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0AI°NAD- 27,0M A1IACET A1ACTE L7LAMNTFD- LLEPT

Services provided by the Embassy of Ethiopia and its required Standards

RNt PAININT AANT OF14CE
- PrLAM: KIATORTF PrLATOT 03 Service Standard KINET ATITTT PrLmed PLow v
SN Type of Services Service 1h Tt O¢n, Requirements
delivery Place | Time Quality | Cost
0£70A 2274 hed P01
Consular Services

1. P05 TO7CT ATLme+ PH70A NEA | 1 oC Pee THTCT

[0ATL2L 0/ Consular 1-2 Old passport

aoavl, €M7 o\l 1247 Section Month nm4. ¢7°A.0 CINCE

AT 7607 PG aoavdf (lavAf If old passport is lost Police certificate

AIAO0T 71L:47 PaGCe LP0

For Passport renewal Residence Permit

The application with all necessary CTNTCF aomede ECI° avav-dt-

formalitiesis sent to Immigration. When Fill application form

it comes delivered to the applicant.

2 TCL 6T TP
2 passport size photograph.size( X )

2. | PN AIAN20-F [RenH/ PHINA NG | 147 TOZCF 1A

Visaservice /Tourist/ Consular 1 day Valid Passport

Section PH 62C9° avav-A-|-

Fill Visa application form
e FCL 6%

1 passport size photograph
PU-EA SHCIT?




a. For lost passport

KAk PATNINT AANT OFH8CE:
e & PTLAM: ATOTNFT PLATOF 0 Service Standard RINNE? ATITTT PLmed $Lov v3
SN Type of Services Service 1 Tt Den, Requirements
delivery Place Time Quality Cost
Hotel reservation
PaPC Lt
Air ticket
3 PH AINTAT /P0G CEI0A NGA | 147 TO7CT 79940
Visa service /Business/ Consular 1 day Valid Passport
Section PiH 62C9° ovav-Aqf
Fill Visa application form
a1 FCL 6PV TP
1 passport size photograph
AIP PP WSHATT LANS0 TP
Legal invitation letter from Ethiopia
PaPC -Eh 1201
Air ticket
4. A0 T0 CEINA NN | 147 TOZCT hmég. 27700 T8
bas;%?a(s}sir AM4-0-F Consular 1 day Police certificate for lost passport
Section

PaoFCe 4P

Residence Permit

A0 T0. aoMPPL 2CI° avav-i-f

Fill Lassez Passer form

4 1CE 124G 1P
4 passport size photographs




a. For new applicant

KAk PATNINT AANT OFH8CE:
e % PILAM- AIATUFT PATPOT O Service Standard RIATET ATITTT PTLMPP PLoP v
SN Type of Services Service 1 Tt Och, Requirements
delivery Place Time Quality Cost
A PTO7°CF AN LH- CEI0A NGA | 147 TO G
CadnT Consular 1 day Passport
b.For expired passport Section PaTCEe L
Residence Permit
A0 T oomPP e 62CI° avav-Aif
Fill Lassez Passer form
4 TCE P69 T1PLA
4 passport size photographs
dh.as0 ATOAL hT7 CEINA NGA | 147 POAE TN CT
c. For new born child Consular 1 day Parent passport
Section PALT NCH&h
Birth certificate
AN T 0 oomPP e 62CI° avav-Aif
Fill Lassez Passer form
4 TCL P T1PLA
4 passport size photographs
5. CTO-AE hACKEP ovFOT P P420A heA | 1 oC PLLI Ph KL TOTCT)
Ethi\of‘i‘:g O{:\'%‘Q ID Consular 1 Previous (Ethiopian Passport)
) ) Section Month

eaLt (CLént
Birth Certificate




KAk PATNINT AANT OFH8CE:
e & PoLAM- AIAINFT PLATOF 0 Service Standard RIAUET ATITTE 0L PLaw v
SN Type of Services Service 1 Tt Och, Requirements
delivery Place Time Quality Cost

PO-Ch ®LdT @RI
Inheritance Paper
WTCXLRIT aotP'r? PULLLIONT AA TINLE
Any document that indicate he/she is an Ethiopian
avr CPHD- TO°CT LN
Present passport
CT@mAL hAPXREP a0 OPFP £CI° avav-Aqf
Fill Ethiopian Origin ID form

A o&AT med PHINA NEA | 10C PTOAL hACKRLER oo OPL/0PET

b. For Renewal Consular 1 Old Ethiopian Origin ID

Section Month PTO-AL AATPKLR o0 OP hmd0t ¢7°00 “INLH
If lost Police certificate
avr CeHD- IO G
Present passport
PlT@AE A TCRER o3P 6:CI° avav-AT
Fill Ethiopian Origin ID form
6 eHALR A1LT 71LD01T PN NEA | 5-10 0158 hAFe& e Paod WPy CATCRE @ 1o,
Attestation for different documents Consular Lt £L.21ma@- aolP} ANt
Section 5-10 If the document comes from Ethiopia it must be attested by
Minutes

MFA.




