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To be completed in full and submitted at the Department of
LETTERS. Plaase mark with & the CORRECT box, where

Please select below which certificate is required:

Unabridged Certificate O
Abridged Certificate D

REPUBLIC OF SOUTH AFRICA DHA-154
DEPARTMENT OF HOME AFFAIRS

APPLICATION FOR BIRTH CERTIFICATE

{Births and Deaths Registration Act 51 of 1882]

Home Affairs’ office of to a South African embassy of consulate. The form to be completed in black ink with BLOCK
required. Applications that are not legible shall not be accapted.

Certified copy of Birth Register {vault copy) D
Handwritten abridged certificate

Please provide reasans for applying for this certificate {compuisory in terms of Section 29 {2) 9 (b) of the Actl:

A. PARTICULARS OF PERSON

Identity number (1 1771 CLC1 b Bithentrynumber| | | 1 | | | | | |
Date of Birth (vIv]v]v] [M[w[w]m[ufuufmiu] (write month in full)
Surname !!!ill!llll!illlllii!lli!lilll
previousiaiden sumame [ | | 1 1 L1 L L[ 1 L L LTI T O I I O O
Forenames (in full) O O Y O O I Tt Ll
prace of birt: CityTown [ 1 1. L. L L1 1 L LT 1T L TTTLLI HEEEEEEERE
DistrictProvinceofBitn | | 1 1 1 [ | [ 1 [ | | countryorBitn[ | | | [ [ | | T 11t
B. PARTICULARS OF FATHER/ PARENT A
Identity number T o) ED L
Surname XHHHili!ii,liii,iiiiiiittll}
Previous/Maiden surmame | | Trr T T L] HEREEEENEENE
Forenames (in full) L1 HEEEEEEEEEEEEREE RN
Placeofbiﬂh:citvﬂownfii§!iiii!i¥iillill!lli P L1
DistictProvince of Birtn | 1 1 1 1 1 1 1 1 | [ | | CountoyofBith] | | T rrrril
€. PARTICULARS OF MOTHER/ PARENT B
dentity number rrrro ety ti
Surname L1 [{[l_tlllHl_HlHlHllHlH
Previous/Maiden surname || | LI 11 EEEEEERREEEEENEEERNEE
Forenames (in full) L1 LI L1 T O I I I
Placeofbirtn:CityTown [ [ | [ [ [ [ [ 11 1 O T I I I O O I I A O
DistrictProvinceof Bith | | | | | T 1 11 countryofBith] 1 1 1 1 [ 1 1 1 I O
D. PARTICULARS OF APPLICANT
identity number I O O O O
Surname it ] T O O I
Forenames (in full) [ 1 l | 11 | [ 1 | {1 ! [ 1 1 ‘
Residential address: Street HERENEN TT 1Ll ittt
ownvitaoel, T 1 1 1 11 L1 L1 LT T T T 11Tl EEREEEER
DistrictProvince| | i T 11 11 11 [ 1 Postal tode i
Telephone no., incl. area code [ 1 it 1 Celiphoneno | | [T 1 {1 | i1
Relationship to the person concemed: DFatherlParentA [:]MotherlParentB E]Lega! guardian
DSocial Worker or Authority officer, provide case number: f i § i l i i ii r f { i J
Gomer.p‘easespecxfyllIlllllll!!l!i!iliilu
1 the applicant), hereby declare under oath 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 liable 1o a fine or impriscnment for a period not exceeding

five years of to both such fine and such imprisonment (Section31{1)(b) of Act 51 of 1992)

Signature of Applicant:

oo [FIVIVTY] (8]0] [BT2]

E. FOR OFFICIAL USE ONLY
APPLICATION RECEIVED BY:

dentityNumber | | 1 1 1 1 1 | |

DOCUMENTS SUBMITTED: PLEASE TicK (V]

{ ,I ’ l [ { f [___]Oﬂginal 1D document of applicant was presented

Surname El[]ill[

J l i l i f ] | DPowerofAttomey




