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“Embassy
i the Ustted Gtates of pevica - Widhington

REQUEST FOR
CANCELLATION OF CONSULAR REGISTRATION

i) Qet) G ) b

I, the undersigned:

FIRST NAME

ol

LAST NAME

cal)

DATE OF BIRTH . PLACE OF BIRTH
PYRIPY ’ PYIMSRALY
FATHER'S FIRST NAME

A e

MOTHER'S FULL NAME

?M s Mﬁ

ADDRESS

o)

STATE . ZIP CODE
L) ’ G o

Declare the change of my residence from the United States to settle permanently in Algeria or

11/ and ask accordingly to cancel my consular registration.
ACCOMPANYING Myself Spouse Kids
), ) L 1) 8/g2) AL

Important: By cancelling my consular registration, | knowledge that | will not be able to request the renewal

of my passport nor to be registered on the electoral roll within the Consulate General.

Applicant signature Date,
G o g8 X e

2133 Wyoming Ave-NW, Washington DC, 20008, Tel: (202) 265-2800 Fax: (202) 986-5908, www.embwashington.mfa.gov.dz
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