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People’s Democratic Republic of Algeria

Consulate General of Algeria il Lol LdaGll
New York 4 ) )99

Affidavit of Loss
I, the undersigned,
First name:
Last name:
Date of Birth: (dd/mm/yyyy) Place of Birth:

declare on my word of honor that | have lost my military card, OR, my military card was stolen.

- Military card number:

- Date of issuance:

Date:

Signature:

Military Service office-Consulate General of Algeria 15 E 47 Street NYC 10017. Tel: 212-486-6930,31,32 Ext 202. Email: militaryservice@algeria-cgny.org
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