Embassy of Lebanon

PRI ER

Ottawa
Ambassade du Liban pg]
Request of divorce registration uepATED)
File No. at the Embassy:
Applicant’s name:
Address and phone No.:
Husband Wife
Name Surname Name Surname
Date of birth  Day month year Date of birth  Day month year
/ / / /
Place of birth | Religion/Sect | Nationality Place of birth | Religion/Sect Nationality

Father’s name

Mother’s first & maiden name

Father’s name

Mother’s first & maiden name

City/village

District

Registry No.

Place of divorce judgment

Date

No. of judgment

Date

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

1- Family civil extract (Family Ikhraj Kaid) recent (not older than 1 year).
2- Lebanese marriage certificate.
3- Divorce order and certificate of divorce, both legalized by the Department of

Foreign Affairs and translated to Arabic by a certified translator.
4- Power of attorney made to a person/lawyer in Lebanon to execute the divorce.

OR an affidavit signed by the applicant that he will follow up the divorce in person in Lebanon.

5- A return express post envelope with full address and contact number.
6- The amount of CAD 90.00 as fees for legalizing the divorce papers*.

7- In case the power of attorney needs legalization from the Embassy, an extra CAD 60.00 must be added to the fees*.

*Effective September 1st, 2022, (circular 9/14 dated 31/8/2022)

Date: / /

Reserved for the Embassy

Signature:
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640 Lyon Street S., Ottawa, ON KI1S 3Z5 Tel: (613) 236-5825 Fax: (613) 232-1609

civil@LebanonEmbassy.ca




Embassy of Lebanon
Ottawa

Ambassade du Liban

(Q)\.A\.:ud‘ @A;caé&)g) PRTR ! }i G&AM&_QLQC:\SJ‘;A\)M ll

Application to open or renew a personal file (Mandatory for all Applications)

First name: ;)

Maiden name: s 5yl

Father’s name: - Yl Py
Mother’s name: LS g g‘y\ Py
No and Place of registry: s da—ll Jaag a8
Spouse’s first & maiden name: 2 3=l 5 (3)z 9 ) psl
Number of children in Canada: cln S Aoy Y aae
Occupation: R TR |
Work address and phone: sl w8 5 Jandl ) g
Residence address and phone: s ailed) a8 5 J 3l ) sie
E-mail address: PR PPN IR
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