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Life Certificate Form

1- Applicant full name:
(Arabic) 15l s 531 asy) N
(English) First: Middle: Last:

2- Phone number: 3- Email address
Home: ( )
Cell: )

4-Address in the U.S.A:
Street:
City: State: Zip code:

5- Answer the below questions:

Is the applicant alive? Yes JNO J flal) a8 3 A8l calia o
Does the applicant still hold a Lebanese Yes JNO J Calll) atiuing Jadin g A8Mall Calia Ja
citizenship?

Is the applicant convicted of a crime? Yes JNo J e Aling o s8as ARl aalia Ja

Does the female pensioner marital status changed Yes JNo J 1) sale Slae uhalaty o) g 3 el iladll Clialia (g Ja
or did she start working?

Does a government or a ministry currently employ Yes JNo J ) s Al (A5 A Sall (sl Calh g ARl alia o
the applicant?

Does the applicant earn any salary or income? Yes JNO J Tladgn (e Ll alihy Ja
Has the applicant marital status changed? Yes ’\)No ’\) GOay 5l @3Ua gz sy e Alilall pa g e o S i Ja

S sl 3aY 5 53l o) )y

6- Please provide the names and relationship of the family Llile Ly a3 agie aeliiall ualdhy (plll dlilal) o) 3
members who benefit from a pension:

A gilEl) i ghal) AU and Al allia gt ety 38 La A g s Jaal 5 oDl ) & saall o sa ) Aaa il colial @ gall Ul

I, the undersigned, do hereby declare that the aforementioned answers are true and correct, and that any false
information given is punishable under law.

Applicant’s Signature: Date:

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