
 

                                             465 California St, 9th Floor, San Francisco, CA 94104  

REF :  

ة مامنا نحن،حظر(ت) أ ة الشعب مقراط ة الد ة الجزائ  قنصل عام الجمهور
APPEARED BEFORE US, CONSUL GENERAL OF THE PEOPLE'S DEMOCRATIC REPUBLIC OF ALGERIA  

A comparu(e) devant nous, Consul Général de la République Algérienne Démocratique et Populaire 
Mr / Mrs 
M / Mme : 

ة : ................................................................................................................................................................................................................................................................................ د  :الس

BORN ON 
Né(e) le : 

................................................................. 
 ــــ : 

................................................................................................. 
: 

ة في  المولود
ــــخ  تار

SON / DAUGHTER OF 
ة :  إبن

LIVING IN 
ــــ : ة  ن  السا

ISSUED BY 
 الصادرة عن :

Mr / Mrs 
M / Mme : 

................................................................................................................................................................................................................................................................................ 

BORN ON 
Né(e) le : 

................................................................. 
IN 
à ....................................................................................... 

 ــــ : 
................................................................................................. 

: 
ة في  المولود

ــــخ  تار
ADDRESS 
Adresse : 

ــــ : ................................................................................................................................................................................................................................................................................ ة  ن  السا

ها  لتقوم مقامه قوم هال اسمه ها لتصرف  تنوب عنه نوب و  
TO ACT ON HER/HIS BEHALF IN 

Lequel il (elle) donne pouvoir en son nom à l’effet de 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

  
 

ةإمضاء  ل المو  
SIGNATURE OF THE MANDATOR 

Signature du mandant 
 

 
 
 

د ارسلت إذا م الموثقخت ق البر  عن ط
NOTARY PUBLIC SEAL IF SENT BY MAIL 

Sceau du notaire public si envoyé par la poste 

 

 
 

 مخصص للإدارة
RESERVED FOR ADMINISTRATION 

Réservé à l'administration 
 
 
 
 
 
 

ID or PASSEPORT N° 
:  ............................................................................................................................................................................................................... .................................................................id or Passport No. : 

ف  طاقة التع
 أو جواز السفر

:

 IN
 à  .......................................................................................

&

:

Fils/Fille de   ............................................................................................................................................................................................................... .................................................................

Demeurant a  
............................................................................................................................................................................................................... ................................................................. 

و

……………………………………………………….......……….……………

………………………………........…………… 

PROCURATION               OF ATTORNEY POWER 

     

ON ...............................................................................................................................................................................................................  :في  .................................................................Délivré par 

عنها ت عنه ل وأناب التي و  الذي
WHO HAS APPOINTED AS REPRESENTATIVE 

Lequel a, par ces présentes, constitue comme mandataire 

x x

dd / mm / yyyy

dd / mm / yyyy dd / mm / yyyy

dd / mm / yyyy

dd / mm / yyyy

: تروني   الال
............................................................................................................................................................................................................... .................................................................

PHONE No & EMAIL 
Téléphone N° & E-Mail  

رقم الهاتف  
 :

ة    : د الس

Phone Number e-mail د  والبر



 

                                                        465 California St, 9th Floor, San Francisco, CA 94104  

 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

 

San Francisco, 
 

Fait a San Francisco, le   :حرر يوم 

 
ةإمضاء  ل المو  

SIGNATURE OF THE MANDATOR 
Signature du mandant 

 

 
 
 

د ارسلت إذا م الموثقخت ق البر  عن ط
NOTARY PUBLIC SEAL IF SENT BY MAIL 

Sceau du notaire public si envoyé par la poste 

 

 
 

…………………………………………………………….......……….……………………… 

x x

 مخصص للإدارة
RESERVED FOR ADMINISTRATION 

Réservé à l'administration 
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