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PA
1.

APPLICATION FOR BIRTH REGISTRATION OF CHILD

RTICULARS OF THE CHILD
Name inToll (blocle letters): oviiiinnninninanimmnanimss

2. Place atid: Date of Birth: c.ooonnmmemmnnsnssnuisiiitismsas

Place and Date of ISSUe: oo e e

o

Father’s: Name ins Bl s sain e s oy :

I | s U B T

6 Pather’s Nalioneliby s . oiaminsiamannaimnisnsg
Passport NUMDET: .....c.ooreiiiiiivenranrecranssarssnsarnssnaresnsesnssssars
Place and Date of IBERE: ouiinnminnamna s s

7. Rank, Profession or Occupation of Father: ........ccoovviiniivnsnis won

B A ATeBE A TEIAIEE v s v veis v st s e e b S R R

10. Mother’s Nationality & Passport Number..................ooovivennn.

Name
Name

NOTE:

and Signature of Father......................... ...
and Signatare of MotRher.......coainiiminsmmiiimiieisiiii

The following documents should be sent along with the

application for verification and returned.

i)
ii)
iii)

Father’s Passport:
‘Mother’s passport
Original Birth Certificate of child with a copy thereof.



