APPLICATION FORM FOR BIRTH CERTIFICATE

To

The Registrar of Birth & Deaths-cum-Executive officer,
Gudari NAC
Dist- Rayagada.

suls;: Issne of Birth CortfICOEB OF - liavsusmsivasmrmsennoesssmvssuninsiiiesnansstibsmmmete
Sir/Madam,

I am submitting here with the following particulars for issue of Birth
Certificate under section-12/17(................ Copy/copies).

Name of the Child
Name of the Father
Name of the Mother
Date of Birth

Place of Birth

Sex of Child :
Permanent Address :AT. P.O.
P.S. DIST. STATE

N s W N

Place :
Date : Full Signature of Father/ Mother/ Guardian.

N.B. Name of the child once recorded cannot be changed.
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Registrar of Births & Deaths
-cum- Executive Officer,
Gudari NAC



