
                                                                                     
No.__________________________ 

 

¾›=T>Ó_i”“ ¾²?Ó’ƒ Ñ<ÇÃ ª“ SU]Á 

MAIN DEPARTMENT FOR IMMIGRATION & NATIONALITY AFFAIRS 
¾TSMŸ‰ pê/ 

 

         ûeþ`ƒ            ¾ÃKõ c’É             GÍ=“ ®<U^          pÁ_   

                PASSPORT              LAISSEZ-PASSER               PILGRIM                 REISSUE 

 

 

 

 

 

 
 

 

 

I. ¾›SM"‹ /APPLICANTS 
YU_______________________________________________________________________________________________ 

NAME_____________________________________________________________________________________________ 
¾›vƒ YU __________________________________________________________________________________________________ 

FATHER'S NAME__________________________________________________________________________________ 
¾›Áƒ YU __________________________________________________________________________________________________ 

G.FATHER'S NAME________________________________________________________________________________ 
ë•/SEX______  ¨”É/MALE   ¾ƒ¨<MÉ ²S”: k” ____/¨` ____/¯.U.__________  ¾ƒ¨<MÉ x• _______________ 

                c?ƒ/FEMALE  DATE OF BIRTH: DD____/MMM____/YYY____   PLACE OF BIRTH_________       
lSƒ __________      ¾¯Ã” kKU _______________    ¾ìÑ<` kKU _________   Y^ ______________________________ 

HEIGHT_______      COLOUR OF EYES________   COLOUR OF HAIR         OCCUPATION___________________ 

 

II. ¾Òw‰ G<’@•/ MARITAL STATUS 

       ÁLÑv/‹              ÁÑv/‹                  K?L "K:___________________________________ 

      SINGLE                  MARRIED               IF OTHER SPECIFY:__________________________ 
 

III. ¾S•]Á ›É^h/RESIDENCE ADDRESS 
   

                    ›Ñ` ¨<eØ/LOCAL                                         ¨<ß ›Ñ`/ABROAD 

¡MM/REGION__________________________________ 
µ”/ZONE_______________________________________ 

¨[Ç/ ¡õK Ÿ}T/WOREDA/K.KETEMA/_________ 

kuK? /KEBELE__________________________________ 

¾u?ƒ lØ`/HOUSE No._________________________ 

eM¡ lØ`/PHONE No._________________________ 

›Ñ`/COUNTRY_____________________________________ 
Ÿ}T/CITY_________________________________________ 

¾ÔÇ“ eU/STREET NAME___________________________ 

eM¡ lØ`/PHONE No.______________________________ 

ûeþ` dØ” lØ`/P.O.BOX_________________________ 

›=-T@ÃM/E-MAIL____________________________________ 
 

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

 

›SM"‹             ¨LÏ                  }¨"Ã            VÓ²=ƒ 

APPLICANT           PARENT                  PROXY            GUARDIAN   

 

Ÿ²=I uLÃ u´`´` Ácð`"D†¨< G<K< ¾}TEK<' °¨<’}—“ ƒ¡¡K— nK? SJ“†¨<” ›[ÒÓ×KG<:: 

I, THE UNDERSIGNED DECLARE THAT THE ABOVE STATMENTS ARE COMPLETE, TRUE AND CORRECT 

TO THE BEST OF MY KNOWLEDGE. 
 

S<K< YU/FULL NAME  _________________________    ò`T/SIGNATURE ______________   k”/DATE____________ 
Te•¨h:- pè” u›T`—“ u�”ÓK=´— �”Ç=VK< ÃÖ¾nK< 

              Please fill the application form in both languages (Amharic & English) 

Áe}¨<K<!/NB 

- ÃI ¾TSMŸ‰ pê SS<Lƒ ¾T>‹K¨< ›=ƒÄåÁ© w‰ ’¨< 

THIS APPLICATION FORM IS TO BE FILLED BY ETHIOPIAN'S ONLY 
- Ÿ›”É uLÃ uJ’ ¾›=ƒÄåÁ ¾Ñ<µ c’É SÖkU ŸGÍ=“ ®<U^ }Õ¹‹ ue}k` uØwp 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 SHALL BE ISSUED TO AN ETHIOPIAN WHO IS NOT HOLDING A PASSPORT AND IS 
RETURNING FROM ABROD 


