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Departme nt:
Home Affairs
REPUBLIC OF SOUTH AFRICA

DEPARTM EIVT: I-IOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

APPLICATION FOR BIRTI.{ CERTIFICATE
lBirths and Deaths Registration Act 51 of 19921

To be compteted in full and submitted at the Department of Home Affairs ollice or to a south African embassy or consulate' The form to be completed

in black ink with BL\CK LETTERS. Please mark with @tne connecT box, where required. Applications that are not legible shall not be accepted'

Please select below which certificate is required

Unabridgedcertificate n
Abridged certificate t]

Certified copy of Birth Register (vault copy)

Handwritten abridged certilicate
Etl

please provide reasons for applying for this certificate [compulsory in terms of Section 29(2) 9(b) of the Act]

A. PARTICULARS OF
ldentity Number

Date of birth

Surname
Previous/Maiden surname

Forenames in full

Place of birth: CitY/Town

DistricVProvince of birth

PERSON CONCERNED
fT-fT-fT] n-[T-l l-T-fl Birth Entrvruo'ffi
t'iTtT?Tf ffi W @'it" month in rutt)

Previous/Maiden surname

Forenames in full

Place of birth: CitY/Town

District/Province of birth

B. PARTICULARS
ldentity Number

Surname

OF PARENT A (FATHER)

rT-[r-fT_l [I-[T-l f_i_T-]

Country of Birth

C. PARTICULARS
ldentity Number

Surname
Previous/Maiden surname

Forenames in full

Place of birth: CitY/Town

District/Province of birth

OF PARENT B (MOTHER)

f-r-fT-t-T--1 r-T-[T-l r]--n

Country oj

APPLICANT
[T-r-T--[T_l rT-r-T_l TT-[l

D. PARTICULARS OF
ldentity Number

Surname
Forenames in full

Residential address: Streel

Town/Village
District/Province Postal Code l--f-f-T--]

Telephone No. incl. area code Cell phone rtr"'ffi
Retationship to the person concerned [l Parent A (Father) l-l Parent B (Mother) f-l Legal Guardian

f_-] Social Worker or Authority officer, provide case numbet

fl Otfrer, please specity

t.. hereby declare that the information supplied is to the best of my knowledge

Date frTrTTT,l llll*i',i] fi]f'l-ll

E. FOR OFFICIAL USE ONLY

APPLICATION RECEIVED BY:

Surname

DOCUMENTS SUBMITTED: PLEASE TICK E
l-l Original lD document of applicant was presented

f] Power of Attorney

f-.l Payment received, if aPPlicable

iri,i ;:i i iii il ;it l.:l ;: ;r,:ri, il : ij irr i,,t::i i'l:!ril

Forenames in full

Persal No. m
Date f','-=l-fTtTtl ll'ilrlll f.l--lf',rl
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