
	Consulate General of Lebanon           	   	قــنــصــلــيــة لــبــنــان الـعــامــة                 
 New York       					نـيــويــورك                                                                   

    

9 E 76th St., New York City, N.Y. 10021; www.nylebcons.org; Tel: (212) 744-7905; Fax: (212) 794-1510 

 

Citizenship Renunciation Application 

1- Full name: 
(Arabic)                                         الاسم:                                            الاسم الأوسط:                                   الشهرة:

      (English)                                 First:                                      Middle:                                               Last:                          

2- Mother's full name: 
(Arabic)                                         الاسم:                                            الاسم الأوسط:                                   الشهرة:

      (English)                                 First:                                      Middle:                                                Last:                 

3- Father's full name: 
(Arabic)                                         الاسم الأوسط:                                   الشهرة:                             الاسم:               

      (English)                                 First:                                      Middle:                                                Last:                 

4- Place of birth (city/state/country): 5- Date of birth (month/day/year): 

6- Sex: 
           ⃝ Female                  ⃝  Male 

7- Marital status: 
 ⃝ Single ⃝ Married       ⃝ Divorced     ⃝ Separated      ⃝ Widowed 

8- Spouse's full name (where applicable): 
(Arabic)                                         الاسم:                                            الاسم الأوسط:                                   الشهرة:
(English)                                 First:                                      Middle:                                                Last: 

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

10- Phone number:  
Home: (    ) 
Cell:    (    ) 

11- Email address: 
 
 

12- Place & number of registration in Lebanon: 
 (Arabic)                              م:رقالقضاء:                                                           البلدة:                                                  ال

       (English)                   District:                                      Town or Village:                                              Number: 

13- Reason for request: 

14- Employer  (in the USA): 15- Job title: 

16- Work address: 
       Street: 
         City:                           State:                Zip code: 

17- Work phone number: 
        (       ) 

   
 Applicant’s signature:                                                   Date:  

     Kindly select this link for supporting documents & requirements. 

 

https://nylebcons.org/renunciation-of-lebanese-citizenship/
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