 ETHIOPIAN EMBASSY – ANKARA

REF.  NO  .........................

DATE
           /          / 200

APPLICATION FORM FOR VISA


1-
FULL NAME
:....................................................................................................... 


(ADI, SOYADI)



                                                                            MALE............... (ERKEK)                    FEMALE (BAYAN)

2-
DATE AND PLACE OF BIRTH

:...................................................................................................... 


(DOĞUM TARİHİ VE YERİ)

3-
NATIONALITY  (UYRUĞU)

:......................................................................................................

4-
PASSPORT NO

:.............................................. 5- VALID UNTIL         /            / 200 


(PASAPORT NO)

                 (GEÇERLİK SONU)

6-
ISSUED BY  (VERİLDİĞİ YER)

:...................................................................................................... 

7-
MARITAL STATUS

SINGLE                    MARRIED                DIVORCED               WIDOW         


(MEDENİ HALİ)

(BEKAR)                   (EVLİ)                      (BOŞANMIŞ)                        (DUL)

8-
PROFESSION (MESLEĞİ)

:....................................................................................................... 

9-
FIRM (COMPANY)

:.......................................................................................................

10-
TELEPHONE

:.......................................................................................................


(TELEFON)

11-
RESIDENCE ADDRESS

:.......................................................................................................


(EV ADRESİ)

........................................................................................................

12-
PURPOSE OF VISIT

:.......................................................................................................


(SEYAHAT NEDENİ)

13-
REFERENCE ADDRESS AND

:.......................................................................................................


TELEPHONE NUMBER IN ETHIOPIA
........................................................................................................


(ETİYOPYADAKİ REFERANS

........................................................................................................


ADRES VE TELEFON NO.)

........................................................................................................




........................................................................................................

14-
OTHER INFORMATION

:......................................................................................................


(DİĞER BİLGİLER)

.......................................................................................................

15-
ENTRY DESIRED

 SINGLE                            DOUBLE                              MULTIPLE


(TALEP EDİLEN GİRİŞ )           

 (TEK GİRİŞ)                   (ÇİFT GİRİŞ)                        (ÇOK GİRİŞ)
    


                 1 Month (AY)                        3 Months (AY)                    6 Months (AY)
                                                                                                                                                       

                                         SIGNATURE
                                              İMZA___________________________


Ethiopia Embassy

Reşit Galip Cad.

Gokcek Sok. No.ll

G.O.P./ANKARA

Tel. 0312 436 04 00
1 Year (YIL)












