
           Embassy of Eritrea 
1708 NEW HAMPSHIRE AVENUE, NW 

WASHINGTON, DC 20009 

TEL:  202-319-1991 

FAX: 202-588-7584, 202-319-1304 

 
 

Application for Entry Visa 

1. Full Name (As in passport):______________________________________________________________1.1. Sex: _______ 

1.2  Former Name (If any): ________________________________________ 1.3. Eritrean ID Number_____________ 

       2.  Place & Date of Birth: ________________________ 3. Occupation/Profession____________________________________ 

      4.  Present Nationality: __________________________ 4.1. Nationality by Birth: ____________________________________ 

      5. Passport Type: _______________________________ 5.1. Passport Number:   _____________________________________ 

 5.2. Place & Date of Issue: ___________________________ 5.3. Valid unto: ____________________________________ 

     6. Marital Status: ____________________  6.1. Name of Spouse (If married):    _____________________________________ 

    7. Permanent Address: ______________________________     7.1. Telephone: _____________________ (Home) 

          ________________________________________________ 7.2. Telephone: _____________________   (Work) 

   8. Purpose of Entry:  Tourism Official   Transit  Business  Employment   Student     Family Visit    Other 

   9. Entry desired Single  Multiple 10. Expected Date of Arrival: ____________10.1 Period of Stay: _____________ 

   11. Address in Eritrea: __________________________________________ 11.1 Telephone: ______________________ 

   12: Reference in Eritrea: _________________________________________ 12.1 Telephone: ______________________ 

If applying for family visa, your reference in Eritrea needs to be able to physically show up at Asmara Immigration  

   13: Place and Date of previous visit to Eritrea: ___________________________________________________________ 

   14: Name of persons traveling on the same passport:  

No. Full Name Sex Place and Date of Birth 

    

    

I declare that the information given above is correct and complete to the best of my knowledge. 

Place: ___________________________ Date: _____________________ Signature: ____________________________ 

FOR OFFICIAL USE ONLY 

Decision Taken: ___________________________ Entry Visa No. _____________________ Sticker No. ________________ 

 

Date of Issue: ______________________________Date of Expiration: _________________ Receipt No. ________________ 

 

Remarks: _________________________________ Name and Signature of Authority: ___________________________________ 

 

 

 

PHOTO 



 

Visa Requirements 

 Holders of Eritrea National Identification Card are not required entry visa.  

Please read the following regulations carefully to ensure that this form is fully and properly completed in order to avoid 

delays.  

1. Application form should be filled out completely by every person intending to travel, unless one is a Dependent and is  

    included in a parent’s travel document.  

2. Recent passport-size photograph must be attached.  

3. Proof of USA residency permit is required if traveling with non-USA passport.  

4. Passport must be valid at least six months beyond the dates of the trip.  

5. If you are traveling with Diplomatic or Official travel documents, a diplomatic note or a note verbal is required.  

6. For a business visa, a letter from a sponsoring company, stating the purpose of the trip, should be enclosed.  

7. Proof of sufficient funds to cover all expense. 8. Visa Fees: Effective July 1, 2015  

 

 Visa Type Processing Type Single Visas  

1 Official Visa Normal   

2 Employment Visa Normal $70.00  

3 Business Visa Normal $70.00  

4 Student Visa Normal $50.00  

5 Tourist Visa Normal $50.00  

6 Other Normal $50.00  

7 Transit Visa Normal $30.00  

8 Business Visa Multiple 3Months 6 Months 1 Year 

  $110.00 $200.00 $300.00 
 

9. Only Cashier’s checks and money orders are acceptable and should be payable to the Embassy of Eritrea  

10. All fees are non- refundable 

 11. Visa Processing takes from a minimum of 10 business days.  

12. Include self-addressed envelope with one of the following stamps:  

 USPS Express / Priority  

 UPS  

 Federal Express Account Number  

 

13. Requirements can be changed at any time. Please call for an update  

14. Mail the completed form to:  

 

Embassy of Eritrea  

1708 New Hampshire Ave, NW  

Washington, DC 20009 

 

Consular Hours & Tel: 

Monday – Friday: 09:00 AM - 04:00 PM  

Tel: (202) 319-1991 

Fax: (202) 588-7584 or (202)319-1304 
       

          Updated: December 30, 2016    


