EMBASSY OF ETHIOPIA 1501-275 Slater Street,

Ottawa, ON, Canada K1P 5H9
ﬁggssPlg—li_\'lf{/:)l\fgl\sr—SASERVICES ?'i‘(\'?g n'I‘Q‘?’: "?dp']ﬂ'ﬁ), :Px‘ T :613-565-6637
LEGALIZATION/AUTHENTICATION/MISCELLANEOUS SERVICE REQUEST FORM F:613-565-9175

|:| LEGALIZATION/AUTHENTICATION |:| MISCELLANEOUS

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

o  PWATIMIT G¥R NALY 't Nbd BTG 1,2 &5 4 98 PRLLTY mAEPTF QF Ruwp
IF THE DOCUMENT IS PRESENTED BY OWNER FILL OUT NUMBER 1, 2 AND 4 ONLY

o PMATIMIT @3 NAaYA, Ned Pal by Otd $TE 3 8% 4 A8 Paddtt miAPF 4F Ruwp
IF THE DOCUMENT IS PRESENTED THROUGH AN AGENCY, FILL OUT NUMBER 3 AND 4 ONLY

@ phmphT miE /APPLICANT’S INFORMATION/

NMMLTT PhenTm s Nad 4% allt /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 bt NRLET a¥" hif't /FOR A COMPANY /

1.7. COMPANY NAME 1.8. CONTACT PERSON (IF APPLICABLE)
DON NOT WRITE IN THIS SPACE
@ 1R AWML PmPd Taad)/BLEY ARLH /ADDRESS / R OLFICIAL USE Oy
2.1. ADDRESS (STREET NUMBER, NAME AND APT#) 2.2. COUNTRY 2.3. STATE
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
@ tiudihn, mAE (oo NAEYA, D) huum) /AGENCY INFORMATION (IF APPLICATION IS PRESENTED THROUGH AN AGENCY)
3.1. AGENCY NAME 3.2. CONTACT PERSON 3.3. TELEPHONE

@ vHARE AYEEY AMATTT PUmBk AmdnEE UF /ONLY 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
2 8 14
3 9 15
4 10 16
5 11 17
6 12 18

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

PREPARED BY: NAME SIGNATURE DATE
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