
 
 

¾›=T>Ó_i”“ ¾²?Ó’ƒ Ñ<ÇÃ ª“ SU]Á 
MAIN DEPARTMENT FOR IMMIGRATION & NATIONALITY AFFAIRS 

¾TSMŸ‰ pê/ APPLICATION FORM 

 

No. ____________ 

ûeþ`ƒ 
PASSPORT 

1.   ¾›SM"‹ /APPLICANT/ 

¾ÃKõ c’É 
LAISSEZ-PASSER 

GÍ=“ ®<U^ 
PILGRIM 

pÁ_ 
REISSUE 

3.   ¾Òw‰ G<’@� /MARITAL STATUS/ 

4.  ¾S•]Á ›É^h /RESIDENCE ADDRESS / 

5.   TSMŸ‰ Ák[u¨< /APPLICATION PRESENTED BY / 

YU : ______________________________________________________________________________________________________________ 

NAME : ______________________________________________________________________________________________________________ 

¾›vƒ eU : _________________________________________________________________________________________________________ 

FATHER'S NAME : ______________________________________________________________________________________________________ 

¾›Áƒ eU : _________________________________________________________________________________________________________ 

GRAND FATHER'S NAME: _______________________________________________________________________________________________ 

ï�/SEX/ ̈ ”É/MALE ¾ƒ¨<MÉ ²S” k”_____/¨` _____¯.U. _______ ¾ƒ¨<MÉ x�________________________________ 

 c?ƒ/FEMALE DATE OF BIRTH DD_____ /MM_____/YYYY _______ PLACE OF BIRTH ______________________________ 

lSƒ__________ ¾¯Ã” kKU__________ ¾ìÑ<` kKU__________ Y^________________________________________________ 

HEIGHT__________COLOUR OF EYES__________COLOUR OF HAIR_________ OCCUPATION_________________________________________ 

¾kÉV ûeþ`ƒ lØ`       ¾}cÖuƒ x�_________________ ›ÑMÓKA~ ¾T>Áunuƒ Ñ>²?____________________ 

PREVIOUS PASSPORT NO     PLACE OF ISSUE__________________ VALID UNTIL_________________________________ 

ÁLÑv/‹ 
SINGLE 

ÁÑv/‹ 
MARRIED 

K?L "K  : ____________________________________________________ 

IF OTHER, SPECIFY  : __________________________________________________ 

Áe}¨<K< /NB/  

• ÃI ¾TSMŸ‰ pê SS<Lƒ ¾T>‹K¨< ›=ƒÄåÁ© w‰ ’¨<:: 
THIS APPLICATION FORM IS TO BE FILLED BY ETHIOPIAN ONLY. 

• Ÿ›”É uLÃ uJ’ ¾›=ƒÄåÁ ¾Ñ<µ c’É SÖkU ŸGÍ=“ ®<U^ }Õ¼‹ ue}k` uØpw ¾}ŸKŸK ’¨<:: 
TO USE MORE THAN ONE TRAVEL DOCUMENT IS STRICTLY PROHIBITED EXCEPT PILGRIM. 

• ¾ÃKõ c’É ûeþ`ƒ KK?K¨<“ Ÿ¨<ß ¨Å ›Ñ\ KT>SKe ›=ƒÄåÁ© Ãc×M:: 
LAISSEZ-PASSER SHALE BE-ISSUED TO AN ETHIOPIAN WHO IS NOT HOLDING A PASSPORT AND IS RETURNING FORM ABROAD 

2.   ¾›SM"‹ u?}cw /FAMILY INFORMATION/ 

 ›Ñ` ¨<eØ /LOCAL  ¨<ß ›Ñ` /ABROAD 

¡MM / REGION : __________________________________ ›Ñ` / COUNTRY:     __________________________________________________ 

µ”/ ZONE : _______________________________________ ›É^h / ADDRESS: __________________________________________________ 

¨[Ç/¡õK Ÿ}T/ WOREDA/K.KETEMA: _______________  Ÿ}T / CITY: _______________________________________________________ 

kuK?/ KEBELE: ____________________________________ ¡MM / STATE: _____________________________  ZIP CODE _______________ 

¾u?ƒ lØ`/ HOUSE NO. : ___________________________ eM¡ / DAY TIME TEL. __________________  EVENING TEL. __________________ 

eM¡ lØ`/ PHONE NO. : ___________________________ ›=T@M/ Email_______________________________________________________ 

¾›vƒ S<K< YU ¾Z“ƒ S<K< YU 

FATHER'S FULL NAME  MOTHER'S FULL NAME  

¾ƒ¨<MÉ ›Ñ`/ COUNTRY OF BIRTH : ___________________________ ¾ƒ¨<MÉ ›Ñ`/ COUNTRY OF BIRTH : _______________________ 

Ÿ}T/ CITY OF BIRTH: ________________________________________  Ÿ}T/ CITY OF BIRTH: ____________________________________ 

²?Ó’ƒ / NATIONALITY: _______________________________________  ²?Ó’ƒ / NATIONALITY: ___________________________________ 

›É^h/ CURRENT ADDRESS____________________________________ ›É^h/ CURRENT ADDRESS________________________________ 

Ÿ²=I uLÃ u´`´` Ácð`"D†¨< G<K< ¾}TEK<& °¨<’}—“ ƒ¡¡K— nK? SJ“†¨<” ›[ÒÓ×KG<:: 
I, THE UNDERSIGNED DECLARE THAT THE ABOVE STATEMENTS ARE COMPLETE, TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

›SM"‹ 
APPLICANT 

¨LÏ 
PARENT 

}¨"Ã 
PROXY 

VÓ²=ƒ 
GUARDIAN 

S<K< eU/FULL NAME ò`T/ SIGNATURE k”/DATE 


