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REGISTRATION FORM FOR NORWEGIAN AND ICELANDIC CITIZENS
Type/purpose of stay: (pls. check appr. box)
Permanent: 
 FORMCHECKBOX 

Short stay: 
 FORMCHECKBOX 

Tourism:
 FORMCHECKBOX 

Personal information   
	Family name: 
	     
	First name:
	       
	Date of birth
	     

	Personal no.: 
	     
	Passport no.:
	     
	
	

	E-mail adr   :
	     
	
	
	
	


	Address:      

	Tel. no’s.: Private:      
Work:      

Mobile:      

	Employer:      




	Employer’s address:      
Employer’s tel. no.:      

	Travel route (for tourists):      


Accompanying family members:
	Spouse’s name: 
	     
	Date of birth:
	     
	Passport no.:
	     

	Child’s name:  
	     
	Date of birth: 
	     
	Passport no.:
	     

	Child’s name:  
	     
	Date of birth: 
	     
	Passport no.:
	     

	Child’s name:  
	     
	Date of birth: 
	     
	Passport no.:
	     

	Child’s name:  
	     
	Date of birth: 
	     
	Passport no.:
	     


Arrival/departure date:

	Arrival date:
	     
	Details: 
	     

	Departure date: 
	     
	Details: 
	     


Please note: This information is a part of the Embassy’s  emergency plan. Dertarture date must be filled inn. If the stay is prolonged or shortened with more than two weeks, the Embassy must be notified. Also note that changes in registered information must be updated. 
Contact in Norway/Iceland:
	Next of kin’s name: 
	     
	Address: 
	     
	Tel. no’s: 
	     


	Place:      


	Date:      


Signature:
	Postal address:
	Office address:
	Telephone:
	Enquiries to:

	P.O. Box 8383
Addis Abeba
Ethiopia
 DOCPROPERTY "padr4"  \* MERGEFORMAT 
	Buna Road
Mekanissa
Addis Abeba
 DOCPROPERTY "vadr4"  \* MERGEFORMAT 
	+251 11 3710799
Telefax:
+251 11 3711255
	emb.addisabeba@mfa.no
www.norway.org.et
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