EMBASSY OF ETHIOPIA

CONSULAR OFFICE

PASSPORT AND VISA SERVICES
LEGALIZATION/AUTHENTICATION/MISCELLANEOUS SERVICE REQUEST FORM

350 Sparks Street Unit#908

CHALE V14T 974918, P& Ottawa, ON KIR 758

TEL: (343) 961 7212

|:| LEGALIZATION/AUTHENTICATION

[ ] MISCELLANEOUS

PLEASE TYPE OR PRINT YOUR ANSWER IN THE SPACE PROVIDED BELOW FAILURE TO PRINT CLEARLY MAY DELAY YOUR APPLICATION.

o PUATIMIE @Y% UALY l'r Otd TG 1,2z 4% 4 98 Paddty meEPF NF Ruwp

IF THE DOCUMENT IS PRESENTED BY OWNER FILL OUT NUMBER 1, 2 AND 4 ONLY

o PUANIMO AtE NAEYA Dl Pedl Y Dtd ®TE 3 04 4 A8 Paddty meEPF NF Lo

IF THE DOCUMENT IS PRESENTED THROUGH AN AGENCY, FILL OUT NUMBER 3 AND 4 ONLY

@ phmphT miE /APPLICANT’S INFORMATION/

NMWLITT BHdnTm atE Nad ay™ bl /FOR AN INDIVIDUAL /

1.1. TITLE/PREFIX

1.2. FIRST NAME

1.3. MIDDLE NAME

1.4. LAST NAME

1.5. NATIONALITY

1.6. ETHIOPIAN PASSPORT /ETHIOPIAN ORIGIN ID NUMBER (IF APPLICABLE)

AT Brealoe it NRLET 4¥" hif 1 /FOR A COMPANY /

1.7. COMPANY NAME

1.8. CONTACT PERSON (IF APPLICABLE)

DON NOT WRITE IN THIS SPACE
@ nuRY AT Pmeh MAA/ECEY ARLH /ADDRESS / R ORI Uk DNy
2.1. ADDRESS (STREET NUMBER, NAME AND APT#) 2.2. COUNTRY 2.3. Province
SERVICE DATE
2.4. CITY 2.5. ZIP CODE
REF. NUMBER
2.6. DAYTIME PHONE 2.7. EVENING PHONE
FEE PAID
2.8. E-MAIL
RECEIPT NO

O vhlyn, miH (mhnhur Nad%a, Nid himm) /AGENCY INFORMATION (IF APPLICATION IS PRESENTED THROUGH AN AGENCY)

3.1. AGENCY NAME

3.2. CONTACT PERSON 3.3. TELEPHONE

@ PHORE a1EFT AMATT P mEh AmARFTE AF JONLY FOR LEGALIZATION/AUTHENTICATION SERVICE APPLICANT’S/

4.1. DOCUMENT SOURCE

D ETHIOPIA (THROUGH MINISTRY OF FOREIGN AFFAIRS OF ETHIOPIA)

D US STATE DEPARTMENT

4.2. TOTAL NUMBER OF DOCUMENTS

4.3. PLEASE LIST ALL US STATE DEPARTMENT DOCUMENT REFERENCE NUMBER BELOW IN THE BOX PROVIDE

1

7

13

14

15

10

16

11

17

12

18

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

PREPARED BY: NAME

SIGNATURE

DATE