KAk PATNINT AANT OFH8CE:
e & PoLAM- AIAINFT PLATOF 0 Service Standard RIAUET ATITTE 0L PLaw v
SN Type of Services Service 1 Tt Och, Requirements
delivery Place Time Quality Cost
N'1% h7& A hAAE AP0 h7lh  HATO- A1CT
W PPAICTE @71 £LIM T oo BSCNFA::
If the document comes from India or other countries accredited
to the Embassy it must be attested by concerned country’s
MFA.
7 PONAG ®LPT TUDNT PEINA DA | 5-10 O-NAGT ML PONAG DLtk WI°0AN.@ HIED-
Authorization/Power of Attorney Consular L¢P 6C9° ao(\lt LI°AA::
Section 5-10 The one who authorizes should appear in person in the
Minutes Embassy or General Consulate offices
MA@ 0LI° HALE ADANPT P79.7F P470A
O/0ET CO NANAN LACTIAN:
He has to fill the form and put his signature.
8. nmS 2 O HAme hndes KS eHINA NEA | 5-10 AR e ARIPIA.M: P94, LN80 29340
AT TINLELT Consular Led A letter written to the Embassy
Attestation of medical certificate and Section 5-10 N1, eHL21M hnG 41T Phame TINLEDT
related documents Minutes Yp oAl
A document given from medical institution and attested by
MFA.
Ch e TO7CT
Copy of Ethiopian passport.
0. eHALR CTNNC LNSNLPTT ovqq CEI0A neA | 5-10 Ca TR e TN CT AS TIaopAnF




KAk PATNINT AANT OFH8CE:
e & PoLAM- AIAINFT PLATOF 0 Service Standard RIAUET ATITTE 0L PLaw v
SN Type of Services Service 1 Tt Den, Requirements
delivery Place Time Quality Cost
Different cooperation letters Consular L9 Copy of Ethiopian Passport and Request letter from the
Section 5-10 applicant
Minutes

10. ea 0oy th (12T CEI0A nGA | 5-10 182 P9%o0An T@ AhAT £L1M T PS Navgnli

Investment and Investment related Consular Lt N1t @B 188 “LL.0EC C14.21m

documents Section 5-10 Attested by Chamber of Commerce and Ministry of Foreign

Minutes Affairs of the concerned countries.

. A0 QL AT AICT CEINA NG | 5-10 8L POYavANF T ANAT LLIM T P Navgnnli

&9 eHOm TEO I 98T Consular Led NA1eE @ 180 9LL.0EC PH4.91M

N Section 5-10 Attested by Ministry of Foreign Affairs of the concerned

Any document given by the institutions Minutes countries.

of countries covered by the Embassy.

OFPPUCT hed P7LAM-
Education Services
! o POOGTLL 4FL AT ORI Atakn ¢ TUCT | . NeP PHeaooNt L2407 hGETAT
POM Oen.7 ATIOHNE hea &7 Original receipt
Reimbursement of Residential permit Education | 1 gay PhEP A1 N A+ AFTILPT PP a1t +ahe (9os
Section

expenses

AL4AT PPOEN RTCE ATTAT (0 ¢7CE

Name of the student representative who receive and dispatch
documents, Address, P.o.box, Hostel no, Email address, Mobile No
PHHIR DT P& (avav-dt TPLA

Fill Service request form




KAk PATNINT AANT OFH8CE:
- & Po.AMm- AT0DNAT PP 0 Service Standard RIATE? ATITTT PTLmeP PLaw v
SN Type of Services Service 1 Tt Oen, Requirements
delivery Place Time Quality Cost
2 o PaORLP ANA(PIPINE PavTiF: fhf) > TIUCT 3 . TO7CH T
o PaPRLI] L A\ AT nea $ 7 Pass port copy
o PPGIG IPCIPC ANA D& Education 3 days PorTeP 4.28 0T
Living Allowance, (Food, Accommodation and Section Valid Visa Copy
Pocket Money) Pav O LNCE:
Settlement Allowance, Identity card Copy
Research Allowance) payments PTIPUCT TLLOEC 920G AR, P00t 07 I0C H916 PPRT PTLIAE
Letter from the Ministry of Education indicating he/she is a
Government sponsored Student
Pa7h AM@-FT €TCE PIFSC code? PPCTRSF T (97 ALCAG PHig@-
&CME
Bank Account number, IFSC code, Branch name, Adress, signature of
the student
Ph& e A1 haZh TNt AFTIPT 2007 e+T18PT +ohge
OFOIALCAT PPAVEN R TCT ATLAT Adh RTCE
Name of the student representative who receive and dispatch
documents, Address, P.o.box, Hostel no, Email address, Mobile No
PHHIR DT P& (@At TPLA
Fill Service request form
3 | o PG ok, N%F SRERALNE © PULI® CTONH @l T
Medical Expense Reimbursement hea ?3’ dq;;g Doctor’s Prescription
Education

