




Form 62.7.3 

STATE OF ERITREA 
MINISTRY OF FOREIGN AFFAIRS 
IDENTITY CLARIFICATION FORM 

THE ERITREAN EMBASSY OR MISSION:  Australia- Melbourne    Code _____________________ 

Ref.No. _________________________            Date ______/______/________ 

To:- THE DEP.OF IMMIGRATION & NATIONALITY ALIENS DIVISION 

1. FULL NAME OF APPLICANT AS IN PASSPORT [PERSON WHO REQESTS ENTRY VISA]

_____________________________________________________________________ 2. SEX _________

3. PRESENT NATIONALITY _______________________   3.1 NATIONALITY BY BIRTH _______________

3.2 OTHER NATIONALITY IF ANY ______________________  4. DATE OF BIRTH ______/______/______ 

5. PASSPORT NO. _________________________       6. PASSPORT EXPIRATION DATE ____/____/______

7. APPLICANT’S CONTACT
8.1. ADDRESS 

8. REFERENCE IN ERITREA
   

9. APPLICANT SIGNATURE _______________________________      

 ___________________________________________________________________________________________ 

FOR OFFICIAL USE ONLY 

10. ኣብ ላዕሊ መእተዊ ቪዛ ክወሃቦ ዝሓትት ተገልጋሊ ዝተገብረ ደቂቅ ምጽራይ፡ ማለት ብዘይካ’ቲ ብወግዒ
ንምእታው ዘቕርቦ ምኽንያት ካልእ ዕላማ ከይህልዎ ዝፍትሽ እዩ። እዚ ክፋል’ዚ ብትግርኛ ወይ ብዓረብ ክምላእ
ይከኣል።

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

  N.B. passport copy should be attached with this form 

  Official Stamp 

  Name of Authority Signature of Authority          

 _______________      __________________ 

7.2 PHONE:-_______________ 7.1. ADDRESS:-____________________________________________ 

8.1. NAME _______________________________________________ 8.1. PHONE:- _______________ 
8 2   

9.1.  DATE ______/______/________ 
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