CONSULATE GENERAL OF ETHIOPIA 3460 W ILSHIRE BOULEVARD SUITE 308
LOSANGELES, CALIFORNIA VI SA APPL ICATION FORM LOSANGELES, CALIFORNIA 90010

PASSPORT AND VISA SERVICES TEL (213) 365-6651, FAX (213) 365-6670

PLEASE TYPE OR PRINT YOUR ANSWER IN THE SPACE PROVIDED BELOW EACH ITEM.

1. PREFIX 2. LAST NAME 3. FIRST NAME 4. MIDDLE NAME

5. HOME/MAILING ADDRESS

6. CITY/TOWN 7. STATE/REGION 8. ZIP/IPOSTAL CODE 9. COUNTRY
10. DAYTIME TEL. 11. EVENING TEL. 12. FAX 13. EEMAIL ADDRESS
14. DATE OF BIRTH (mm-dd-yy) 15. CITY ORTOWN OF BIRTH 16. COUNTRY OF BIRTH 17. NATIONALITY 18. SEX
Lmae O
19. PRESENT O CCUPATION 20. SPECIFIC FIELD OF
O mebpicaL poctorO encINEER O EDUcATOR O Economist O Lawyer O susiness O oTHER
Visa Information

21. PURPOSE OF VISIT 22. TYPE OF ENTRY

O Tourist O Business O TransiT O DipcomaTic O Ofrriciat O OTHER Es'l\‘fL'_E U
23. DOCUMENT TYPE 24. DOCUMENT NUMBER 25. DATE OF | SSUE

O PassporT [0 TRAVEL DOCUMENT
26. COUNTRY OF | SSUE 27. CITY OF ISSUE 28. DATE OF EXPIRATION

DO NOT WRITE IN THISSPACE

29. ESTIMATED LENGTH OF STAY (NUMBER OF DAYS) 30. EXPECTED DATE OF ARRIVAL FOR OFFICIAL USE ONLY
31. HAVE YOU EVER BEEN TO ETHIOPIA BEFORE 32. HOW LONG DID YOU STATY IN ETHIOPIA? VISA NUMBER

Oves ONo FROM: To:
33. WHAT WASTHE PURPOSE OF THE VISIT I SSUE DATE

O tourist O susinessO TransiT O pipomaTticO orriciaL O oTHER

Employer or School I nformation VALID UNTIL
34A. EMPLOYER OR SCHOOL NAME 34B. EMPLOYER ORSCHOOL TEL.
GRATIS
34C. BEMPLOYER OR SCHOOL ADDRESS O ves ONo
FEE PAID

To Becompleted by Foreign Nationals of Ethiopian Origin

RECEIPT NO
35. YOUR NAME 36. FATHER'SNAME 37. GRANDFATHER'SNAME
38A. FATHER'SFULL NAME 39A. MOTHER’'SFULL NAME
38B. COUNTRY OF BIRTH 38C. CITY OF BIRTH 39B. COUNTRY OF BIRTH 39c. CITY OF BIRTH
PHOTO
Attach one photograph
38D.FATHER NATIONALITY 39D. MOTHER NATIONALITY Write your name on the back
of the photograph
38E. CURRENT ADDRESS 39E. CURRENT ADDRESS

| CERTIFY THAT THE ABOVE INFORMATION ISCORRRECT AND TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

APPLICANT SSIGNATURE: DATE:

If this application has been prepared by atravel agency or another person on your behalf, the agent should indicate name and address of agency or person with appropriate signature of individual preparing this
form.

SIGNATURE OF PERSON PREPARING FORM: DATE:

http://www.ethioconsul ate.la.org SF-ETH-01-25-2001



