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CONSULAR REGISTRATION APPUCATION FORM

REQUEST TYPE : TRANSFER OF FILEI:l FIRST TIME REGISTRATION |:| REGISTRATION RENEWALI:l

APPLICANT CIVIL STATUS
First name in Arabic : Last name in Arabic
First name in Latin : Last name in Latin :

dd Al Ao

Nationality of origin : Current nationality : Date of birth : pasl/ mm 421/ vy
Country of birth : City : State :
Gender & Family status : Male |:| Female |:| ——— |:|Single |:| Married |:| Divorced |:|widow (er)
Spouse last name in Latin Spouse last name in Arabic ;

FATHER'S INFORMATION
First name in Latin : First name in Arabic :

. . . . . . . dd/mm/yyyy

Nationality of origin : Current nationality : Date of birth :
Country of birth : City & State :

MOTHER’S INFORMATION
First name in Arabic : Last name in Arabic
First name in Latin : Last name in Latin  :

dad
Nationality of origin : Current nationality : Date of birth : fmm iy
Country of birth : City : State :
EMERGENCY CONTACT IN ALGERIA
Emergency Contact’s name Phone No. :
Contact’s Address Algeria  : Municipality : Province: Zip code ;
CONTACT INFORMATION IN USA
Address in USA : City : State : - Zip code :
Phone No. : E-mail ;
ACADEMIC AND PROFESSIONAL BACKGROUND
Academic level : Degree :
Last profession in Algeria Last Employer in Algeria :
Employer’s Address Algeria : Municipality: Province; Zip code:
Current profession in USA  : Employer in USA :
Employer’s Address in USA City : State : - Zip code :
APPEARANCE
. only incm .
Blood type H Height : Eye color; - Hair color ; -
GREEN CARD / US PASSPORT / OTHER RESIDENCY DOCUMENTS
dd/mm/yyyy dd/mm/yyyy
Document No. : Type :© - Issuance date : Exp date ;
ALGERIAN PASSPORT AND ID CARD
Passport No. : Issuance date : aafmm vy Exp date : admm vy By:
ID card No. : Issuance date : G/ mm vy Exp date : aasmm vy By:
OTHER INFORMATION (Regarding file tranfer)
Previous registration No. @ Embassy or Consulate name
dd / mm /yyyy dd /mm /yyyy . ]
Date of first arrival to USA : Date of first registration: Did you benefit from CCR?  Yes |:| No |:|
dd / mm /yyyy
Applicant’s Signature Date:
X

15 East 47™ St New York, NY 10017, Tel: 212-486.69(30,31,32) Fax: (212)-486.6934, www.algeria-cgny.org




	12: 
	13: 
	14: 
	15: 
	16: [    ]
	17: [    ]
	18: 
	19: [    ]
	20: 
	21: 
	1: 
	22: 
	2: 
	23: 
	3: 
	4: 
	5: [    ]
	26: [    ]
	6: [    ]
	27: [    ]
	7: 
	28: 
	8: [    ]
	9: 
	10: 
	24: 
	25: 
	29: [    ]
	30: 
	31: 
	39: 
	40: [-]
	41: 
	52: 
	33: 
	53: 
	55: 
	57: 
	58: [-]
	59: 
	60: [-]
	61: [-]
	62: 
	63: [-]
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	42: 
	46: 
	74: 
	47: 
	72: 
	73: 
	44: [ ]
	43: 
	45: 
	56: [-]
	0: Off
	11: Off
	11-1: Off
	75: 
	77: 
	78: 
	79: 
	76: Off
	38: 
	32: 
	54: 
	48: 
	34: 
	49: 
	35: 
	50: 
	36: 
	51: 
	37: 


