
 
 

 

T
  
  
 

S
 

M
 

  
paymen
 

1
  

 
2

 
3
 
4
 
5

 
6

 
 

7
 
 _

 
 
 
 

 
             
 
             
 
 

   
 
 
 

To 
The R
Joda 

Sub   : Issue

Madam/Sir, 

I subm
t.  

. Name of t
           (In C

. Name of t

. Name of 

. Place of 

. Date of B

. Sex  

. Permane

__________

  

Regd. No_

Challan No

** NB: Nam

 

Registrar of
Municipalit

e of BIRTH 

mit herewit

the Child (in
Capital lette

the Father 

f the Mothe

Birth  

Birth  

  

ent Address

_________

 

__________

o.________

me of the Ch

APPLIC

f Birth & De
ty, Joda 

CERTIFIC

h the follow

n full)
er) 

r 

      

s of Parents

__________

 

_________

__________

hild once re

CATION F

 

eath 

ATE 

wing particu

: ________

: ________

: ________

: ________

:       

:     Male   

s : _______

_________

 
 
 
For Office 

__Date____

_____ Date

ecorded can

FORM (BI

ulars for issu

_________

_________

_________

_________

           Fem

__________

__________

Use  

_________ 

e ________

nnot be cha

RTH) 

ue of Birth C

__________

__________

__________

__________

male 

__________

_________

Signatur

Vol.No.___

__________

anged. 

Certificate o

_________

_________

_________

_________

__________

__________

e of Father

__________

_______ 

on 

_ 

_ 

_ 

__ 

___ 

____ 

r / Mother 

___ 


