
 
 

Signature Authentication by a Notary Public 
 
 
 
I the undersigned: 
 
  
Name:   ______________________  
 
Israeli ID number:  ________________________  
 
   
 
Hereby declare that I personally signed the attached forms to be submitted to 
the Consulate General of Israel 

 
 

 
Signature ______________________       

      Date 
 
 
 

Signature and Stamp of Notary Public  ___________________________ 
 
 
 
 
 
 

*This attachment must accompany any form completed and signed outside of the Consulate 
and submitted by mail 

 


