\
LD . o |
-
o~ .~
¥ o s‘
A )
<

-~
=~

ARTR

| 5,15

2r8Ts
-~

d ; 4 [ &
23 L T RE s &2
TR | B
z: 133 ixad o
EE 4 1% gsgy 1
§é 3 £ %E‘é* 5‘3
e

23 e Rl
&8 It wEER g

AN ¥y :

cunstry code.

SYR

Issue no./N délivrance:

Given Name/Prénom:
Surname/Nom:
Father Name/Nom du pére:

Mother Name/Nom de la mére:

Birth Date/Date de naissance:

Birth Place/l ieu de naissance:

Sex/Sexe:
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Date of issue/Date de délivrance:
Place of issue/Lieu de délivrance:
Expiry date/Date d'expiration:

National number/Numéro national:
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Occupation/Profession:
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