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Mana Barumsa ____________________________ Kutaa ______ Guyya Dhaloota ________________ 

Maqaa Barata _____________________________  Saala _____ 
(Akaakayyuu) (Jalqabaa) 

   
      

     

          

       

            

         
      

          

   

    
       

         

     

    

   

 

      

 

       

             

 

   

 

       

 
     

________________________________ _____________________________ __________________ 

__________ __________________________________ _________________ ________________ 

Oromo 

HEEYYAMA YAALAA FI HOJII MANNI BARUMSAA 
KEESSATTI RAAWWATAMU 

Kutaan armaan gadii kun WARRA/GUDDIftootaan guutamuu qaba: (please print) 

(Maqaa Dhiyeessaa Eegumsa Fayyaa) (Teesso) (Bilbila) 

Saanduqa tokko qofa irratti mallattoo kaa'i: 

☐ Namoonni hayyama qaban mana barumsaa keessatti wal’aansa ykn adeemsa armaan gaditti 
ibsame raawwachuudhaan daa’ima koo akka gargaaran nan gaafadh. 

☐ Ani (barataan) unka kana bakka koo bu’ee (RCW 26.28.015 ykn RCW 70.02.130) mallatteessaa 

waanan jiruuf namoota mana barumsaa keessatti hayyamaman wal’aansa ykn adeemsa 
armaan gaditti ibsame akka raawwatan hayyama kenna. 

☐ Kutaa Mana Barumsaa Siyaatil fi dhiyeessaa eegumsa fayyaa gidduutti odeeffannoo waljijjiiruuf 

hayyama koo nan kenna. 

(Date) (Mallatoo Maatii/Guddiftoota) (Bilbila Manaa) (Bilbila Yeroo) 

Kutaan armaan gadii kun DHIHEESSAA KUNUNSA FAYYAAtiin xumuramuu qaba: (please print) 

Yeroon/frequency hojimaanni guyyaa barnootaa (QID fi isaa ol) keessatti raawwatamuu qaba. 

Qorannoo wal’aansi/adeemsii ittii keenamu: _________________________________________________ 

Kaayyoo / Galma: ______________________________________________________________________ 

Wal’aansa/Adeemsa (ibsi): ______________________________________________________________ 

____________________________________________________________________________________ 

Meeshaalee ykn dhiyeessii barbachiisan: __________________________________________________ 

____________________________________________________________________________________ 

Yeroo(wwan) Wal’aansi/Adeemsi mana barumsaa keessatti raawwatamuu qaba: ____________________ 

Yeroo sa’aatii 24 keessatti hojjetame (guyyaa barnootaa idileetiin ala mana barumsaatti turtii hatatamaa): 

____________________________________________________________________________________ 

Yaada/Yaada kennuu: __________________________________________________________________ 

____________________________________________________________________________________ 

Yeroo dheeraa wal’aansi/adeemsi kun itti gorfamu: ___________________________________________ 

_____________ ________________________________________  
(Date) (Mallattoo dhiyeesa eegumsa fayya) 
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