Apentd) )yl &y 5l &y ) o gan

Algerian Embassy in Canberra IoulS B ) el B jldu
FILE TRANSFER APPLICATION
I the undersigned: rAdiul paaa) Ul
Date & place of birth: 3bal) (e g A
Father’s Name & Surname: Y Gl g a
Mother’s Name & Surname: ) Gl g an
Occupation: ) dd ol
Previously Registered with the Algerian il a3l gl Jaall
Embassy, General Consulate or Consulate in : = Aslailll gl Aalad) Alaidl)
Registration Number: 1 bailll Jaadl) o8,
Date of Registration: 1l Bl Ao 8
Residing at present in: = Ll adial)
Date of arrival at : ) ddal
Current address: Al ) gad)
Phone number: sl a8
Email: 1A SRS )
Identity / 4 s—¢) 48Llay

Passport N° Issued on: / / Expire on: / /

Dbl Jlsa sl alall Qe I plla

Issued in:

Jlaay) ddalu

Carte IN N° Issued on: / / Expire on: / /

iy ail) A3Uay fa i aball Qe N pla

Issued in:

Jlaay) ddalu

Type of Residence document: N°:

dalBY) A8 g Ak &
Issued on: / / Expire on: / / Issued in:
Fa i aball L N wla syl dala

JomlS Bl B jliu ) il il Jygal Gl

Request the transfer of my Consular file to the Algerian Embassy in Canberra.

Lodging date: / / Signature
g1y g s sl
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