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EMBASSY OF ETHIOPIA
WASHINGTON, D.C. 20008
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NOTE: Pease read the reverse side of this form before completing the form.
/B Y TT

1. NAME IN FULL:
2. DATE & PLACE OF BIRTH:
3. NATIONALITY:
4. PERMANENT ADDRESS:
5. HOME TELEPHONE: WORK TELEPHONE:
6. NAME OF EMPLOYER:
ADDRESS IN FULL:

7. PROFESSION:
8. PASSPORT OR TRAVEL DOCUMENT NO:
9. DATE & PLACE OF ISSUE:
10. DATE OF EXPIRATION:
11. ESTIMATED LENGTH OF STAY IN ETHIOPIA:
12. EXPECTED DATE OF ARRIVAL:
13. PURPOSE OF VISIT:
14. HAS APPLICANT VISITED ETHIOPIA BEFORE:
@f so, in what capacity & when?)
15. PERSONS ACCOMPANYING ON SAME PASSPORT: (Name, Age, Relationship):
A.
B.
C.

I hereby certify that the above statements are true to the best of my knowledge and
that I shall not, during my stay in Ethiopia, accept employment for remuneration.

DATE: APPLICANT'’S SIGNATURE:

_FOR OFFICIAL USE ONLY

VISA NO: DATE:

RECEIPT NO: FEE PAID:




