
 

ytlÃ† snìC ¥rUgÅ QA 
LEGALIZATION/AUTHENTICATION/MISCELLANEOUS SERVICE REQUEST FORM 

EMBASSY OF ETHIOPIA 

CONSULAR OFFICE 

PASSPORT AND VISA SERVICES 

3506 INTERNATIONAL DR NW 

WASHINGTON DC 20008 

TELE (202) 364 1200 

 

 

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

• y¸rUg«W snD Ælb¤T kçnù bt‰ qÜ_R 1, 2 XÂ 4 §Y ysf„TN mr©ãC BÒ YÑlù 
IF THE DOCUMENT IS PRESENTED BY OWNER FILL OUT NUMBER 1 , 2 AND 4 ONLY    

 

• y¸rUg«W snD bx¤jNsþ bkùL yqrb kçn bt‰ qÜ_R 3  XÂ 4 §Y ysf„TN mr©ãC BÒ YÑlù 
IF THE DOCUMENT IS PRESENTED THROUGH AN AGENCY, FILL OUT NUMBER 3 AND 4 ONLY    

1111 yxmLµC mr© /APPLICANT’S INFORMATION/ 

l¥rUg_ ytflgW snD bGlsB SM kçn    ////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) 

  
l¥rUg_ ytflgW snD bDRJT SM kçn /FOR A COMPANY / 

1.7. COMPANY NAME 1.8. CONTACT PERSON (IF APPLICABLE) 

  

2222 snÇN l¥rUg_ y«yqÜ GlsB/DRJT xDrš /ADDRESS / 
DON NOT WRITE IN THIS SPACE 

FOR OFFICIAL USE ONLY 

2.1. ADDRESS (STREET NUMBER, NAME AND APT#) 2.2. COUNTRY 2.3. STATE  
_____________________________________ 

SERVICE DATE  

 

 

_____________________________________ 

REF. NUMBER 

 

 

_____________________________________ 

FEE PAID 

 

_____________________________________ 

RECEIPT NO 

   

2.4. CITY 2.5. ZIP CODE 

  

2.6. DAYTIME PHONE 2.7. EVENING PHONE 

  

2.8. E-MAIL 

 

3333 yx¤jNsþ mr© (WKLÂW bx¤jNsþ bkùL kmÈ) /AGENCY INFORMATION (IF APPLICATION IS PRESENTED THROUGH AN AGENCY) 

3.1. AGENCY NAME 3.2. CONTACT PERSON  3.3. TELEPHONE 

   

4444 ytlÃ† snìCN l¥rUg_ y¸«YqÜ xmLµÓC BÒ /ONLY FOR LEGALIZATION/AUTHENTICATION SERVICE APPLICANT’S/ 

4.1. DOCUMENT SOURCE ETHIOPIA (THROUGH MINISTRY OF FOREIGN AFFAIRS OF ETHIOPIA) 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  

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

 

 

PREPARED BY: NAME  _________________________________________________________________  SIGNATURE ______________________________     DATE  _____________________________ 

 

LEGALIZATION/AUTHENTICATION MISCELLANEOUS 

1501-275 Slater Street,
Ottawa, ON, Canada K1P 5H9

T : 613-565-6637
F : 613-565-9175
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