
  

THE STATE OF ERITREA 
DEPARTMENT OF IMMIGRATION AND NATIONALITY 

APPLICATION FORM FOR UNDERAGE IDENTITY CARD 

Form No. UA001/2013 

1. GIVEN NAME ______________________________________________________________ 
2. FATHER NAME ____________________________________________________________ 
3. GRAND FATHER NAME _____________________________________________________ 
4. GREAT GRAND FATHER NAME ______________________________________________ 
5. BIRTH PLACE AND COUNTRY _______________________________________________ 
6. BIRTH DATE _____/ _____/ ____________ 
7. PLACE OF ORIGIN _____________ ZONE ______________ COUNTRY______________ 
8. FATHER’S ERITREAN ID. NO. ____________________ 
9. MOTHER NAME ____________________________________________________________ 
10. BIRTH PLACE AND COUNTRY _______________________________________________ 
11. BIRTH DATE _____/ _____/ ____________ 
12. PLACE OF ORIGIN______________ ZONE_______________ COUNTRY _____________ 
13. MOTHER’S ERITREAN ID. NO. _____________________________ 
14. FAMILY ADDRESS _______________________________________ 

    ______________________________________ 
    PHONE NO. ___________________________ 
 
 
FOR OFFICIAL USE ONLY 
 
DECISION TAKEN     APPROVED   REJECTED 
 
REMARK:  _____________________________________________________________________ 
  _____________________________________________________________________ 
 
AMOUNT TO BE PAID ____________ CURRENCY __________ RECIEPT NO. _____________ 
 
NAME OF AUTHORITY ___________________________________________________________ 
 
SIGNATURE ____________________    DATE _____/ ____/_______ 


