Consulate General of Lebanon _{?i% atladt i dd e i
New York A
Life Certificate Form
1- Applicant full name:
(Arabic) B el o 5Y1 anY) )
(English) First: Middle: Last:
2- Phone number: 3- Email address
Home: ( )
Cell: )
4-Address in the U.S.A:
Street:
City: State: Zip code:

5- Answer the below questions:

Is the applicant alive?

Does the applicant still hold a Lebanese

citizenship?

Is the applicant convicted of a crime?
Does the female pensioner marital status changed

or did she start working?

Does a government or a ministry currently employ

the applicant?

Does the applicant earn any salary or income?

Has the applicant marital status changed?

Yes JNO J
Yes JNO J

Yes JNO J
Yes JNO J

Yes JNO J

Yes JNO

Yes '\)No '\)
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6- Please provide the names and relationship of the family

members who benefit from a pension:
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I, the undersigned, do hereby declare that the aforementioned answers are true and correct, and that any false
information given is punishable under law.

Applicant’s Signature:

Date:

Notary Public’s Seal & Signature:

Date:
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