
  

  Consulate General of Lebanonقــنــصــلــيــة لــبــنــان الـعــامــة                                 

                                               New Yorkنـيــويــورك                                                            

  

  
PARENTAL CONSENT FORM  

  

                                    Date:    /    / 

  

We the undersigned: (Full name in Arabic and English):   

  

Mother's Full Name/ Legal Guardian:   

Arabic ______________________ English _______________________   

  

Father's Full Name/ Legal Guardian:   

Arabic _______________________ English ______________________   

  

Parents of (child name):   

Arabic _______________________ English _______________________   

  

Hereby agree to (Check one):  

   

  ⃝  Issue a visa to the above-mentioned child.   

  ⃝  Issue a Lebanese Passport   

  ⃝  Issue a Travel Document   

  ⃝  Reacquire the Lebanese Citizenship   

  

To the above mentioned child.   

  

Mother's name and signature: ___________________________________________  

Father's name and signature: ____________________________________________  

 

 

If not signed at the Consulate, Notary Public's Seal & Signature: 

  

  

  

  

N.B.: The statement of the Notary Public must read as follows: "On this day ________________  

Mrs. ____________________  and Mr. __________________ parents’ of________________         

both appeared before me and put their names and signatures on this Parental Consent Form".    
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