FORM B4
OFFICE OF THE PRESIDENT

DEPARTMENT OF CIVIL REGISTRATION
APPLICATION FOR BIRTH CERTIFICATE

ApPLcation NO. c.vuveiuiiiiiiiiiiiiiiiicieaene. [0 N Date coceveveniiiiinininiiiiiiiniiiecenn
Fee Paid ......ccovevvvniniininiiiiiininiinnnenn MR.NO. cevviiiiiiiiiieiiieiiieiiiteiecnrneenae Cashier's Sign .....cccocvvviiiiiiiiiiiiiiiiiiinininenn
To be Completed in Capital Letters For Official Use Only

1. Sub County of Dirth .....cccevvuviiiiiiiiiiiiiiiiieiiieninn LLEntry No. cocveiiiiiiiiiiiiiiiiiiiiiiiiiieneneeaee
2.County Of DIrth .eceiveiniiininiieiniiiieinececninecnrsecnsnennn. 2. Description of informant ......cceeeveviienennnnnnes
3. NOTHICAtION NO.  iviuiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiititses casasusetessssesssssasasasssessssssssssssasssessssssssssssasasns
4. Exact place of Dirth ....cceeeiieieiieieineiniceineneneceeencenen 3. Name of registering officer ..........ccceeevuenennnn
5. Name of Child ...c.coevuiiininiiiiiiiiiniiiinieiiecinecnrensnnn. 4. Date of registration ........ccceevveieiiineninncninenne.
6. Date Of Dirth ...cvveieiieiiiieiiiiiiiiiiiieriienireeeecaenennn, 5. Record checked DY ...cveeeineiiiiiiniinininnnnennnes
8RS 1521 0 111
8. Full names of father ......cccccveviiiiiiiiiiiierernrcninennnnes 6. Date checked .....covvveiniieieieinrncniininenenenennn.
........................................................................... FARS 113 (1711 (I
9. Name of Mother before marriage ....ocoeeveveieiineninnnenn 8. Fee Paid «ouivvvniiiiniiiiniiiiniiiiiiiiiiiniieiesnisaenns
.......................................................................... 9. ASSESSEA DY vevvivvieiieiieiieiieiieiiennecnscscescenes
10. Name and address of applicant .........ccceeeveeeeeeenennns o 10.Date aSSeSSed .uveernreeiiirieiineeiineeiinneeinneennn
.......................................................................... 11. SigNature .....cceevveiieiiniieiiniieiiniiniiecieenenne.
........................................................................... 12. APProved DY ..cceevvieiiiiiiiniiniieinniininieneenes
N 1d 1 B 111D 13. Date approved ......ccoveiveiieiieiierieciecnisnionns.
14, SIgNALUIE eevireiniieinineiereecnrnecnrescncesosancnnes

APPLicAnt'S NAME ..oviveiineiiiiinieinioinioniosassestsesssesssssssnses Mobile Phone NO. ...ccvvveiiieiineiinecinrcansosnsonne
O] 1111 RS 1 T2 1 1 e Date of birth ......ccoovveeiinninnnne.
Date presented ........ccoevieiieiieiieiiiiiiiiniiiiiieiieiieenene Application number ........cccciviiiiiiiiiiiiiiiiiiiiiinen.
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