NATPKE buBolAR SI°NENLR STAOAR
fo- 148L TLL0EC

P06 - 4

AN aopf 4./
Personal ID No.

PIILC 4./
Request No.

Ministry of Foreign Affairs of the Federal Democratic Republic of Ethiopia

Om4-: OFH0AR A28.U-9° AaolB AT PATEXE TOANEYT avd@df WCE 9°Th TlaohhF $o

Application form for the replacement of lost, mutilated or data correction of
Ethiopian origin ID card

Please attach the relevant documents and state in detail

1.

3.

2.

4.

. Phav AT/ Applicant’s
age ealt hoe eaft nge
First Name Middle Name Last Name
2. o | oL | (e

Sex Male Female

e A Hood Ahh |OC/ ¢/ 9.9/

Date of birth G.C. Month Day Year Photo

(3x4)

e rm-AL 07/ Crm-AL WIC/

Place of birth Country of Birth

w.7%--/Nationality

TO7CT &/ CTN7Ck WA C7LE0PNT 73/

Passport No. Expiry date of the passport

Ch X e AFOAEYT oo o4f NCE +./

Ethiopian origin ID card no.

7.1 e-Hamnt 7
Date of issue

7.2 aINI0E: PULeNPNT +F
Date of expiry

7.3 COMma@- hhd O 71087 O A2L7607
Issuing authority Mission Immigration

PoLmeem PhIANT 9241 Type of service requested

8.1 Nm4. foJd@+e CL 9°n/ | 8.2 N-HNAG ooJ@4f hCe 9°n/ |
Replacement of lost ID card Replacement of mutilated ID card

8.3 Poo @4 NCe ACIT |
Correction(s) in the ID card

8.4 PACTT 2287 WHCHC £°20%/ Please state the correction requested

8.5 NEMPP@ CACTYIT WIATAT WG P10 PP PALE CINLBLTF NHCHC 870%/



9. Pan¥4f hL ¢/ Residence address

9.1 A& o-aT hey (If it is in Ethiopia) H%/Zone
nAA/Region @4/ District
h+99/City nea he9/Sub city
+0n/Kebele ?01.¢/House. no.

9.2 N8 w1C h'y (If it is outside Ethiopia) h-+19/City
n1C/Country nAA/State

ao-(- WL ¢A/Full Address

HW'T he&/Zip code PhAn ¢,

aoLea/ E-mail

Po9aopnF P07 SHT AHLEFAU:: POMILT® aolBPTF A®1HE: TANATS LA ATSU90 LLENWT-
EF6T P40 aoPTTFOT ALY 0 O-FavAnb@- 4G hl I TMAU-::

I understand the contents of this form. I declare and confirm with my signature below
that the information provided is truthful, correct and complete in every detail and that
the photographs enclosed are true like of me.

aoAnFm- P+LN@/ Application presented by

NhaoAWE [ AP O mts O
Applicant Parent Guardian
+7/ Date &7/ Signature

ALC +7¢- NF/ For office use only

Po9av\nF PO-IG A0S P10+ CHLLHTT NI1LT Favhif £LI2IMDG @A COMO-

124 ao-f- 09 7 4671
¢-HhéAm- 77N An PLLOTY RTC
e 0L oof- 09 7 4:C1

PULAR T A U+




