Embassy of Lebanon
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Ottawa
Ambassade du Liban 156 !
Request of death registration
Applicant’s name:
Address and phone no.:
Deceased’s information:
Name Surname Name and family name of spouse
Date of birth day month year Date of death day month year
/ /
/ /
Place of birth Married yes no Place of death Religion/Sect
Name of father Name & Maiden name of mother | City/village District Registry No.

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

1- Family civil extract (Ikhraj kaid) recent (not older than 2 year).

2- Death certificate from the regional government services.

3- A return envelope (express post) with the full address and contact number for the return of the original documents.
4- Optional: Kindly provide a prepaid Express Post return envelope should you require a confirmation letter.

Date: / / Signature:

Reserved for the Embassy
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640 Lyon Street S., Ottawa, ON K1S 3Z5 Tel: (613) 236-5825 Fax: (613) 232-1609 civil@LebanonEmbassy.ca
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Application to open or renew a personal file (Mandatory for all Applications)

First name:

Maiden name:

5yl

Father’s name:
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Mother’s name:

No and Place of registry:
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Spouse’s first & maiden name:

Number of children in Canada:

Occupation:
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Work address and phone:
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Residence address and phone:
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E-mail address:
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