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l, the undersigned, ask to reacquire my Lebanese citizenship according to the provisions of Law No. 41 “Reacquiring the
Lebanese Citizenship”, dated 24 November 2015, and hereby declare: (in case this information is available)
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On this day ----------- month ------—-- of the year ------ , the aforementioned applicant came to the Consulate General of Lebanon

in New York and declared unequivocally that she/he would like to reacquire her/his Lebanese citizenship according to the
provisions of law No. 41/2015, and signed this request.
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