funge °hhc ol t




te &
SN

PoLAM: A1dINFTF
Type of Services

by A% [ ]
t.art 0
Service

delivery Place

PATANNT AONT O FE8CE

Service Standard

LH

Time

Tt
Quality

D¢h,
Cost

KIAWUET ATITTF P9LeP PLov vt

Requirements

Section

Doctor recommendation letter that he/she shall go referred to other
hospital
ams 29t eFOm PURCS  AAT TINGELT agean,
a1t IUE PAE-Fé JPCaPET
original copy of list of the medical bills if any, Name of purchased
medicine if any, Laboratory test charge bills if any Some surgery
/operation or hospitalization stay required prior approval from
Embassy
e Ph&f A1 hQ7a T+NA ATTILPT PTLAT W HT14P T
Ptavlm +@®hg N9°: oo ALeA: POEAN £TC
nLeA: AR RTC
* Name of the Representative of Student who dispatch documents
to students, his/her name, present postal address of his/her
hostel, email address, mobile number

o PRAATF RTCE RRLNT P77 PO @- PPN20T PHhd.AD- aPM7
Bill/Receipt No, Date of Bill/Receipt, Description/ Purpose of Expense, Amount
Paid

o PFHOE® T PR (10vav-At TPl

Fill Service request form




KAk PATNINT AANT OFH8CE:
e & Po.AMm- AT0DNAT PATPOT O Service Standard RIATE? ATITTT PTLmeP PLaw v
SN Type of Services Service 1 Tt Den, Requirements
delivery Place Time Quality Cost
4 » OPF TS PFH OTH NGP TIuCT PTOTCH VTE 0100 P00FL 4P DTE 040 POLH DT e+
Ticket and Luggage neA 3 dt;}s aF@¢P NCLT FPPUCHTFOT ANTIMGTP ST ORI NATIRLMTFD-
Allowance Education PN TINCE ALLHO- T avAN @ PRLACHED: AnAT Im.S AhA
Section NI PTIERLT NUPIPP NF O QUNIPS HRIP avTIC WILTIRTA PULINK
TALETTINCEPET ALNTF ALY~ CEHOE DT $R (lgvav-dt o +57T
04t 7PN LMNPOFPA::
Valid Pass port, Valid Residence permit, Valid Visa, Valid 1D card,
letter given by the university that he/she accomplished his/her
courseg, If health reason valid medical certificate stating inability
to continue his/her studies, service request form.
Ph & f N1 ha7a HeNa AT2IEPTF PTLAT (149 F
Ptaodm +®he O9°: ao-p ALéh: POEA RTC:
LN WA RTC aoPlT:
Name of the Representative of Student committee: His’/Her name, p
postal address of hig’her hostel, Email address, Mobile number
o PTHIL®7 P& Novav-ht TIlA
Fill Service request form
5 ehoLhd oo ANA T9°uC T 5¢41 NRLOCH L@ P06 2INLET Chholhi TH @7 LA A0oN T
Chemical Expense Disbursement heA 5 days LLOTT DT ALLH 294N AANTT
il:ic({:\:]lon Supporting letter from the University, Copy of related

receipts/Bills
o PTHOE D7 P (19Pa0NT TP




KAk PATNINT AANT OFH8CE:
o PrLAM KIATFT prLaTOT 03 Service Standard KIAUET ATITTH PTLned $Lav v
SN Type of Services Service 1 Tt Oen, Requirements
delivery Place Time Quality Cost
Fill Service request form
6 eHPUCT LH TICHI® Aot T9°VC T 5461 nezaCHE®: 208 NG AmS Ahd PhEeT ek P hrod
Education Program Extension request hea 5 days PUNICG +RI° a0 KILTILTFA PTLINE TINCE
Education Supporting letter from the University, If health reason valid medical
Section certificate stating inability to continue his/her studies, service request
form.
7 PrALR 0206 LNAOLPT PavRq MININT b F9PUCT | 2 ¢4 PHHOED PR (vav-ait TPl
Other Supporting letters writing service hea 2 days Fill Service request form
Education
Section
NLHIN &ThA10 C7¢6- HCS P7LAMm:
Business Diplomacy Services
1 PPLao n 0o N T NLH1Y 877 [10 ¢ POLANINTT 73
C24-9° TIMOET A-o9n, HCe: | 10days Confirmed date of visit
Pre-Investment Study Visit (facilitation Business P95 SALPT HCHC
service) ? Diplomacy List of Ministries/Agencies desired to meet
Division COLANG- oo/ AT HCHC

