350 Spark Street Unit #908
Embassy of The Federal
Democratic Republic of (U 17-0Y amfd P % Ottawa, ON,

Ethiopia Ottawa POWER OF ATTORNEY REQUEST FORM K1R 758

PLEASE TYPE OR PRINT YOUR ANSWER IN THE SPACE PROVIDED BELOW FAILURE TO PRINT CLEARLY MAY DELAY YOUR APPLICATION.
e AMhY AASTATE mhOS AR ATANE R Rmm)
PLEASE FILLOUT THIS FORM FOR EACH DOCUMENT.
e Mm% A% AR hAYE N8 mhR b Nbg AR PmBmifor mhe AFE AT ohtT Hme4 mal i/ 1Tnee AYme

A8 md Bmvy Ao
IF THERE IS MORE THAN ONE PRINCIPAL, PLEASE FILL THE SPACE UNDER THE TITLE “FOR ADDITIONAL PRINCIPALS IF ANY"

@ what Famme INAA/RLEYT mAE /PRINCIPAL INFORMATION/

fmhE med AY" /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 JETHIOPIAN ORIGIN 1D NUMBER (IF APPLICABLE)

mha§ Famoe NRTHEY AY" hify /FOR A COMPANY /

1.7. COMPANY NAME 1.8. CONTACT PERSON (IF APPLICABLE)
@ whot Famm MAN/RCEY AR /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
2.4. CITY 2.5. ZIP CODE
2.6. DAYTIME PHONE 2.7. EVENING PHONE coiscn e
2.8. E-MAIL FEE PAID
RECEIPT NO
@ phdith will (rhaSme DAKYA M himm) /AGENCY INFORMATION (IF APPLICATION IS PRESENTED THROUGH AN AGENCY)
3.1 AGENCY NAME 3.2. CONTACT PERSON 3.3. TELEPHONE

@ +m™¢& mhE /hi/ FOR ADDITIONAL PRINCIPALS (IF ANY)

o NAME NATIONALITY ETHIOPIAN N:;s;s;o(;t m ORIGINID
2.
3.
4.
5.
6.
7-
B.

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

PREPARED : NAME _ SIGNATURE: _ . DATE:




