
Toll Free 1.888.596.6028   
Tel 703.351.0992 
Fax 703.351.0995 
Email info@passportvisasexpress.com 
Website www.passportvisasexpress.com   

Passport Visa Express.com, Inc. is not responsible for loss or damage to passports or travel documents by the Department of State, Foreign Consulates or Embassies, Travel Agencies or delivery services or any other 
service(s) performing or having been preformed on behalf and at the request of it’s client(s). Please see www.passportvisasexpress.com for our complete disclaimer. 

 
 
1.  VISA REQUIREMENTS PER INDIVIDUAL: 
Please send the following to Passport Visas Express.com: 

 Valid, signed passport (must have at least 6 months validity remaining and 1 blank visa page). 
 Completed and signed visa application form. 
 One passport photograph. 
 Copy of your flight itinerary showing your entry and exit dates from Ethiopia. 
 Completed contact/payment form (this page). 

 
   
2. VISA FEES:  
    30 day stay, multiple entry, valid 2 years from date of issue (MUST enter within the first 3 months of issue) 

SERVICE REQUESTED COST PLEASE MARK SELECTION  
Regular processing $125.00*  
Rush- less than 2 week processing $135.00*  

*Cost includes all consular fees, service fees and FedEx delivery. *Consular fees subject to change without notice. 
 
 

3.  PAYMENT METHOD: 
 By check or money order:    Please make fees payable by to Passport Visas Express.com  
 
 Credit card:     Visa   MasterCard   Amex 

Card number:    ________________________________________ 
Exp. Date:    ________________________________________ 
Your name as appears on card:  ________________________________________ 
Billing Address (  mark if same as shipping address): _______________________________ 

 ________________________________________ 
Cardholder signature:   ________________________________________ 

Cardholder acknowledges receipt of goods and/or services in the amount of the Total shown hereon and agrees to perform the obligations set forth in the Cardholder's agreement with the issuer. 

 
 
4.  ADDRESS TO RETURN PASSPORT :    6.  SEND VISA KIT TO: 

 FedEx cannot ship to a PO Box 
 
Name:   ________________________ 
Street address:  ________________________   Passport Visas Express.com 
City:   ________________________   1911 North Fort Myer Drive   
State:   ________________________   Suite 104 
Zip:   ________________________   Arlington, VA 22209 
Tel:   ________________________   1-888-596-6028  
Email:   ________________________ 
 
 
 
 
    ETHIOPIA          Wilderness Travel 

Capital City Addis Ababa  
Population 64,117,452   
Languages Amharic, Tigrinya, Orominga, Guaraginga, Somali, Arabic 
Climate Temperate in the highlands; hot in the lowlands 
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http://www.ethiopianembassy.org SF-ETH-01-25-2004

PLEASE TYPE OR PRINT YOUR ANSWER IN THE SPACE PROVIDED BELOW EACH ITEM.

SEX MALE FEMALE DATE OF BIRTH COUNTRY OF BIRTH/ M / YYD

CURRENT NATIONALITY

CURRENT OCCUPATION

PURPOSE OF TRAVEL

DATE OF DEPARTURE FROM USA DATE OF ARRIVAL IN ETHIOPIA BORDER OF FIRST ENTRY

DURATION OF STAY IN ETHIOPIA 

ADDRESS IN ETHIOPIA HOTEL:

CONTACT PERSON IN ETHIOPIA

FAMILY 
ACCOMMODATION: 

REGIONCITY

KEBELE

ZONE

HOUSE NO.

TELEPHONE

K. KETEMA (WOREDA)

HOTEL NAME

HOTEL TELEPHONE NUMBER

TELEPHONE NUMBER

PASSPORT TYPE

ORIGINAL NATIONALITY (NATIONALITY AT BIRTH)

ORDINARY  TRAVEL DOCUMENT SERVICE DIPLOMATIC OTHER

PASSPORT NUMBER

CITY/TOWN COUNTRY

DAY TEL. EVENING TEL. FAX E-MAIL

STATE/REGION ZIP/POSTAL CODE

HOME/MAILING ADDRESS

ISSUE DATE EXPIRATION DATE

VISA APPLICATION FORM
EMBASSY OF ETHIOPIA

3506 INTERNATIONAL DRIVE, N.W.
WASHINGTON, D.C. 20008

(202) 364-1200

REQUEST NO.

FIRST NAME LAST NAMEMIDDLE NAME

/ M / YYD / M / YYD

TOURISM/FAMILY VISIT BUSINESS OFFICIAL TRANSIT OTHER

ENTRIES: SINGLE DOUBLE MULTIPLE

DO NOT WRITE IN THIS SPACE
FOR OFFICIAL USE ONLY/ TO BE FILLED IN AT HEAD OFFICE

VISA NUMBER VISA TYPE

PROCESSED BY     NAME SIGNATURE DATE

DATE OF ISSUE EXPIRATION DATE

APPROVED BY       NAME SIGNATURE DATE

CHILDREN/DEPENDENTS ON THE SAME PASSPORT

FIRST NAME MIDDLE NAME LAST NAME SEX
BIRTH DATE BIRTH PLACE

1

2

3

4

5

I, THE UNDERSIGNED, DECLARE THAT ALL THE ABOVE-MENTIONED STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE.

APPLICANT’S NAME APPLICANT’S SIGNATURE DATE

(D/M/YY)

PHOTO

ATTACH ONE 
PASSPORT SIZE 
PHOTOGRAPH.

WRITE YOUR NAME ON 
THE BACK OF THE 

PHOTOGRAPH.

EMBASSY OF ETHIOPIA

CONSULAR OFFICE

PASSPORT AND VISA SERVICES
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