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DESCRIPTIVE FORM FOR CONSULAR REPORT OF BIRTH OR 12-S APPLICATION
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Child's personal information

Last name in Arabic

First name in Arabic
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Last name in Latin First name in Latin
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Country of birth City of birth, State of birth,
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Father's personal information

Last name in Arabic

First name in Arabic
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Last name in Latin First name in Latin
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Nationality of origin Current nationality Date of birth dd psell / mm e/ yyyy Al
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Country of birth City of birth, State of birth,
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Current address in USA City State Zip code
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Mother’s personal information

Maiden name in Arabic

First name in Arabic
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Maiden name in Latin First name in Latin
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Nationality of origin

Current nationality

Date of birth
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Country of birth City of birth, State of birth,
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Current address in USA City State Zip code
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Application date
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Signature of the Algerian legal tutor
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