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XXXXXX CITY ADMINISTRATIOM KOLFE XXXXX SUB-CITY
 		Ward 1 Residents Identification Card
   		_______________________________
							Code XXXXX
Full name XXXXX	
Mothers name XXXXX	
Ward _X_	House Number _XXXX_ Mobile number XXXXXX   Occupation XXXXX
Place of birth XXXXX 		Date of birth _XXXXX	
Sex _XXXXX_    Ethnicity _XXXXX		
Emergency contact XXXXX
						Sub-city XXXX   Ward _XXX_  House Number XXX
						Mobile Number XXXX
						Issue date XXXX
						Issuing Officer _XXXX

SEAL:	XXXXX CITY ADMINISTRATIOM KOLFE XXXXX SUB-CITY
	VITAL EVENTS AND CITIZENZS SERVICE OFFICE












Notice
1. Is this ID card if found lost, please cooperate in submitting it to the aforementioned address or to the corresponding City administration office.
2. The resident has to carry this identification card always.
3. The resident has to return this identification card when he/she leaves the neighborhood.
4. [bookmark: _GoBack]This identification card is valid for two years starting from the issuing date.

Identification Holders’ Signature: _________________

SEAL:	XXXXXX CITY ADMINISTRATIOM KOLFE XXXXX SUB-CITY
	VITAL EVENTS AND CITIZENZS SERVICE OFFICE
