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Questionnaire for Clarification of Israeli Citizenship
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DMYIN DY DIMPN MHwn First Name 0190 DWn Last Name nnawn ow
Maiden Name Previous Names

NIy NMRa n"Mawy MYy NYMRA nMary

English Hebrew English Hebrew
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Religion nTh

Marital Status »@»xn 23NN

Date of Birth nTY nn

Place of Birth nTYh DIpn

Date of immigration to Israel
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Current Address ARYHN NANON
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His date of birth Ty 7 IRn

His place of birth 1Y oipn

Father's full name axn Yw ’%An oYN
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Her date of birth »n1Y IRn

Her place of birth nnmY oipn

Mather's full name R Y RYNH YN

MY TIRN
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Have you been in Israel as an "oleh" yes/no

If you were in Israel not as an "oleh"; what was your status: tourist/temporary resident/temporary worker

TN DOR PN - (INT THPSPIRAN) ANPI RYY PIRD M DR

Until Date,

Twn 7y From Date
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MINRS MYV RY/P

Did you declare (or your parents declare on your behalf) the wish to revoke your Israeli citizenship yes/no

Last address in Israel

Date of immigration out of Israel

Issued in place

YRV MITINRD NAMNON

For what purpose

MoN IRY On date

9N YPRYH BN YNNY PIRD N AR TIRD
mpna 1 No. of exit permit
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