Embassy of the State of Palestine

Budapest- Hungary el -caslo g
Dlia Bal—g
Birth Certificate
s Ay sedl pd )
Id No.
...................... ETSI—— T | T canssermorsaerssessessasasmssnssenssssiiis RS § A
Father’ s name Name
.................................. il aas) o2 A aud

G.F.’s name

........................ vossrensnsenns § Aeilgdld cesnnnsens & (]
Religion Sex

............................... : Adall 2 Blgall fra 8
Hospital D. of birth

.......... o & Agedall

Nationality

................... ceussasemsaaanes § @01 AL : IR | P

M.’s family M.’s name

e 3 Ol gind)

Address

/ / s Gl

JLM\Q_.}E}'\ 8 jlhuall ans i) aId)

(bl Bk

1025 Budapest, Felsd Z6ldmali t 120., Hungary; telephone: +36-1-326-0340, +36-1-325-7579, fax: +36-1-326-0341, e-mail: embassy(@palestinemb.hu




