Embassy of Lebanon
Athens

Application
For

Legalization

Name & Surname of Applicant------=-=====mmmmmmmm e
Place & Date of Birth: ---=-=--=-=-momememe oo oo

Mother’s Name: --=-=========mmmm oo oo oo

Address in Greece:

Phone:

Address in Lebanon:

Phone:

Name and Surname and Tel. No. of the messenger.

Applicant’s name: Date:

Signature:
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