People's Demacr atic Republic of Algeria
Embassy of Algeria
in Belgrade

Consular Registration Form
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Last Name:

: all

First Name:

Date of Birth:

Country:

Place of Birth:

0kl (S

Wilaya :

Act N°:

Transcription Year:

Register N°:

Gender: MO FO

Family Status:

SingIeO MarriedO DivorcedO

Widow O

Spouse Name:

RGB!

Nationality of Origin:

Other nationality:

Applicant's Father

First Name:

Y

Date of Birth:

Country:

Place of Birth:

2%l (S

City:

Nationality:

Applicant's Mother

Last Name:

rll)

First Name:

Date of Birth:

Country:

Place of Birth:

23kl lSa

City:

Nationality:

Applicant's Contact Details

Address in Algeria:

Emergency Contact:

Address:

Phone:

Applicant's Address in (Serbia or Montenegro)

Address:

Postcode:

County:

City:

Phone:

Cellphone:

Email:
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Studies and work in Algeria

Educational Level: Degree:
Profession in Algeria: Employer:
Employer Address:

Work or studies in (Serbia or Montenegro)

Job Title: Employer:
Employer Address:

Postcode: City:

Appearance

Blood Type: - Height (CM):

Eyes Color: - Hair Color: -

Residency Documents

Document number: Type of Documents:

Issue date: Expiry Date:

Algerian passport and Id card

Passport number: Authority of Issue:
Issued On: Expiry date:
ID Card number: Date of Issue: Authority of Issue:

Other information

Previous consular registration: Did you benefit from CCR?:  Yes @ No O

Date of first arrival to Serbia or Montenegro: Date of first registration:

National Services Situation: -

Children

First Name Date of Birth Place of Birth Mother’s Full name

Applicant’s Signature Date & i
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