REPUBLIC OF SOUTH AFRICA unA-124

ﬁyd- DEPARTMENT OF HOME AFFAIRS
APPLICATION FOR BIRTH CERTIFICATE
{Births and Deaths Registration Act 51 of 1992]

« o
s EMAIL ADDRESS -

To be completed in full and submitted at the Department of Home Affairs' office or to a South African embassy or consulate. The form to be completed in black ink with BLOCK
LETTERS. Please mark with @ the CORRECT box, where required. Applications that are not legible shall not be accepted.

Please select below which certificate is required:

\,.;@ w

Unabridged Certificate (] Certified copy of Birth Register (vautt copy) ]
Abridged Certificate ] Handwritten abridged certificate [ ]
Please provide reasons for applying for this certificate [compulsory in terms of Section 29 (2) 9 (b} of the Actl:

AN
A. PARTICULARS OF PERSON

identity number [T T 1 11| D_l_l_l |_|_|_] Bithentynumber] | [ | | | | | | |
Date of Birth [YT[x[v] [M[m[m[m]u]m[m]u]wu] [oTo]  (wite monttin funy

Sumame AR EEEEEEEEEEEEEEEEEEEEEEEEEEEE
PreviousMaidensumame [ | | | | | 1 | | 1 I [ J I [T T T T TTTTTTTITTVP LI T
Forenames (in full) (T I T T T I T I rrrrrrrrrrrrrrrrit il
Praceofbirth: CityTown [ | [ | [ [ | [ [ [ [ [ [ T [ [T TTTTTTTTTTTTTTI]]
DistrictProvince of Bith [ | [ [ [ [ [T [ T 1 | | | Countryof et [ T T T T 1L 1L L 1T L1 [ ||

T

Previous/Maiden sumame |

Forenames (in full) |

Place of birth: City/Town |

B. PARTICULARS OF FATHER/ PARENT A
|dentity number 1111yt il
Surname AR EEEEEEEEEEEEEEEEEEEE
PreviousMaidensumame [ | | | | | [ [ [ I [ [ [ T T T T T T T LTI TLLLTTTTTT]
Forenames (in futl) (T T T 1 1rrrrrr1rrr1rrrr1rir it ittt 411
Placeofbith: CityTown [ | | | [ [ [ | [ I [ [ [T T T T LT T T TTITLL[ T ]|
DistrictProvinceof Bith [ | | | | [ [ [ [ [ [ [ [ Countryof gith| [ [ T 1 | | ! IHEEEER
C. PARTICULARS OF MOTHER/ PARENT B
Identity number | | [T |
Sumame [ |

[

|

|

[

/(N

I
l
I
I
1

._.__l.._.._..
b ] — — }—

|
| |
| |
| |
| |
District/Province of Birth | | | Country of Birth

D. PARTICULARS OF APPLICANT

District/Province| | [ ] Postalcode] | | | |

Telephane no., incl. area code I_l | [ | Cellphoneno.l I [ ] [ | I I | I I
Relationship to the person concemed: DFamedPamnlA DMolherlParentB DLegal guardian

Identity number 1 I I O O O O O
Sumame EEEEEEEEEEEEEEEEEEEEEEEE NN
Forenames (in full) EEEEEEEEEEEEEEEEE NN
Residentialaddre8s: Steet{ | | [ | [ [ [ [ [ [ [ [ [ [ [ T T T T TTTTITTTILILT]
Towwitage | | [ [ [ [ [ [ [ [ [ [ T TTTTTTTITLITTTTITT]
[ T T T T T T 1 111
| T T

E'Sodal Warker or Authority ofﬁcér. provide case number: | I | l ' l l l | | ] | |

[(Jotnerpreasespecty [T [ T [ T TTTTTTTTTTITTT1]

1 The applicant), hereby declare under cath that the information submitted is to the best of my knowledge
and belief true and correct in case it is nottrue,| shall be guilty of an offence and on conviction fiable to a fine or imprisonment for a period net exceeding
five years of to both such fine and such imprisonment (Section31(1)(b) of Act 51 of 1992)

Signature of Applicant: Date: | YI Y| Y| Y| l M| MI [ DI D]

E. FOR OFFICIAL USE ONLY
APPLICATION RECEIVED BY: . DOCUMENTS SUBMITTED: PLEASE TICK M

Identity Number [ I ] l ] I | | I I | | I I I | DOriginal 1D document of applicant was presented
Surname I I j | | l | | I I | I l I ] ] ] [:IPower of Attomey

Forenames in full I | l l l I l l I I | | [ I _I | | DPayment received, if applicable

Persal No. (TTTT 1T Office stamp - OFFICE OF ORIGIN i
Date [¥Iv[v[v] [m]m] [o]p] i

- Signature j




