PUIH/PAL 9°HIN aomPEf PX/Child registration form

1. V9 N9°/Child Name PaN-t O9°/Father's Name
af 1 09°/Grand Father Name e rm-Ae N3G +73/Place & date of birth
2. V9 O9°/Child Name Pat O9°/Father's Name
agF 09°/Grand Father Name e rm-AL N3G +73/Place & date of birth
3. PU9- (Y°/Child Name Pa O9°/Father's Name
af 1 09°/Grand Father Name e hm-AL N3G +7/Place & date of birth
4. Al oo-i N19°/Father's Name H.<2%--/Nationality
eI 07"CF €T C/Passport no. faong TP C/Personal no.
PATPERE TOAE ooF@Ef NCE RTC/Person ID. faAn RTC/Tel.
5. AS- T ao-A- (19°/Mother's name H.7%-1-/Nationality
eI 07"CF €T C/Passport no. PaoAf &TC/Personal no.
PaTPRE AR avd@Ef NCE #TC/Person ID. POAN £TC/Tel.
6. 91.54NF A1C/Residence AL ¢-0/Address

Ay MAL MA@ Ad-11G TNAE Aol 04CO1%/N046CTT7 AGLITMAT::
I/We hereby confirm, that all the above statments are true.

Call oo-i N9°G &Co7/Name of Father and signature:-

PAG T ao-f- N9°G 4&C1/Name of Mother and signature:-

MANNL:- PAGSTT PANTS PAET O9° PoPAL PALT ACT4hT MBI° +ovAAg aoll avPlAN hANT:
Attach child's birthday document, which shows parents name, or similar documents.

CAIMN.@ QOANATNT 4.C7/ Embassy's Signature

ALC 224 ANF/For Office Use Only

PIN"CT €TC [Passport no. +77/Date 42 €TC/File no.
¢-+hé.am- 17H-N0/Amount paid PLLAT &TPC/Receipt no.

Postal Address: - Embassy of The Federal Democratic Republic of Ethiopia, Lojtnantsgatan 17,
P.O.Box 10148, 100 55 Stockholm, SWEDEN, Telephone: - (0046)-8-6609166/6656030, Fax: -
(0046)-8-6609561, Visiting hours: 9:00-12:00 AM, E-mail. ethemb.consular@telia.com



