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ምሉእ ስም (ከም ኣብ ፓስፖርት) / FULL NAME (As in passport) ጾታ / SEX

 ቦታ ልደት / PLACE OF BIRTH  ዕለተ ልደት / DATE OF BIRTH  ስራሕ / OCCUPATION

 ህልዊ ዜግነት / PRESENT NATIONALITY  ዓይነትፓስፖርት / PASSPORT TYPE ቁጽሪ ፓስፖርት / PASSPORT NO.

 ዝተዋህበሉ ቦታ / PLACE OF ISSUE  ዝተዋህበሉ ዕለት / DATE OF ISSUE  ዝወድቀሉ ዕለት / DATE OF EXPIRY

 ቀዋሚ ኣድራሻ / PERMANENT ADDRESS  ቁ.ፖስታ ከተማ / ZIP CODE & CITY  ቁጽሪ ስልኪ / TELEPHONE NO.

 ዝገሾ ሃገር / COUNTRY OF DESTINATION ናይ ዝገሾ ቪዛ ዝወድቀሉ / DESTINATION VISA EXIPRY

 ዝጥቀመሉ ዓይነት መጓዓዝያ / MODE OF TRANSPORT

ንበዓል መዚ ጥራይ ዝምልከት / FOR OFFICIAL USE ONLY

ዝተወስደ ውሳነ / DECISION TAKEN

ዓይነት መገሺ ትኬት / AIR / OTHER TICKET

ርእይቶ / REMARKS

ተወሳኺ ሓበሬታ / ADDITIONAL INFORMATION

ቁጽሪ ትራንዚት ቪዛ / TRANSIT VISA NO.

ኣነ       ኩሉ ዝሃብክዎ ሓበሬታ ቅኑዕን ምሉእን ምዃኑ ኣረጋግጽ።

I                  DECLARE THAT THE INFORMATION GIVEN ABOVE IS CORRECT AND 
COMPLETE TO THAT BEST OF MY KNOWLEDGE.

ቦታ / PLACE ዕለት / DATE ክታም / SIGNATURE

ቦታ / PLACE ዕለት / DATE ክታም / SIGNATURE

ተባ. / MALE ኣን. / FEMALE

APPLICATION FOR TRANSIT VISA

STOCKHOLM, SWEDEN
EMBASSY OF THE STATE OF ERITREA

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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