Consulate General of Israel
Pacific Northwest Region
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Notification of a Birth of an Israeli Citizen Abroad

I, the undersigned, herby declare the birth of my son \ daughter as

an Israeli citizen abroad.
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Israeli ID number nintn 1o0n

YIN2 77200 T7'7 NIz NY7RIY NINNTN

ININ DX YOXY7

TNX WK 16.11.1980 197 T .1

SR DATR NI

TNX WWXD 17.11.1980 mnx T .2
,NA'Y' NIAY NN 78Y DITX MINN
Xwn 0T NN IR NINNTRNN

The newborn's details

TN 'V

Last name — Hebrew
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Last name — English
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First and middle names — Hebrew
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First and middle names — English
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Gender '
Country of birth N1 YIX
Hebrew date of birth MY AT 1IN
=== Day o Month wTIN Year mwv ====
Gregorian date of birth NXMIANA DT RN
Religion nT
Nationality DINY?
Mother's maiden name DRN 7Y DNIVIN DY
The parent's details Father axn Mother nxn D"INN 'O
Israeli ID number NINT 190N
Last name nnown ov
First and middle names D019 NINY
Date of birth NT7 RN
Place of birth nT'7 DIn
Date of immigration to Israel N"7Y 1IRN
Nationality DIX?
Israeli citizen since IRNN IRY NOTR
Another citizenship NS0 NINTTN
Israeli passport number 1901 I DT
Signature nn'‘nn Date XN
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