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دافغانســـتان اسـلامـی جمهوریت                                        جـنــرال قــونـسلـگـــری جمهوری           
         جنرال قــونـسلـگـــری- لاس انجلس                                    اسلامی افغانســـتان- لاس انجلس 
CONSULATE GENERAL OF AFGHANISTAN-LOS ANGELES
APPLICATION FOR BIRTH CERTIFICATE

	










Form CGA-BC

	First Name (First, middle, last)





لطفآ خپل نوم په پشتو یا فارسی ولیکی

	Father’s Name





Mother’s Name

	Date of Birth

	Place of Birth



	ADDRESS INFORMATION

	Present address


Street

	City




State






Zip Code

	Telephone (Home)


Work


Signature







Date /      /     /
Please attach any documents (American or Afghan that bear your name and your date of birth: a copy of our Afghan passport, tazkera, or a copy of an American passport, or alien registration card (Green Card)














11040 SANTA MONICA BLVD. SUITE 300. LOS ANGELES, CA 90025

TEL: (310) 473-6583 FAX: (310) 473-6775 E-mail: afghanconsulate@gmail.com

