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Visa Requirements:
! Signed Passport valid for six months with at least one blank visa page.
One visa application form completed and signed.
One passport sized photo 2" x 2" ONLY ..
A letter of Financial Responsibility from your company in the U.S. (Eor business visa).
Copy of flight itinerary from the travel agent or a copy of tickets (For tourist visa & transit
visa)
! Copy of your Green Card (For Non-U.S. Citizens).

Processing Fees:

Processing Time: American Visa of Embassy Fee: Fed Ex TOTAL
DC Fee: Shipping Fee:
Five Working Days: $55 $70 $30 $155
Two Working Days: $90 $70 $30 $190
Five Working Days $55 $40 $30 $125
Transit:

! Please add $15 for al applications submitted that are for Non U.S. citizens.
Validity of Visas:

! Tourist and Business visas are valid for multiple entries valid for 2 years.
Jurisdiction:
1 Residents of al states can be processed in Washington DC.

Payment Options:

! Payment may be made by persona or company check, money order or by credit card
(American Express, Master Card, Visa or Discovey).

1801 Columbia Rd, NW #205, Washington, DC 20009
Tel: 202-462-5908 Fax: 202-387-5430
Email: info@americanvisadc.com
Www.amer icanvisadc.com




EMBASSY OF ETHIOPIA
3506 International N.W FEDERAL DEMOCRATIC REPUBLIC OF ETHIOPIA

WASHINGTON DC 20008 VISA APPLICATION FORM

PLEASE TYPE OR PRINT YOUR ANSWER IN THE SPACE PROVIDED BELOW EACH ITEM.

FIRSTNAME, MIDDLENAME, LASTNAME .
SEX [JMALE [JFEMALE DATEOFBIRTHD_ IM____ Yy COUNTRYOFBIRTH__
PRESENT NATIONALITY ANY OTHER

CITY/TOWN STATE/REGION ZIPIPOSTAL CODE. ... ... | 7 T e

DAY TEL. EVENING TEL. FAX E-MAIL

CHILDREN/ DEPENDANTS ON THE SAME PASSPORT

FIRST NAME | MIDDLE NAME | LAST NAME bOSEX B'Fg/':'\A%TE ! BIRTH PLACE
1 | | L |
2! ! ! ! ! !
3 . | | | . |
4! ! ! ! ! i
5! ! ! ! ! !
DO NOT WRITE IN THIS SPACE
FOR OFFICIAL USE ONLY/ TO BE VILLED AT HEAD OFFICE
DATEOFENTRY PORT OFENTRY. VISANUMBER . VISATYPE.
PLACEOFISSUE DATEOFISSUE EXPIRATIONDATE.
ADDRESSIN ETHIOPIA: HOTEL TEL. CONTACTPERSON . TEL.
CURRENT REQUEST
PLACEOFREQUEST . REQUESTEDVISATYPE E(’;DRAAYTS')ON ________________
PHOTO
ENTRIES: [ SineLE (] DousLE C1MuLTIPLE | NUMBER OF SUPPORTING DOCUMENTS . . Attach ?]n? passpﬁrt size
photograp
WRITE YOUR NAME ON THE BACK
To BE COMPLETED BY PROXY/ GUARDIAN OF THE PHOTOGRAPH
FIRST NAME __ . MIDDLENAME LAST NAME
Sex [ maLe CJFEmMALE CONTACT PERSON/ ORGANIZATION
REGION.___ . ZONE . K.Kerema KEBELE. . House# TeL.
(WOREDA)

| THE UNDERSIGNED DECLARE THAT ALL THE ABOVE MENTIONED STATEMENTSARE TRUE TO THE BEST OF MY KNOWLEDGE

FuLL NAME & SIGNATURE DATE

http://mww.ethiopianembassy.org SF-ETH-01-25-2004




