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REPUBLIC OF SOUTH AFRICA

APPLICATION FOR BIRTH CERTIFICATE
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DEPARTMENT: HOME AFFAIRS 154

This form must be handed In at a Reglonal or District office together with the prescribed fee. The receipt of fees

pald must accompany the form.

THE REASON FOR THE APPLICATION MUST BE SUBMITTED {in terms of section 29 (2) (b))
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For use In the Republic of South Africa a computer printed cerlificate of birth particulars s normaily lssued. Such
a ceniflcate complies with the requirements for which a birth cerlificate is required, An unabridged cerllficate Is
available and is Issued malnly for overseas purposes. Indicate with an X which certiflcate Is requirad.
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PARTICULARS OF FATHER
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