASSY OoF ETHIOPIA 3250 Wilshire Blvd, Suite #1101

Los Angeles, CA 90010
CoNsULAR OFFICE Visa APPLICATION FORM info@ethioconsulatela.org

PASSPORT AND VISA SERVICES

REQUEST No.
PLEASE TYPE OR PRINT YOUR ANSWER IN THE SpACE PROVIDED BELOW EAcH ITEM. Q
FIRST NAME <o, MIDDLE NAME .. eooe e LAST NAME ..o oo e
SEX O MaLe O FEemALE DateE oF BIRTH D /M. /YY. ... COUNTRY OF BIRTH .
CURRENT NATIONALITY ORIGINAL NATIONALITY (NATIONALITY AT BIRTH) i,
PassporT TyPE  [J OrDINARY [ SERVICE [ Dirromatic  [J TRAVEL DOCUMENT CdOTHER
Passporr NUMBER IssUE DATE D....... /M. /YY. ... ExpIRATION DATE  D_...... /M. /YY
HOME/ M AILING A DD RESS
Crry/Tow~N_ STATE/REGION ____._................. ZIP/POSTAL CODE .--cumcmucamcnaaans COUNTRY ...
Day TEL. EVENING TEL. Fax E-MAIL
CURRENT O CCUPATION
Purpost oF TRAVEL [ Tourism/FamiLy Visit [ Business  [JOrriciaL I TRANSIT T OTHER - oo
DatE oF DEPARTURE FRoM USA ... DATE OF ARRIVAL IN ETHIOPIA ... ... BoRDER OF FIRST ENTRY ...,
DuratioN of Stay N EtHiOPIA Entries: [ SiweLe [0 DousLe  [] MuLtipLE
ADDRESS IN ETHIOPIA HOTEL: HOTEL NAME
HoteL TELEPHONE NUMBER
CONTACT PERSON IN ETHIOPIA PHOTO
TELEPHONE NUMBER ATTACH ONE
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' PASSPORT SIZE
FAMILY cry REGION PHOTOGRAPH.
ACCOMMODATION:
ZONE K. KETEMA (WOREDA) ..o WRITE YOUR NAME ON
THE BACK OF THE
KEBELE e HOUSE NO. <. PHOTOGRAPH.
TELEPHONE .« cecce e e e ceemee
CHILDREN/DEPENDENTS ON THE SAME PASSPORT
i i : i BIrTH DATE :
FIrsT NAME ! MIDDLE NAME ! LAST NAME  SEx ! i BIRTH PLACE
| | X ! (p/M/YY) :
: | | — |
1 ' ' M ' '
T T T T T T
2! ! ! M ! !
3| | | ™M |
i i i i i i
4! ; ; ' M : :
5. : : i M : :
1, THE UNDERSIGNED, DECLARE THAT ALL THE ABOVE-MENTIONED STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE.
APPLICANT’S NAME . - oo e et APPLICANT’S SIGNATURE . .« e ettt eeee e e ee e eemee e DATE o
Do Not WRrITE IN THIS SPACE
For OrriciAL Use ONLy/ To BE FiLLED IN AT HEAD OFFICE
VisaA NUMBER ... VisaATypE .. DATEOFISSUE ... . . ExPIRATION DATE . .
PROCESSED BY  NAME SIGNATURE  __ oo oo e e DATE e
APPROVED By NAME SIGNATURE e DATE oL

http://www.ethiopianembassy.org SF-ETH-01-25-2004
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