CONSULATE GENERAL OF BELGIUM 5_oalal A el dalall) dulatdl)
IN CAIRO
5_S\a
MEMO #
For legalization Gl aill

Identity of the applicant (the parent/person in charge of the concerned minor child)

Family name
ALilal) o

First name

Place of Birth
Sl (Sa

Date of birth
Sl 58

Nationality

Address
Ol saall

Tel/Mobile
Tl sy 505

E-mail
s A 2

Reason(s) for the legalization : s Caalll Gilad

Power of attorney for deposit and / or withdrawal
I will not come in person to receive the legalized documents and I authorize to present me :

Family name
Ailall o

First name
JsY Ay

Tel/Mobile
Tl sy 505

Cairo, 10 Baldll
Signature : celiaal)



