THE STATE OF ERITREA
MINISTRY OF FOREIGN AFFAIRS

ERITREAN EMBASSY
STOCKHOLM, SWEDEN

NATIONAL ID

Eritrean ID - Old Eritrean ID - New Foreign ID/Passport

PERSONAL INFORMATION

Present Nationality Nationality By Birth Other Nationality
Gender* Male Female

First Name® Father Name* Grandfather Name
Mother's Full Name Alias Name

Birth Date* Birth Place Country* Birth Place City/Town*
ADDRESS

Address™

Tel* Fax Email

City/Town* Street™ House Number*
P.0.Box Country

B4-4.2 INFORMATION (5& mon £C5°)

B4-4.2 Form * Not Required Not Completed Completed

Completed Place Completed Date

PAGE 1/2 * REQUIRED FIEIDS



THE STATE OF ERITREA
MINISTRY OF FOREIGN AFFAIRS

ERITREAN EMBASSY
STOCKHOLM, SWEDEN

ADDITIONAL INFORMATION

Salary Residence Number
Place of Origin National Service
Ethnicity * Religion *
Education Level * Marital Status * Status of Permit *
Departure Date (From Eritrea) Arrival Date
Profession Current Job *
Emergency Contact Name * Emergency Contact Tel. * Number of Family Members
Family Information: Other Information:
4 4

PASSPORT INFORMATION

Passport First Name Passport Middle Name Passport Last Name
Passport Type Ordinary Diplomatic Service Alien Lz Passier
Passport Number Issue Country

I hereby declare that the information given above is correct and complete to the best of my knowledge.

Applicant's signature: Date:

PAGE2/2 * REQUIRED FIELDS



	Foreign ID/Passport: 
	Eritrean ID - New: 
	Eritrean ID - Old: 
	Other Nationality: 
	Nationality By Birth: 
	Gender: Choice1
	Fathers Name: 
	Grandfathers Name: 
	Present Nationality: 
	Birth Date: 
	Birth Place Country: 
	Birth Place City/Town: 
	Address: 
	First Name: 
	Telephone: 
	Fax: 
	Email: 
	Mother's Full Name: 
	Alias Name: 
	P: 
	O: 
	Box: 


	B4: Choice1
	Country: 
	Salary: 
	Residence Number: 
	Place of Origin: 
	National Service: 
	Completed Place: 
	Completed Date: 
	Current Job: 
	Arrival Date: 
	Departure Date: 
	Profession: 
	Issue Country: 
	Passport Number: 
	City/Town: 
	Street: 
	House Number: 
	Emergency Contact Name: 
	Emergency Contact Tel: 
	Number of Family Members: 
	Passport Middle Name: 
	Passport Last Name: 
	Passport First Name: 
	Passport: Choice1
	Family Information: 
	Other Information: 
	Ethnicity: [ ]
	Religion: [ ]
	Education Level: [ ]
	Status of Permit: [ ]
	Marital Status: [ ]


