APPLICATION FORM FOR BIRTH CERTIFICATE

¢
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Sub:- Issue of Birth Certificate U/s-170of the Registration of Birth & Death
Act.1969 read with Odisha Births & Deaths Registration Rule-2001.

To,

The Registrar of Births & Deaths &
Executive Officer, N.A.C.,Patnagarh.

Sir/Madam,

I am submitting herewith the following particulars for issue of Birth
Certificate U/s-170f the Registration of Birth & Death Act.1969 read with Odisha
Births & Deaths Registration Rule-2001.

(To be filled in Block Letters)
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9. Contact Number
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Full signature of the Applicant
(Father/Mother / Guardian)
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