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1. �.$/'0 /APPLICANT/ 
 

�*  ________________________________________  
FIRST NAME   
�.?� �*   ________________________________________  �.�� �* ____________________________________ 
FATHER'S NAME   GRAND FATHER'S NAME 

    

2. EF0 ��GH?I� ��0 ________________________________________________________________________________  
   OTHER NICK NAME 
 

3. M%  "N( O� 4. ���/( Q$N "    ____________RN ___________ S.*. ___________ 
  SEX   MALE FEMALE   DATE OF BIRTH MONTH     DAY YEAR 
5. ���/( X%  
    PLACE OF BIRTH 
 

5.1. �YZ  ��[ \]^  /IF IT IS IN ETHIOPIA/ 

�// /REGION/  ___________________________ 
_N/�.\!` /ZONE/SUB CITY/ _________________ 
"c� /WOREDA/   ___________________________ 
\!` /CITY/ ___________________________ 
R�E /KEBELE/ ___________________________ 

5.2. ��� YZ  \]^/ IF IT IS ABROAD / 
.Z  /COUNTRY/  _____________________________    
.(�e /ADDRESS/ _____________________________ 
 _____________________________ 
\!` /CITY/    _____________________________ 
�// /STATE/ ______________ ZIP CODE _______________

6. gh^� /NATIONALITY/  
 

Y.  �R(��  1. _______________________ 2 ______________________ 3. ____________________________ 
  FORMER 
i.  �.jN 1. _______________________ 2 ______________________ 3. ____________________________    
  PRESENT  
k. �l /�lcm� ______________________________________________________________________________________________ 
  ETHNIC GROUP 
 
 

7. o$� ___________ 8. �q�N Ri* _______________  9. �G�  Ri* ______________ 10. /t */�� ____________ 
 HEIGHT       COLOR OF EYES  COLOR OF HAIR SPECIAL MARK 
 

11. .$/'0 \uv Rw* �Q�� �^�c� ������ x�y �  
  APPLICANT'S FORMER ETHIOPIAN PASSPORT 
 

11.1 �x�y � o[  _____________________________ 
    PASSPORT NO 

11.2 �!mG�� X%  _____________________________ 
    PLACE OF ISSUE 

   11.3 �!mG��   " ______RN ______S.*. _______ 
          DATE OF ISSUE  MONTH  DAY YEAR 

11.4 �$zce �%wm�� {g  __________________________ 
    LAST RENEWAL 
11.5 �mG� .'/  __________________________ 
    ISSUING AUTHORITY 
 

 

  12. �/w� *��  "cR�  13. ������ �	
���
 ������ �
 ��� �� 
     BIRTH CERTIFICATE        OTHER DOCUMENT CERTIFYING ETHIOPIAN ORIGIN (IF APPLICABLE) 

12.1 o[   _____________________________ 
       NO 

12.2 �!mG�� X% _____________________________ 
       PLACE OF ISSUE 

12.3 �!mG�� RN  _____________________________ 
       DATE OF ISSUE 

12.4 �mG� .'/  _____________________________ 
       ISSUING AUTHORITY 

12.5 ��~��� {g _____________________________ 
       DATE OF EXPIRY 

 
       

13.1. �m^� .�^� _________________________________ 
         TYPE OF DOCUMENT 

13.2  o[   _________________________________ 
        NO 

13.3  �!mG�� X% _________________________________ 
        PLACE OF ISSUE 

13.4  �!mG�� RN  
        DATE OF ISSUE 

13.5  �mG� .'/  _________________________________ 
        ISSUING AUTHORITY 

13.6  ��~��� {g _________________________________ 
       DATE OF EXPIRY

14. .$/'0 �$%"&� ' �N ��G�o� �!"�#^� \]^ ���$��N !"�# ����$m�  m^( `�c� .i?I��  
/IF APPLICANT IS APPLYING FOR THE IDENTIFICATION CARD BASED ON HIS ASCENDANTS HE WOULD PROVIDE THE DETAILS OF DOCUMENT IDENTIFYING THE ASCENDANT/ 

 

�.?� \]^ ���� \]^ �.�� \]^ 
THROUGH FATHER'S LINE  THROUGH MOTHER'S LINE THROUGH GRAND PARENT'S LINE 

 
14.1. �� �*  ________________________________ 
     FULL NAME 

14.2. �m^� S�^�  ________________________________ 
    TYPE OF DOCUMENT 
14.3. o[   ________________________________ 

   NO 

14.4. �!mG�� X%  ________________________________ 
    PLACE OF ISSUE 

14.5. �!mG�� RN ________________________________ 
     DATE OF ISSUE 
14.6. �mG� .'/  ________________________________ 

           ISSUING AUTHORITY 

14.7. ��~��� RN  ________________________________ 
       DATE OF EXPIRY 

 

   �) * o[  ___________________________ 
REF NO. 

