CONSULATE GENERAL OF BNGLADESH
34-18 Northern Boulevard (Ground Floor) Long Island City, NY 11101, USA
TEL:(212)-599-6767, (212)-599-6850, (212)-599-1874, Fax: (212)-682-9211
E-MAIL: contact@bdcgny.org, WEB: www.bdcgny.org

APPLICATION FORM FOR BIRTH REGISTRATION CERTIFICATE (BRC)
(PLEASE FILL-OUT THE FORM IN ENGLISH WITH BLOCK LETTERS)

Date of Birth: Day: Month: Year:
Gender Male: Female:

Full Name

Place of Birth District: Country:

Passport Number:

Date of Issue: Day: Month: Year:

Place of Issue:

Mother’s Name:

Mother’s Nationality:

Father’s Name:

Father’s Nationality:
Village/House #
Permanent Address: | Road #/Ward #
Post Office: Thana/Upazila:
District: Country:
Apartment# House #
Present Address: Street: City:
State: Zip Code:
Contact Phone#
Date: (Signature of the Applicant)
Money Order#. Issuedby Amount in US$
FOR OFFICAL USE ONLY
Receipt # Date Amount in US$

Signature & Date of the issuing Authority




Requirement of Birth Registration Number (BRC)

1. Dully filled-in Application Form in English with all Block Letters,
(Please check properly the spelling of every word before submitting the BRC Form)

2. Photocopy of Bangladesh Passport,

3. Payment of applicable fees (US$ 6.00) through Money Order or Bank Certified Cheque.

Submission time: 9.30 a.m. to 1.00 p.m in any working day

Pick-up time: 3.30 p.m to 5.00 p.m. in the next working day



