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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 PASSPORT EXTENSION
	










Form CGA-PE

	Request for extension of the validity of passport for a period:
1Year     2Years     3 Years     4Years     5Years

	Name (First, middle, last)






لطفا" خپل نوم په پشتو یا فارسی ولیکی

	Father’s Name
	Applicant’s Date of Birth

	Place of Birth

	Present Address 
Street


City



State

Zip Code

	Telephone (Home)


 
(Work)

	

	Passport information

	Passport Number
	Type of Passport
	General Number

	Special Number
	Date of Issue
	

	Place of Issue:

	The validity of Passport last extended until:


	Location at:

	Signature









Date
/
/
/








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

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

