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T'he Re'gistrar of Bi,rths & Dqailis-c{'tn-

Executive O ffi cer, NAC "'' "'id"*-$pe"A' ;'' "''
,l t

Issue of Birth CerdficateSub :

Sir/lVladan,
i am submining the folloiviiig parliculars reqtlit'ed for issue

cer-r jficaie uncler Sectign 17 of Odisha llegistratron of Birtth and Deati-r Rule
of birtn
) {'' l-r I
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Name

Sex

Date of Birth

Piace of Birth'

Permanenl Address

Relation rvith thp Chiid

Appl:cation Sl.No.

I solernnlY declare that Ihe

Iiegri. ijl.iJo.

L)ate oI Jicgistration

Fees Coliectiqn Rs.

ReceiPr Bock Sl'No'/ Qhaila'n No

Dale

of Child (-CaPital Lener)

of Father (Capital Lefier)

c,f l,4other (Capital Letter')

iacis steteci abo're ilre lrue.

YoLris 1'aiihiirlir,
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