IMPORTANT: False statements will lead to the application being rejected or to the annulment of a visa already granted.

Post: Consulate General of Algeria

A ) Ak jRagall Ay il ) Ay ) ggaad)

PEOPLE’S DEMOCRATIC REPUBLIC OF ALGERIA

. - s
in New York S E— I t ) 5 il g g8
VISA APPLICATION Visa category
all) anY)
Last NAME ....vnieiiniiii e FISt name .........oooiiiiiiiiiiiiii
gl N J ) Al
Maiden NAme ..........coeuviiiniiiiiiiinieii e MiIddIe NAME ....eeeeinitee e e
Sl &G Ayl FONN]
Date Of Birth .ovoreveereererrrrsnresresensee Cityof birth e State Of Brth. ..o 5oyl
QY ANV Phot
Father’s name...........c.coveiiiniiiiiiniiiini e, Mother’s maiden & first name...........ccccooooiiiiiii P o0
lilel) a1 el T Gllas dayl ol B <
Marital status (*) Single[ Marrieddd  Divorced[d ~ Widow (er)[] Gender (*) MO F[O
Al dusall Jalial) duaal)
Present Citizenship...........c.ooviiiiiiiiiiii Citizenship at birth ....... ..o
il el ol il 28
Full Personal address. ... .....ouuuniniii e e e Home phone ...........ccooeevviinennen.
Bomail. Cell phone YL pala
e Gess For office use
Husband-wife ©&* onl
P y
<l )
Last name (Maiden name for Wife)............oooiiiiiiiiii e First Dame ........ooovovieiiieiiiii e
Dlaall a6 Ll Ly
Date of birth ..o, City .o StAE o, i ) Pé‘)
Children Jukyl to be filled when they travel with you Y s AV La Y Application Number
Last & First name <lll 5 oY) Date of birth 23l & ) Place of birth 23wl (\Se Citizenship 4yl
Received on
Type of travel document )M“ EENTRERE Jsaall &) ye 2xe
@le iu Sl {5} g Al 4dd, R
Ordinary passport O other document ] (ZIVE PIECISION). .ttt etin ettt ettt et et e Nbr. of authorized
& Sl g entries
NUMDET ...t ISSUEA 0N EXPITC ON.cuiiiiinieieieiiiieiceeiei et
{F1 AN A glan s iy Basl 55 e e il e Bae
Visa solicit for (*) 1 entry D 2 entries D several entries [_] BY) pae
gl JRECIN Duration of stay
OCCUPALION. ...ttt ettt ettt e e EMPLOYET ..ottt
il o) sial ol e 8
AdAress Of @MPLOYET  ......unit i e Office phone ............oceeeevviiiininin Laaioal) Ay juzall
s Alla Al dga Sl Tax
In case of transit FINAL AESHINALION ...\ttt e
{H1 ol 3¢ J 5205 il 2ol da pad Y
Do you have visa for this country (*) Yes[] No[] PPN CIYAETgT
gy el ) gial) Issued on
AQAIESS QUITIE YOUT SEAY . ...ttt ettt et et e e ettt ettt et et e e e et et et et et et et et et et et et et et et e e et et e aes
LBy G e
e TN Il sl 7yl
S3al 83 pemiall (a2l o el &)
. . Date limit of
Name of Your CONtACt i ALZEIIA. ... ...vuuitiiitit ittt et ettt e Phone...........covvviiiiiiiiiiiin, utilization
AalEY) 5 e S
Length of StaY ....ceuieieii i From ....ocoooiiiiiiiiiii TO. ettt
€ Ml 5k oS Gas da Sl gy
Have you already VISIted ALZETIA? .. . ...ttt e ettt et e et et e et e et e e e e e e e e et (?"M gkl
€ 580 3all 335 50 oS Sl 8y s C_hlef of post
Number of visits................ When? Length of Stay ....ccooeeviviinii e (Signature and
stamp

il Ay BalBY) pany 5 o) YA Hsale st 51 sale dae (gl U pdny 5 o riaian (Sl 5 5ol (Ja) elualil any o8V 5 joliay o 501

T undertake to leave the Algerian territory at the expiration of the visa which would be granted to me, and to refuse any employment being paid or not, during my stay, and to not establish me there

Al e 3 g o) Al ey e e pre i Uad Al 3 il Gog jas Al as oL

IMPORTANT: All categories must be completed in CAPITAL LETTERS in case mistakes or omissions; your application will be rejected
(*) Put an X in the category corresponding to your answer sl el B X dedle i (¥} '
4

{llall cabia ) inall cliaa] 5 gl
DATE AND APPLICANT SIGNATURE

CGNY 2020

15 East 47th Street, New York, NY 10017, Tel: 212-486-6930 Ext (7)  www.algeria-cgny.org



Consulate General of ALGERIA in New York 
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