
 
 

APPLICATION FOR DEATH REGISTRATION 
PLEASE TYPE OR PRINT 

If the death took place in: 

SUPPORTING DOCUMENTS REQUIRED: 

1. Original Death Certificate + One notarized copies.
2. Lebanese ID Card and a recent Family Civil Registry Record (Ikhraj Kayd).
3. Two Self-Stamped return address envelope.
4. All registration procedures are free of charge.

• Kindly, enclose the original passport of the deceased in order to cancel it and return it back to you.

Full Name:   _______________________________________________________________ 
Place & Date of Birth:        _______________________________________________________________ 
Father’s Name:   _______________________________________________________________ 
Mother’s Maiden Name:   _______________________________________________________________ 
Place & Number of registry in 
Lebanon (District & Caza):   ______________________________________________________________ 
Religion:  ______________________________________________________________ 

Marital Status: (Single, Married, Widow)______________________________________________________________ 
Name of Spouse’s :       ______________________________________________________________ 
Place of Death:              ______________________________________________________________ 
Date of Death: (DD/MM/YYYY)  _____________________________________________________________ 

Applicant's Address in the USA:_____________________________________________________________ 
Applicant's Phone Number in the USA: _______________________________________________________ 
E-mail Address: _________________________________________________________________________

Signature: ____________________________  Date of Application: ____________________________ 
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