CONSULAR OFFICE

EMBASSY OF ETHIOPIA

PASSPORT AND VISA SERVICES

M ISCELLANEOUS SERVICE
REQUEST FORM

PLEASE TYPE OR PRINT YOUR ANSWER IN THE SPACE PROVIDED BELOW EACH ITEM.

3506 INTERNATIONAL DR N.W
WASHINGTON DC 20008

TEL (202) 364-1200

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

4 ADDRESS/MAILING ADDRESS 5. CITY/TOWN
6. STATE/REGION 7. COUNTRY 8. ZIPIPOSTAL CODE

9. DAYTIME TEL. 10. EVENING TEL. 11. FAX 12. E-MAIL ADDRESS

13. PRESENT OCCUPATION

14. SPECIFIC FIELD OF STUDY/BUSINESS

[ MebicaL DocTor [] ENGINEER [_] EDUCATOR [_] EcoNoMIST [] LAWYER [] BUSINESS[] OTHER

FAMILY INFORMATION

15A. FATHER'SFULL NAME

16A. MOTHER' SFULL NAME

15B. COUNTRY OF BIRTH

15c. CITY OF BIRTH

168. COUNTRY OF BIRTH

16c. CITY OF BIRTH

15D. NATIONALITY

16D. NATIONALITY

15€e. CURRENT ADDRESS

16E. CURRENT ADDRESS

Do NOT WRITE IN THIS SPACE

FOR OFFICIAL USE ONLY

SERVICE DATE

DOCUMENT NUMBER

GRATIS

Ovyes [NO
FEE PAID
ReceIPT NO

TYPE OF SERVICE REQUESTED

[ ] PensioN 17 TIME

[_] PENSION 2'° TIME (IF THE EMBASSY HAS DONE IT BEFROE)

[ ] AUTHENTICATION/CERTIFICATION

[ ] POWER OF ATTORNEY

| CERTIFY THAT THE ABOVE INFORMATION |SCORRRECT AND TRUE TO THE BEST OF MY KNOWL EDGE AND BELIEF.

APPLICANT’S SIGNATURE:

DATE:

I this application has been prepared by a travel agency or another person on your behalf, the agent should indicate name and address of agency or person with appropriate signature of individual preparing this

form.

SIGNATURE OF PERSON PREPARING

DATE:

FORM:

http://mmw.ethiopianembassy.org

SF-ETH-08-01-2000
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