
 

 
 

 

 

  

 

 

 سفر ا س تعجاليجواز طلب 
APPLICATION FOR AN EMERGENCY PASSPORT 

  

 FATHER’S INFORMATION معلومات حول الأب

 ..…………………..…………..…………………………………………………………………………………………………… :First name ......................................................................................................................................................................: الإسم

 ..……..…………………….………………………………………………………………………………………………… :Date of birth .................................................................................................................................................... :الميلاد تاريخ

 ..………….………………………………………………………………………………………………………………… :Place of birth ......................................................................................................................................................: الميلاد مكان

  MOTHER’S INFORMATION معلومات حول الأم

 …………………………………………………………………………………………………………………………………………… :Surname ...................................................................................................................................................................... :اللقب

 ..……………..…..………………………………………………………………………………………………………………… :First name ...................................................................................................................................................................... :الإسم

 ..………..……………………..………..…………………………………………………………………………………… :Date of birth .................................................................................................................................................... :الميلاد تاريخ

 ..……..……………………………………..……………………………………………………………………………… :Place of birth ......................................................................................................................................................: الميلاد مكان

  

 ..……………….………………………………………………………………… :Reasons of your application ....................................................................................................................................................... :الطلب سبب

...................................................................................................................................................................................... ………………………………………………………………….…………………………………………………………………………………………………….. 
 Applicant’s signature خانة مخصصة للإدارة

 إمضاء صاحب الطلب
 

 
 
 

 APPLICANT’S INFORMATION معلومات مقدم الطلب

 ..……….……………………………………………… :Consular registration number (if any) ................................................................................................................................: التسجيل القنصليرقم 

 …………………………………………………………………………………………………………………………………………… :Surname ......................................................................................................................................................................: اللقب

 ..…………..……………………………………………………………………………………………………………… :Maiden name ......................................................................................................................................................... :الزوج لقب

 ..………………………………………………..………………………..………………………………………………………… :First name ...................................................................................................................................................................... :الإسم

 ..…………..…………………..………………………………..…………………………………………………………… :Date of birth .................................................................................................................................................... :الميلاد تاريخ

 ..……..…………………..………………………………………………………………………………………………… :Place of birth ...................................................................................................................................................... :الميلاد مكان

Gender :                            Female                                    Male 

Marital status :                Single                                      Married                                    Divorced                               Widowed 

 ..………………….…..……………………………………………………………………………………………………………… :Tel in USA ................................................................................................................................................ :بأمريكا الهاتف

 ..……….…………………………………………………………………………………………………………………………………… :Address ................................................................................................................................................................. :العنوان

 ..……….……………………………………………… :State: ………………..………………………………….……….. ZIP Code ........................................................... :البريديالرمز ............... ..................................................... :الولاية

 ..……………………………………..………………………………………………………………………………………………………… :Height .................................................................................................................................................................... :القامة

 ..……….…..…………………………………………………………………………………………………………………………… :Eye color ....................................................................................................................................................... :العينين لون

 .………..……………………………………………………………………………………………………………………………… :Hair color ......................................................................................................................................................... :الشعر لون
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