Embassy of the State of Eritrea

Consular Services

Passport Application Form Form A No. B51.7

General Information

Please open this form using Adobe Acrobat Reader and type in the fields provided.

Check every box to confirm you have all required items. Applications with incomplete form and missing items will not be

processed.

With the complete and signed copy of the application form you must submit:

D Eritrean National ID copy

|:| Two passport size photos (see instruction for details)

Delf Addressed and Prepaid Return Envelope:

D Passport and Permanent Resident Card or 1-94
D Recovery and Rehabilitation Tax Clearance
|:| Processing Fee Money Order or Cashier's Check

Select payable to "Embassy of Eritrea"
Tracking Number
1. Type of Passport Otdinary Service Alien II. Reason New Replacement Lost
For Official Use Only
1. Personal Information Receipt No.
1.1 Information as in Eritrean ID
First Name ‘ ‘ Amount Paid ‘ ‘
Father's Name ‘ ‘ Date |:|
Grandfather's Name ‘ ‘ Signature |:|
Other Name (If any)
| | ] e
First Middle Last
Sex Ma1e|:| F emale|:| Height (in cm) Date of Issue:
Date of Birth ‘ ‘ ‘
Eritrean ID No. ‘ Place of Issue:

Eritrean Passport No ‘

1.2 Place of Birth

City/ Town \

State/ Province ‘

Country of Birth ‘

Passport Application

Authorizing Name & Signature
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3. Address and Contact Information
Permanent Address
Street Number and Name

Apt/ Suite

City

State Zip Code

Home Phone ‘

Cell Phone ‘

Email ‘

4. Educational and Professional information

Major ‘

Diploma / Degree \

Profession ‘

Company ‘

Emergency Contact Information

5.  First 9.2 Home Phone
Middle 9.3 Cell Phone
Last Name 9.4 Relationship to Applicant
Applicant's dSignature Date Signed
Passport Application
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