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Election Observers’  

Accreditation Request Form 
 
 

1. Full Name: __________________________________________________ 

2. Nationality: _________________________________________________ 

3. ID/Passport No.: _____________________________________________ 

4. Address: ________________________________ 

      ________________________________ 

5. Position: _________________________________ 

6. Telephone Number: _______________________ 

7. Telefax Number: _________________________ 

8. E-mail Address:__________________________ 

9. Person in charge of coordinating the observer's arrival (if any): 

 ___________________________________________________________ 

10. Place of Stay: _______________________________________________ 

11. Date of Arrival _____________ (D/M/Y),  

           Date of Departure: (if applicable) ____________ (D/M/Y),  

12. Have you ever observed previous elections in Ethiopia? 

 Yes ____________,       No ______________ 

 If "yes," when? _______________ 
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13. Have you ever observed elections in Africa?:  Yes ________ No ________ 

 If "yes," which election? _________________________________________ 

Where? _______________________________________________________ 

14. Have you ever been disciplined or expelled from a country undertaking 

an    election for violation of an election code of conduct.: 

Yes _______________   No _________________ 

If "Yes," Please, explain in which country and when? ________________ 

_______________________________________________________________

_______________________________________________________________ 

 

Supporting Documents: 

 

The request for accreditation must be accompanied by the requirements 

laid down in Sub-Articles 4(b) and (c) of the Directive. 

 

We hereby certify that the particulars furnished in this form and the 

supporting documents are true and correct, and certify that all persons 

appointed by us will subscribe to the code of conduct for observers. 

 

Signature __________________________  Date ______________________ 

Name _______________________________________________________________ 

Capacity: ____________________________________________________________ 


