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Immigration and Citizenship Service

Alien Passport or ID Card Application Form

First Name Middle Name ) Last Name

Sex Nationality Height Color Of Eye
Date of Birth :- Date Month Year
Place of Birth :- Country _ ° City Specific Place

Marital Status :- Single [ ] Married [_]  Divorced ] Widowed .

Passport No. Issue Date:- Faf Expiry Date:-  / _ /

Place of Issue

Organization /Company Name Occupation Profession G
Working Address: - Region / City Administration Zone/Sub-city
Woreda ___ Kebele House No. , Phone No.

Residence:Addressin:Ethiopia

Region / City Administration : Zone/Sub-city Woreda
Kcbele House No. Phone No.
Curféiit Rediiest

_Request Type :- Alien Passport [ ] Temporary ID[_] Permanent ID ] Emergency

Document /ETD [ EOID for Child []

Reason for Issue ID Card:- Work [ ] Marriage []  Spouse/Dependent [ ]
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Immigration and Citizenship Scrvice

Alien Passport or 1D Card Application Form
To be filled by Proxy/ Guardian
12. First Name Middle Name Last Name _ :
Sex Contact Person/Organization Relationship e
Region / City Admin:stration Zone/Sub-city Woreda 506
Kebele House No. Phone No.

QOath of Allegiance

[ here declare that the information I have supplied 1n this form is complete, truthful and

cortrect;

Full Name

Signature Date

List of supporting documents

REMARK 2



