EMBASSY OF THE FEDERAL DEMOCRATIC REPUBLIC OF ETHIOPIA
7/50-G, Satya Ma hanak ri, New Delhi 110 021(Phone : 261195132 14; Fax : 26875731

VISA APPLICATION FORM Aftnel
APPLICANTS ——
First Name Middle Name Last Name
Sex Birth Date D. M. /Yr Birth Place .
Present Nationality Any Other L <o
Passport Type: [0 Ordinary [0 Service (1 Diplomatic [J Alien Others .
Travel Document Number Issue Date D. M. /Y¥Yr. Expiry Date D M. Yr.
Address: Country : City Street Name & No. __-

P.O.Box . Tel. .

Chlldren/Demndents on the Same Passport

First Name Middle Name Last Name Sex Birth Date _ Birth Place
: (D/M/Yr.)

e o e

“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 Ethiopia : Hotel Tel Contact Person Phone

-

Current pquest

Place of Request Requested Visa Type Duration (Days)
Entries : (0 Single O Double [0 Multiple Number of Supporting Docs

To Be filled by Proxy/Guardian
* First Name Middle Name Last Name Sex  Contact Person/Organisation

Country - City Phone

I the undersigned declare that all the above mentioned statements are true to the best of my knowledge.

Full Name & Signature : Request Date

FEE
Business — Rs. 1040 Tourist — Rs. 1040 Transit — Rs 1040 Imlmgrant Rs 2600 Student — Rs 1040
Business.Tourist Multiple (for 3 Months) — Rs. 1560 Business Multiple (for 6 months) — Rs. 2600
Business Multiple (for one year) — Rs. 5200 Tourist Multlple (for 6 months) — Rs. 2080
Double Transit — Rs. 1560

NOTE: All Fees shall be pald by Bank Demand Draft ONLY in favour of “ETHIOPIAN EMBASSY”,
Payable at New Delhi).

Postal Return Charges shall be EXTRA as applicable): Self addressed envelop DULY PASTED WITH °
POSTAL STAMPS, Registered Post: Rs. 35.00 OR Speed Post: Rs. 60.00