 

ፎቶ 

PHOTO 
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14.8. �!�`# him� $��� .(�e /ASCENDANT'S RESIDENCE/ 
 

�//   ________________ _N/�.\!`/ __________________ "c� ____________________ R�E _____________  
REGION ZONE/SUB CITY WOREDA  KEBELE        
��� �/� o[   _____________________________  ��� �/� o[  _____________________________________ 
RES. TELEPHONE OFFICE TELEPHONE 
 
 

15. ���� j�% /MARITAL STATUS/ 
 �Z?/0 ��Z?/0 E� 'i ____________________________ 

 MARRIED SINGLE IF OTHER, SPECIFY 
 

    ���� "�* �?/ �� �* ___________________________________________________________________________ 
    FULL NAME OF THE SPOUSE 

���/( Q$N   "  ________ RN _________ S.*. __________  gh^�    __________________________ 
DATE OF BIRTH  MONTH DAY YEAR NATIONALITY 
 

�$��� .(�e______________________________________________________________________________________ 
RESIDENCE ADDRESS 
 

16. �(��I� \18 S$� �%0 �]� /�0 /[Z�0/ 
!.o./NO/ �/# /�[Z�/ �� �* /NAME OF THE CHILD/DEPENDENT/ �x�y � o./PASSPORT #/ * $� /REMARKS/ 

1    

2    

3    

4    

5    
 

17. gh^� \"m��� YZ  �!mG x�y � "�* �~� ��_ m^( 
 PASSPORT OR VALID TRAVEL DOCUMENT ISSUED BY THE COUNTRY WHICH GAVE NATIONALITY TO A PERSON OF ETHIOPIAN ORIGIN 

 
17.1 �x�y � o[   ______________________________ 
       PASSPORT NO 

17.2 �!mG�� X%  ______________________________ 
       PLACE OF ISSUE 

17.3 �!m�� RN  ______________________________ 
       DATE OF ISSUE 

17.4 �mG� .'/  ______________________________ 
       ISSUING AUTHORITY 

17.5 ��~��� {g  ______________________________ 
       DATE OF EXPIRY 

 
18.1 ��� gh^� \�� ��� ��H?I� X%�0 "�* !�`� � �  
 OCCUPATION AFTER OR SINCE ACQUIRING FOREIGN NATIONALS 

 

1. _________________________________________________________________________________________________ 

2. _________________________________________________________________________________________________ 

3. _________________________________________________________________________________________________ 
 

18.2 �.jN ��  _________________________________________________________________________________________ 
 PRESENT OCCUPATION  
  
19. �$��� .(�e (�� .Z  \]^) 
       RESIDENCE (IF IT IS ABROAD)

.Z   ______________________________________ 
COUNTRY  
.(�e  ______________________________________  
ADDRESS 

______________________________________ 
 

\!`   ______________________________________ 
 CITY 

�// _________________ ZIP Code ______________________ 
STATE  

�/�   DAY TIME ____________________________________ 
TELEPHONE 

 EVENING TEL __________________________________ 
 

��/ _____________________________________________ 
EMAIL 

20. �$��� .(�e (����� ��[ \]^) 
  RESIDENCE (IF IT IS IN ETHIOPIA) 

�// ___________________________ _N/�.\!`_________________ "c� __________  \!` __________________ 
REGION  ZONE/SUB CITY/  WOREDA  CITY 

R�E______________ ��� o[   ____________ x.�.o. __________________ �/� o[  _____________________ 
KEBELE HOUSE NUMBER P.O.BOX TELEPHONE NO 

21. �uv �� ����I� $c �0 ���i� $]�I�N �¡ `t .c�h¢ij� 
   I HEREBY DECLARE THAT THE DETAILS THAT I PROVIDED ABOVE ARE TRUE 
 

___________________________ _________________________________ 
RN/DATE/   ¡ ` /SIGNATURE/ 
  

i�� �� �� 
/FOR OFFICE USE ONLY/ 

 

�$%"&� ' ( o[   ______________________________   �!\£i� ZNQ�  ______________________________ 

�!mG�� RN  ______________________________   �wcm¤ o[   ______________________________    

�mG� ?i�/¢N  ______________________________   $%"&� �Z¥�� j�%  ______________________________ 


