EMBASSY OF ETHIOPIA |_ EGALIZATION SERVl CE 3506 INTERNATIONAL DR N.W

CONSULAR OFFICE WASHINGTON DC 20008

PASSPORT AND VISA SERVICES REQUEST FORM TEL (202) 364-1200

PLEASE TYPE OR PRINT YOUR ANSWER IN THE SPACE PROVIDED BELOW EACH ITEM. FOR INSTUCTIONS SEE THE REVERSE SIDE OF THIS FORM

TITLE/ PREFIX 1. LAST NAME 2. FIRST NAME 3. MIDDLE NAME

4, COMPANY NAME

5 ADDRESS/MAILING ADDRESS 6. CITY/TOWN
7. STATE/REGION 8. COUNTRY 9. ZIP/POSTAL CODE
10. DAYTIME TEL. 11. EVENING TEL. 12. FAX 13. E-MAIL ADDRESS
Do NOT WRITE IN THIS SPACE
To BECOMPLETED BY FOREIGN NATIONALSOF ETHIOPIAN ORIGIN
FOR OFFICIAL USE ONLY
14A. FATHER'SFULL NAME 148. MOTHER'S FULL NAME SERVICE DATE
15A. COUNTRY OF BIRTH 16A. CITY OF BIRTH 158. COUNTRY OF BIRTH 168. CITY OF BIRTH DOCUMENT NUMBER
17A. NATIONALITY 178. NATIONALITY GRATIS
OYyes [No

18A. CURRENT ADDRESS 18B. CURRENT ADDRESS FEE PAID

RECEIPT NO
19. TOTAL NUMBER OF DOCUMENTS 21. SIGNATURE 22. DATE

http://mmw.ethiopianembassy.org SF-ETH-08-01-2000
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