PATERS LESAT SThEALT LTAAN Ay AT RRIPAS

LEmbassy of The Federal Democratic Republic of Ethiopia, Stockholm -
; Fhetogreph

ARAR @i PienAhF PR
ﬁgp_]iu_nian ¥Form For Laissez-Passer

1™ MNarne

PN Cr £TC Passport Number
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&ov i Height

PhpF AT Colour of eyes
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AR AR Special mark
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Poatal Address: - Embassy of The Federal Demacratic Repuablic of Ethiopia, Lﬁjmﬁntigitan 17, P.0.Box
10148, 100 55 Stockholm, SWEDEN, Telephone: - ((H46)-8-6609166/6656030, Fax: - (0046)-B-6609561,
Visiting hours: 9:60-12:09 AM, E-mail. ethembconvilar@selincom



