APPLICATION FORM FOR BIRTH CERTIFICATE

To,
The Register of Births and Deaths and..........cceeeveevieiieecceieciece e
............................................................................. P.H./C.H.C./ NAC/Municipality/
Municipal Corporations.
Sub: Issue of Birth Certificates.
Sir/Madam,
| am submitting herewith the following particulars for issue of Birth
Certificate under Section-12/17(....cccccovevveeveeveeeceeeeeee e copy/copies).

1. Name of Child in full

(Capital LEttErS)i= e et e r e e eaeere e s e b e ere ene
2. Name of the Father: - et e e e
3. Name of the MOTher:- e st
4, Date Of Birthi- e s
5. Place Of Birthi- e e e s
6. SeX Of Childi- ettt ettt enaenaenee
7 Permanent address of Parents: - Ati.....ccocceinineienienennicieiien, PO
P S e, DiStiueiiiiee e Statei.iieee

PlacCe: it
Date Full Signature of Father /Mother/Guardian
Permanent Address: At:.....cccccovvvenenennenne
POt PSeiiiinis
Distiei e Statei.....ccooeeeeens

N.B. Name of child once recorded cannot be changed:
For Office Use

Registration No............ccccceeeuvennnen. Date oo Volume No .. Year ..........
Chalan No............... Date .ooceceeeeeeee Receipt Book No................ Receipt No.................
Date oo Fees realized Rs................ (RUPEES ...oocverreeecececece e ) only

Signature of Registrar with Official Seal



