Consulate General of Lebanon
New York

Correction of Vital Records Application

Correction of:

Date of Birth
Gender
Marital Status
Name

1- Full name:
(Arabic) 25yl o Y A Y

(English) First: Middle: Last:

2- Mother’s full name:
(Arabic) Byl daws Y1 ! ansY)

(English) First: Middle: Last:

3- Father’s full name:

(Arabic) 1) daus Y A s
-E (English) First: Middle: Last:
g 4-Place of birth: 5- Date of birth (month/day/year):
Q. |6 Gender: 7- Confession:
o
< 8- Place & number of registration in Lebanon (where applicable):
(Arabic) HEB sl 2 Luzaill
(English) District: Town or Village: Number:
9- Address in the U.S.A:
Street:
City: State: Zip code:
10- Phone number: 11- Email address:
Home: ( )
Cell: ( )
12- Job Tile: 13- Employer:
Applicant’s Signature: Date:

Kindly select this link for supporting documents & requirements.

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


https://nylebcons.org/correction-of-vital-records/

