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Embassy of the Islamic Republic of Afghanistan
Ref: g4
Date: SR
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Application form for children with parents

Name: 2 p s an)
Sure name: spaldd/alds
Father’s Name: a9 S /oy and

Mother’s Name:

8 084 3/ ke aul

Date of Birth:

(A3 i) /455 g

Place of Birth:

1B (Hag) JA 8 Jaa

Passport No of mother/

[ o4 e &by b jlad

father: el Gy Sl jge
Date and place of Issue: 1 gy J9da Jaa g Rl

4 ) s g 3 &gl
Current Address and phone number: 2OSALT o jladiy Axd ()

o mad () 810 o Ay gl

Date: / /

/] A /E

Signature of parents:

Sl (@) g3 3 /sl 5 Liaa)

Signature of responsible person:

1 5 pn (il Lol
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