Consulate General of Lebanon

dalat) iy 14 A oa il
New York & g 3
Translation Application
1- Applicant full name (as per passport):
(Arabic) 2Byl o Y1 ! oo
(English) First: Middle: Last:
2- Mother’s full name:
(Arabic) 1 yell :J:w:_;y\ r\-ﬂl‘)“ :?MIY‘
(English) First: Middle: Last:
3- Father’s full name:
(Arabic) el s 5Y) s )
(English) First: Middle: Last:
4- Place of birth: 5- Date of birth (month/day/year):
6- Place & number of registration in Lebanon (where applicable):
(Arabic) B ssalil) <o Ladl)
(English) District: Town or Village: Number:
7- Phone number: 8- Email address:
Home: ( )
Cell: ( ) 9- Passport number:
10-Address in the U.S.A:
Street:
City: State: Zip code:
14- Translation of: O 1.D.
QO Driver’s License
(O Good Conduct/ Criminal Report
O Other
Applicant’s signature: Date:

Kindly select this link for supporting documents & requirements translation of documents.
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