
Embassy of Lebanon 
Ottawa 

Ambassade du Liban 
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:√;F√: 

 Request of birth registration 
File No. at the Embassy: 

Applicant’s name: 

Address and phone no.: 

Child name in Arabic (عربي): No. of older siblings: 
1- 

Place & date of birth: 

If twins, time of birth: 

2- 

Place & date of birth: 

If twins, time of birth: 

3- 

Place & date of birth: 

If twins, time of birth: 
4- 

Place & date of birth: 

If twins, time of birth: 

5- 

Place & date of birth: 

If twins, time of birth: 

6- 

Place & date of birth: 

If twins, time of birth: 

Father’s name:  

Place and date of birth: 

Mother’s first and maiden name: 

Place and date of birth: 

1- Family civil extract (recent Ikhraj kaid, not older than 2 years).
2- Lebanese marriage certificate.
3- Long or short form of the birth certificate of the child (with parental information).
4- If the mother is not Lebanese, we need a copy of her passport
5- Optional: Kindly provide a prepaid Express Post return envelope should you require a confirmation letter

Reserved for the Embassy 

 التاریخ  رقم الوثیقة 
/           / 

 رقم العائلة  الصفحة  رقم السجل 

 رقم الجدول 
/  3   / 

 التاریخ 
/           / 

 التاریخ  كتاب الإحالة 
/           / 

640 Lyon Street S., Ottawa, ON   K1S 3Z5    Tel: (613) 236-5825    Fax: (613) 232-1609    civil@LebanonEmbassy.ca 

Signature: Date::       /          /  

Please attach the following original documents with 2 photocopies of each one: 



 السفارة اللبنانیية
اوتاوا

Embassy of Lebanon 
Ottawa 

Ambassade du Liban

ططلبب إإلززاامي لفتح ملفف شخصي أأوو تجددیيددهه (یيررفقق مع جمیيع االمعاملاتت) 
Application to open or renew a personal file (Mandatory for all Applications)

First name: االاســم :

Maiden name: االشـــھهرةة :

Father’s name: ااسـم االأبب :

Mother’s name: ااسـم االأمم ووشـھهرتھها :

No and Place of registry: ررقـم وومحـل االســجل :

Spouse’s first & maiden name: ااسـم االـزووجج(ةة) وواالشـھهرةة :

Number of children in Canada: عـددد االأوولادد في كــنداا :

Occupation: االوظظـیيفة :

Work address and phone: عنواانن االعمـل ووررقم االھهاتـف :

Residence address and phone: عنواانن االمنـزلل ووررقم االھهاتـف :

E-mail address: االبـریيد االإلكتـروونـي :

خاصص بالبعثـة

!  ررقم االملـف :
تارریيـخ فتـح االملـف :
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