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Application for Birth Registration 

Please Print or Type 
 

If the birth took place in: 
California, Arizona, Nevada, Hawaii, Alaska, Idaho, Oregon, Washington, Utah, Wyoming, 
Colorado, New Mexico, and Montana.  
 
REQUIRED DOCUMENTS:  
1- Original birth Certificate/ or one notarized copy.  
2- An original recent Family Extract of Civil Registry (IkhrajKaydA’ili) of the parents/ or an original 
Lebanese marriage certificate plus original Lebanese I.D. cards or individual extract of civil status 
(IkhrajKaydIfardi)  
3- A notarized copy of the birth certificate for non-Lebanese mothers. An official translation to 
Arabic is required if the certificate is neither in English nor in French.  
4- A self-addressed stamped return envelope.  
5- All registration procedures are free of charge.  
 
Child:  
Full Name (Arabic and English):__________________________________________ 
Place and Date of Birth: _________________________________________________ 
Male or Female: ________________________________________________________ 
 
Parents: Father’s Name: ________________________________________________ 
Father’s Place and Date of Birth: ____________________________________________ 
Place and Number of registry in Lebanon (District and Caza): 
_______________________________________________________________________ 
Religion: _______________________________________________________________ 
Mother’s Maiden Name: ___________________________________________________ 
Mother’s Place and Date of Birth: ____________________________________________ 
Place and Number of Registry in Lebanon (District and Caza): 
_______________________________________________________________________ 
Religion: _______________________________________________________________ 
Applicant’s Address in the U.S.A.: __________________________________________ 
Applicant’s Email address: _________________________________________________ 
Applicant’s Phone Number: ________________________________________________ 
 
Signature: __________________________  Date of Application:___________________  
 
 

 

الفخریةقنصلیة لبنان   
 في أریزونا 

Honorary Consulate of Lebanon 
ARIZONA 


