
 

 

 

 

FEDERAL DEMOCRATIC REPUBLIC OF ETHIOPIA 

VISA APPLICATION FORM 

 

First Name      Middle Name      Last Name    

Sex    Birth Date D   MM   Year   Birth Place     

Present Nationality      Any Other         

Occupation      ___________________ 

Passport Type Ordinary     Service   Diplomats    Other    

Travel Document/Passport    Issue Date    Month   Year   

Present Address:-Country __________________ City _________________Street Name & No_________________ 

P.O Box ______________________Telephone ________________________________ 

 

CHILDEREN /DEPENEDANTS  

     First Name                 Middle Name               Last Name                Sex               Birthdate D/M/Yr      Birthplace 

1. ____________        ______________      __________           ________           _______________   ______________ 

2. _____________     _______________    ___________         _______          ________________  ______________ 

3. ______________   ________________  ____________      _________      ________________  ______________ 

4. _______________ ________________   ___________       __________   _________________  ______________ 
 

TO BE FILLED AT HEAD OFFICE 

Date of Entry ______________Port of entry __________________Visa No ____________ Visa Type _____________ 
 

Place of Issue ________________ Date of Issue_________________ Date of Expiry__________________ 
 

Address in Ethiopian Hotel ______________Tel _________________Contact person ____________Phone_________ 
 

CRRRENT REQUEST 
 

Place of Request ___________________Requested Visa Type _____________________Duration (Days)___________ 

 

I the undersigned declare that all the above-mentioned statements are true the best on my knowledge. 

 

      Full Name & Signature                                                                          Request Date 

 

____________________________________                           ______________________________  


