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EMBASSY OF THE STATE OF ERITREA

STOCKHOLM, SWEDEN

APPLICATION FOR TRANSIT VISA

1 | o4&k 09° (09 &0 J07°CF) / FULL NAME (As in passport) 2 |24 /SEX

0. | MALE |T A7, | FEMALE |_
3.1 |03 &ALF/ PLACE OF BIRTH 3.2 | 0k ALT / DATE OF BIRTH 4 | fié-ch / OCCUPATION
5 | VAL Her'rt / PRESENT NATIONALITY 6 |92 rFIA7 ¢l / PASSPORT TYPE | 6.1 | &4 7'07°C1 / PASSPORT NO.
6.2 | WP 0J / PLACE OF ISSUE 6.3 | PPUA OAT / DATE OF ISSUE | 6.4 | H@& P4 OA'F / DATE OF EXPIRY
7 | PP K&4-0 / PERMANENT ADDRESS 7.1 | 703 o9l / ZIP CODE & CITY| 7.2 |&é QA / TELEPHONE NO.
8 | M1 V1€ / COUNTRY OF DESTINATION 8.1 |48 W ALH HOLPi / DESTINATION VISA EXIPRY

9 | Hrdorh 484 T av3%FHE / MODE OF TRANSPORT

10
Al et H7-ONP A0 ProT PART IO AL D1
I DECLARE THAT THE INFORMATION GIVEN ABOVE IS CORRECT AND
COMPLETE TO THAT BEST OF MY KNOWLEDGE.

N / PLACE d0t / DATE ha9° / SIGNATURE

11 | 19 aod. 72-8 HI°ANT / FOR OFFICIAL USE ONLY

HHoAL @Ay / DECISION TAKEN

40,91 oo, .t / AIR / OTHER TICKET ¢%4 T T / TRANSIT VISA NO.

Chef / REMARKS

N / PLACE bdAT / DATE hJ9° / SIGNATURE

+ON, AleS / ADDITIONAL INFORMATION

Stjarnvagen 2, 4th floor « P.O. Box 1164, 181 23 Lidingo, Sweden
Tel. +46 (0)8 441 71 70 » Fax +4-6 (0)8 446 73 40 » info@eritrean-embassy.se » www.eritrean-embassy.se
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