
ኣድራሻ / ADDRESS

ቁጽሪ ወረቐት መንነት ኣደ / MOTHE’S RID CARD NO.

ምሉእ ስም ኣደ /  FULL MOTHER’S NAME

ቁጽሪ ወረቐት መንነት ኣቦ / FATHER’S ID CARD NO.

ምሉእ ስም ኣቦ /  FULL FATHER’S NAME

ዕለተ ልደት / DATE OF BIRTH

ጾታ / SEX

ስም /  NAME

 ወርሒ / MONTH

ቦታ ልደት / PLACE OF BIRTH

ስም ኣቦ /  FATHER‘S NAME

ቁጽሪ ስልኪ / TELEPHONE NO.

 ዓ/ም / YEAR

ስም ኣበሓጎ /  GRAND FATHER‘S NAME

 ዝተዋህበሉ ዕለት / DATE OF ISSUE ቁጽሪ ወረቐት መንነት / ID CARD NO.

ዝተወስደ ውሳነ / DECISION TAKEN

ንበዓል መዚ ጥራይ ዝምልከት / FOR OFFICIAL USE ONLY

ስምን ክታምን በዓል መዚ / NAME AND SIGNATURE OF AUTHORITY

ክታም ሓታቲ / SIGNATUREቦታ / PLACE ዕለት / DATE

ወረቐት መንነት ንትሕቲ ዕድመ መሕተቲ ቅጺ
ID CARD APPLICATION FORM FOR UNDERAGE 
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ኤምባሲ ሃገረ ኤርትራ
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