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REQUIREMENTS

IN ORDER TO PROCESS YOUR APPLICATION IN TIMELY MANNER, IT IS IMPORTANT THAT YOU
SUBMIT THE FOLLOWING ITEMES:

ADULT REQUIREMENTS

ONE PASSPORT FORM

4 PASSPORT SIZE PHOTO

COPY OF 1-94 OR GREEN CARD (BOTH SIDES)

COPY OF ERITREAN ID (BOTH SIDES)

PAYMENTS OF 2% TAX (1992-PRESENT) AND OTHER NATIONAL OBLIGATIONS

PASSPORT FEE: $150.00 MONEY ORDER OR PERSONAL CHECK PAYABLE TO EMBASSY OF
ERITREA.
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UNDER AGE REQUIREMENTS

APPLICATION FORM AND 4 PASSPORT SIZE PHOTO

PASSPORT FEE: $75.00 MONEY ORDER OR PERSONAL CHECK
PARENTS® ERITREAN 1D COPY (BOTH SIDES})

APPLICANT’S GREEN CARD COPY (BOTH SIDES)

APLICANT’S BIRTH CERTIFICATE COPY

POSTAGE: (PLEASE INCLUDE SELF ADDRESSED ENVELOPE WITH ONE OF THE
FOLLOWING STAMPS):

PRIORITY MAIL

EXPRESS MAIL OR

FEDEX ACCOUNT NUMBER

PROCESSING TIME: 2 WEEKS

EMBASSY ADDRESS:
1708 NEW HAMPSHIRE AVE. NW
WASHINGTON, DC 20009
TEL: 202-319-1991
FAX: 202-319-1304