List of visiting officials

10




KAl PAINCE AANT NFPRCE:
e & Po.AMm- AT0DNAT PATPOT O Service Standard RIATE? ATITTT PTLmeP PLaw v
SN Type of Services Service 1 Tt Den, Requirements
delivery Place Time Quality Cost
2 ea NN Too - £ o6 aNHih 877 |1 7 o PILAID: 896 HCHCE
Aftercare Service A0, HCS: | 1day Type of support needed
(Investment Support) Business o £96 0TLANNF oo/
Diplomacy List of concerned authority/ministry
Division o PIMaD: TP AR
Type of bottleneck/problem encountered)
o FHIYE 2hav G (RTANFR T 4. PLT PRS0, AD-OT DHT)
Related document (copy of license, previous communication etc
3 Pa 0 tooy ool Poonmt 0N HYO 477 | 30 &b o P9YLAD avlB A8Vl
AN A0 HCS | 30 Type of information needed
Information Service Business ;n' nute
Diplomacy
Division
4 oY1 AINTNT T NN HN 477 |10 7 o ASTOT POLLNTNTT oG HCHC ovlB ¢PH b
Joint Venture or tie-up A0, HCS | 10 days CTHA
Business Proposal that clearly explains the sector of investment, amount
Diplomacy of capital, financial source, etc..
Division

OO0 ADT, TIN4LE E0e- HOS (7187 £OHTPS ENTOE, T ME.C) PoLPme

Services provided by the Business Diplomacy Division(Trade, Tourism and Technology Transfer)

11




Rk PATNINT AANT OFH8CE:
e Po9.0me ATANAT PULATOF O Service Standard A0UCET ATITTT 0TLMeP PLav v
SN Type of Services Service 1 Tt Den, Requirements
delivery Place Time Quality Cost
1 PO, P°CHFTT AT a0CE TP o (LU ADGe, |17 o 0L GAFE TEE/ 0T PTRATET PIOCT ALY TINDP:
Providing list of Exporters from Ethiopia He& 1day Import request including the Kind of product they want to import
Business o ANT PZBEPTF WIL AALTE An@d T1PLAE
Diplomacy Providing information as required
Division
2 AN PCT hbe-. T4ANT o (LHh ADGey, | 1 AT o @L 7IC OAT WL PULLAID- OCT G 1S HCHC TI48 avbeA:
To Provide Indian Exporters List HCS 1 Week Providing information regarding the Kind of product to be imported &
Business its Specifications.
Diplomacy
Division
3 MRt L&Y e7LeITa> AAPINARTF o (M0 ADGeT, | 1 AP o FOC PRLO0TF SCEF/NATLE vt T AL PHATILNT P WO
@Gt ch KI9LTT T8 HCE 1 Week A
Trade Dispute Business Providing Letter/Email of a company stating Name of the Company,
Diplomacy types of business, Address(including telephone, email)
Division o LOMaP@7 FIC HCHCS PaPeE YA P7LIAK L0840, TP

stating the problem faced and any suggestion/recommendations as

remedy to resolve the issue.

o FOC PRLNTDY PAATD M7 (9°F PHwTILNF P0C- AeTHS avhe ALeA
aqplA:

Providing full address(Company Name, Contact person, telephone

12




Rk PATNINT AANT OFH8CE:
o4 PrLAM: AIATOFT PrLaTaF 0 Service Standard KIANEY ATITTE S e $Low vid-
SN Type of Services Service 1 Tt Oen, Requirements
delivery Place | Time Quality | Cost
number etc.) of the other party to the problem
o T 00AFO O17 haohtk PTImE CINCEPTYE AP .
TP TUT APEHT NAATO @17 OC PHRLT P28, DRI
PATBLA 0995 a0 EPT G DT A TT00NHE
Attaching any necessary document(Agreement/contract, letter & email
correspondence etc.

3 K17 APPT4AID- OFALE CERTAE, AIC | o apin Abgon, | 1977 | o aghe o AATLLAID: BNGACE, 481G HCHC a0 (Specification) T1b4AE
UG LG AL HCS 1 Week | o Written *  Written letter stating the Kind of technology, specifications & if any,
Supporting Technology Transfer Activities Business . 0P0C manufacturer company.

Diplomacy * Physically
Division

4 | 09LALE ATITND VT LOFT IO o QM ADGY, 197 | 0RUF/ ©  08HRY AL PTLLACAT MNUT TEE TIPLA:

A nes 1day 047200 *  Request for inputs for the design.
Support & Follow up for the New Building Business Written/Em
Construction Diplomacy ail

Division

13




