EMBASSY OF THE FEDERAL DEMOCRATIC REPUBLIC OF ETHIOPIA


VISA APPLICATION FORM

APPLICANTS

First Name __________________Middle Name ________________Last Name ___________

Sex  _____________ Birth Date D. ____/M. _____/Yr________ Birth Place ______________

Present Nationality _________________________ Any Other _________________________

Passport Type:      Ordinary        Service       Diplomatic       Alien      Others ______________

Travel Document Number_____________ Issue Date D. ____/M. ___ /Yr. ____Expiry Date D____/M.___ /Yr. ___

Address: Country __________________City _________________Street Name & No. _________________


  P.O. Box ____________Tel. ____________________

Children/Dependents on the Same Passport

First Name

Middle Name

Last Name

Sex
Birth Date
Birth Place











(D/M/Yr.)


1. ______________
________________
_______________
____
__________
_____________

2. ______________
________________
_______________
____
__________
_____________

3. ______________
________________
_______________
____
__________
_____________

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 Request

Place of Request ____________ Requested Visa Type _________________ Duration (Days) _______________

Entries :        Single       Double       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

CENTRES FOR YELLOW FEVER VACCINATION IN INDIA 

International Inoculation Center

Near Birla Mandir,
St. Thomas School

Wednesday & Friday – 1:30 onwards

Ram Manohar Lohia Hospital (Willingdon Hospital)

Ph: 23365525, 23404040

Near GPO

Room No. 7C

Wednesday & Saturday – 10:00 a.m. – 12:00 p.m.

Indira Gandhi Airport (Domestic)

Ph: 25675126


Departure Gate (Indian Airlines)

Tuesday & Thursday – 2:00 p.m. – 4:00 p.m.

(Note : No Eggs & No Non-Veg on the day of Vaccination)

(Information update on 1.12.07)




Attach


Photograph














