G735 08M8

DEPARTMENT OF HOME AFFAIRS

APPLICATION FOR BIRTH CERTIFICATE
[Births and Deaths Reglstration Act 51 of 1992]

R EMAIL ADDRES'S :

To ba completed in full and subrnitted at the Daparimenl of Home Affalrs’ office or to a South African embassy or consulale. The form to be compleled in black ink with BLOCK
LETTERS, Plaase mark with [ the CORRECT box, where required. Applications thal are not laglble shall not be accopted.

Please select below which certificate is required:

Unabridged Certificate ] Cortified copy of Birth Register (vaultcopy) ||
Abridged Certificate ] Handwritten abridged certificate []
Please provide reasons for applying for this certificate [comput ire b f Section 29 (2] 9 (b} of the Act]:

A. PARTICULARS OF PERSON

REPUBLIC OF SOUTH AFRICA DHA154

Identity number I T T P T T 0] [T T Bithentynumbery | | | | [T T [ [ |
Date of Birth viv]¥]y M{mlwm[um]mw[mw[m] [o]ed (wite monthin i
Sumame [ 1] HEEEEEEEEEEEEEEEE e E.
PreviousMaidensurname | | ] | | | 1 | L T LT T T 1T T T T VT T T P T T T TTTT
Forenames (in fufl) LU P LT T T L L T T T T I T T P T T T
PlaceofviteCityTown | | | [ | [ { t [ [ T [ [ [ £ T T 0T 1T T T T P T P T T 17T
OisticPravince of Bite | [ T [ T T T T T [ [ [ Joountryorginh T [ [ [ [ T T T T T T T 1]
B, PARTICULARS OF FATHER/ PARENT A
Identity number L1 HEEE RN
Sumame L L L L T e LT T T T T T T
PreviousMaidensurname | | | [ | [ | [ T T T T T T T T T T T T T T T T T T T 1111
Forenames (in fulf L P L T T T i T T T TTIId
PlaceofbithiCityTown | | | | | [ [ [T TTT P T T T T T TT T L1 L L L L
DistrictProvince of Bith | | | T [ T T T T T T T ] CoumtryorBitn] | [ i ] ! T T
C. PARTICULARS OF MOTHER/ PARENT B
dentity number L L LT T ]
Surname | ' HENEEEEEEEREERN LI LT
Previous/Maiden surname | N N R O Y HERERRNN
Forenames (in full) v L L L L E L LI T T T TP T T T T 1]
Place ofbirth: CityTown [ I 1 J T T T T | J | LAt Lt v T T
District/ProvinceofBite [ | [ | T 1 1 | | | | countyofBith| | T [ T T T T T T TTT1T1
b. PARTICULARS OF APPLICANT ’
identity number LU LT L1 |
Surname HEERERRNEN HEEEEEEREEEEEEEEEEN
Forenames (in full L L L T T T P T T T T T T T T T T T TriITTII
Residentialaddress: Strest] | | | { | [ [ T [T T T T T T [T IERERENEREEREEE
Townnvilagel | 1 | 1 [ [ 1 [ [ T T[T [T TTITTT [ TITTTTTT]
DistelettProvinee] | | [ T 1T T T T T T TTTTI Postal codeD—_—i:I:.
rotephon no, e arssoose [ T T T 1 L 1 1 T [ 1 1] cetwenenel T T T 1T 1 1T T T T]
Reiationship to the person concerned: DFather.’Parenl A DMother.fParent 8 DLegai guardian
‘:]Sociai Worker or Authority officer, provide case number: | { E ] 1 I l 1 | I E ] J ]
[ Jotherpeasespecity [ [ T [ 1 | [ [ [ T T [ T 1T [ T 1T 11711

| the applicant), hereby dectare under oath thal the information submitied is to the best of my knowledge
and belief rue and correct in casa it is notlrue,! shall be guilty of an offence and on coaviction liable Io 2 fine or imprisonmeat for a periad not exceeding
five years of to both such fine and such Imprisonment (Section31(1){b) of Act 51 of 1992}

Signature of Applicant: Date: | Y | Y | Y I Y 1 { M | M! | D | ] |

E. FOR OFFICIAL USE ONLY

APPLICATION RECEIVED BY: DOCUMENTS SUBMITTED: PLEASE TicK (Y]

identity Number i E [ J ] l l 1 l | 1 E i I I 1 DOrEgina( [T document of applicant was presented

Surnarne I [ [ ] ] I ] i I | 1 [ ! I ] i | DPower of Attorniey

Forenames in full | I l l I ] 1 I | ] I ] f I | t | DPaymem recelved, if applicable

Persal No. LT T TT 1T i Office stamp - OFFICE OF ORIGIN §

Date [¥[¥]v[y¥] [mIm] [o]o} : !
i

Signature



