-

STATE OF ERITREA
DEPT.OF IMMIGRATION & NATIONALITY
APPLICATION FORM FOR ENTRY VISa
TO BE FILLED BY A HOST PERSON OR ORGANISATION

Form BE2 51

IMMIGRATION IDENTITY No
HOST PERSON OR ORGANISATION IN ERITREA

INFORMATION ABOUT THE PERSON INVITED
I. FULL NAME (AS IN PASSPORT)

2 SEX
3. FORMER/OTHER NAME (If different from above)
4. PLACE OF BIRTH:- COUNTRY CITY OR TOWN 4.1 DATE OF BIRTH / /
- —_— o
5. OCCUPATION 6. PRESENT NATIONLITY 6.1 NATIONLITY BY BIRTH
6.2 OTHER NATIONLITIES IF ANY
7. PASSPORT:- TYPE 7.1 NUMBER 7.2 PLACE OF ISSUE
—
7.3. DATE OF ISSUE / / 7.4 DATE OF EXPIRY / /
8. PERMANENT ADRESS:-
COUNTRY CITY /TOWN STREET HOUSE NO. TEL.
- -
9. ADRESS IN ERITREA:- _CITY /TOWN STREET HOUSE No. TEL.
10. ADRESS OF HOST ORGANISATION OR PERSON IN ERITREA: -
CITY /TOWN STREET HOQUSE NO.

i1. PURPOSE OF ENTRY D TOURISM D OFFICIAL D BUSINESS D EMPLOVKENT
D STUDENT D FAMILY VISIT D TRANSIT l / OTHER

1.1 IF BUSINESS PLEASE GIVE DETAILS

12. ENTRY DESIRED D SINGLE D MULTIPLE 13. PERIOD OF STAY

14. PERSONS TRAVELLING ON THE SAME PASSPORT

] |
| } I 1 I

| THE REPRESENTATIVE OF THE HOST ORGANISATION OR INDIVIDUAL PERSON DECLARE THAT THE INFORMATION GIVEN ABOVE 1S CORRECT AND COMPLETE,

/ NO. / NAME ] SEX DATE OF BIRTH PLACE OF BIRTH
DATE | MONTH | YEAR

[ | 1

| | |

[ |

l

15.

NAME DATE / / SIGNATURE

16. FOR OFFICIAL USE ONLY

DECISION TAKEN

ENTRY VISA No. REMARK

DATE / / NAME OF AUTHORITY

__ SIGNATURE



Form 62.7.3

MINISTRY OF FOREIGN AFFAIRS
IDENTITY CLARIFICATION FORM

THE ERITREAN EMBASSY OR MISSION

Code

RefNo.

To: - THE DEP. OF IMMIGRATION & NATIONLITY

ALIENS DIVISION

Date / /

i. FULL NAME OF APPLICANT AS IN PASSPORT ( PERSON WHO REQUESTS ENTRY VISA }

2.8EX
3 PRESENT NATIONLITY 3.1 NATIONLITY BY BIRTH
3.2 OTHER NATIONLITIES IF ANY 4. DATE OF BIRTH / /
5. PASSPORT No. 6.PASSPORT EXPIRATION DATE / /
7. APPLICANT'S SIGNATURE 7.1 DATE / /

FOR OFFICIAL USE ONLY

7. At AGA, ook P T hoif W4T+ MAIN UM
LESF oL w AT ANLNE 078, TERFo- HFCH
FNTET hAN 64" hBUAP USTFT ALy RiL héAH
AT 08 NG5 DA% Shhan

p il 138 callall aaka (s B S Jall B3l il (BN Coadt ) AL
TR LIRS TTR FG PR AT A TR K ICPRECATR B ST 11 P
wedaca 3 5398 3all B oy

NB Passport copy should be attached with this form

Name of authority

Official stamp

he

Signature of authority



