
 
 
 
 

 

Consulate General of the Federal Democratic Republic of Ethiopia - Frankfurt 
uË`S” ¾›=ƒÄåÁ ôÈ^L© Ç=V¡^c=Á© ]øuK=¡ q”eL Î’@^M  - õ^”¡ð`ƒ 

Mendelssohnstr.51,  60325 Frankfurt 

Tel. +49 69 972 696-0, Fax: +49   69  972 696-33 
E-Mail: consulfrankfurt.eth@t-online.de 

 

 
PASSPORT RENEWAL APPLICATION FORM 

¾ûcþ`ƒ °Édƒ pê 

 
1. eU______________¾›vƒ eU_________________¾›Áƒ eU________________________ 

   Name                       Father’s Name                       Grand Father’s Name 

 

2.¾ƒ¨<MÉ x�___________________¾ƒ¨<MÉ k”“ ¯.U______________________________ 

   Place of Birth                                         Date of Birth 

 

3. ¾ûeþ`ƒ lØ`______________________¾}cÖ¨< u_______________________________ 

   Passport No.                                                      Issued at 

 

4. e^____________________¾ƒUI`ƒ/ ¾Y^ x� ›É^h_____________________________ 

   Present Occupation              School Name/Occupation Address 

     ¾}K¾ S<Á (Specific Field of Study/Business)________________________________________ 

 

5. ›G<” ÁK<uƒ ›É^h uË`S”/ Strasse__________________PLZ________Ort______________ 

   Mailing Address                           Street                                    ZIP Code          City 

      ¾u?ƒ eM¡ lØ` ______________¾u=a eM¡ lØ` _________________________________ 

   Tel. Res.                                               Tel.Off. 

   ›=T@ÃM ________________________ 

   E-Mail 

 
6.  ûeþ`~ ¾�Åc¨<   u¨Ÿ=M         uþc�     uÓ”v` uSÑ–ƒ  
__________________________________________________________________                                 _____ 
 
}TEM}¨< Sp[w ÁKv†¨< / REQUIREMENTS 

 

1. ¾S�]Á õnÉ ¢ú/ Status Papers 

2. K�Édƒ 42,50 ¿a (K}T] 21,25 ¿a/ ¨p�© ¾c?T>e}` U´Ñv  S[Í    Renewal Fee 42,50 Euro (For Student 

21,25 Euro/current registration slip) 
3. ØÁo¨< uþe� Ÿk[u ¾3,50 ¿a }Uw` ¾}KÖðuƒ“ ¾ÖÁm¨< ›É^h ¾}éðuƒ SLŸ=Á þe� (Pre-paid 

Envelop for Return Mail – Euro 3,50) 
4. u}¨"Ã ›T"˜’ƒ ŸJ’ K}¨"Ã ¨<¡M“ ¾}cÖuƒ Te[Í �“ }¨"Ã ûeþ`ƒ ¢ú ÃÁ´ 

 
�’@ ›SM"‹ eT@ ŸLÃ ¾}Ökc¨< ¾__________________›Ñ` ’ª] eJ” u²=I pê ›T"˜’ƒ ûeþ`ƒ 
�”Ç=�ÅeM˜ eM ›SK¡�KG<:: 
 
¾›SM"‡ S<K< eU________________________  ò`T  ________________________ 

 

Applicant’s Name ___________________________  Signature________________________ 

 
 

 

Address: Consular Section – Mendelssohnstr.51, 60325 Frankfurt – E-Mail: consulfrankfurt.eth@t-online.de  Tel: 069/9726960  

 Bank Account – Commerzbank, Frankfurt –Konto No. 5826730 – BLZ 500400 00 

 


