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REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS

Department of Civic Affairs

NOTIFICATION OF BIRTH

WARNING - The penalties for false statements wilfully made are the same as those for perjury.

N.B. - This form must be filled in block letters and should preferably be signed by the father or mother or guardian.
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PLACE OF BIRTH: (@) City /TOWN / FAIM oottt e e e
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(b) Was the child born in a maternity home or hospital? (Yes or NO) .......ccccccvveeennen.
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FATHER OF CHILD
IDENTITY NUMBER
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PEACE OFIBIRIH: comssodrommmmess: S e s s T T i
CITIZENSHIP AT THE TIME OF CHILD’S BIRTH: ..eeiitiiiieeiieitie it

IF THE FATHER IS NOT A NAMIBIAN CITIZEN, STATE WHETHER HE IS A PERMANENT RESIDENT OF
THE REPUBLIC OF NAMIBIA.

Yes or NO ..ccoeevvvvennn. If Yes, state -
IMMIGRATION PERMIT NUMBER (not form number) .......cooeovviiiiiiineeeeeennn. AND DATE .....ccooviivveeeceeeeeenn

MOTHER OF CHILD

IDENTITY NUMBER
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DATE OF BIRTH:  Year Month Day




15.  CITIZENSHIP AT THE TIME OF CHILD’S BIRTH: .. .coiiiiiiiieitiiient et s
16. |IF THE MOTHER IS NOT A NAMIBIAN CITIZEN, STATE WHETHER SHE IS A PERMANENT RESIDENT
OF THE REPUBLIC OF NAMIBIA.
YES OF NO e If Yes, state -
IMMIGRATION PERMIT NUMBER (not form number) ........cccccoevveiiiiiicnnenne AND;: DATE iiicsmnmnmmme
17.  ARE PARENTS INDICATED UNDER ITEM 6 AND 12 LEGALLY MARRIED TO EACH OTHER?
YesS0rNO msuasnmnnsrmnunsmaismss
IF YES, STATE PLACE WHERE MABRIAGE WAS SOLEMNIZED' ;:.cisvwssisssmsmmusastusssmsrsssinssmsassmis
AND DATE ssrnsumanunnimsssm e naasms
GENERAL INFORMATION
18. RESIDENTIAL ADDRESS WHERE CHILD WILL BE CARED FOR - USUALLY THAT OF THE PARENTS
(COMPLETE THE APPLICABLE ITEMS ONLY):
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19. (a) NAME OF PERSON OR INSTITUTION IN WHOSE CARE THE CHILD IS - USUALLY THAT OF THE
PARENTS
(B) POSTAL ADDRESS OF SUCH PERSON OR INSTITUTION, IF NOT THE SAME AS THE ADDRESS
INDICATED AT ITEM 21:
IMPORTANT
| SOLEMNLY DECLARE THAT THE INFORMATION FURNISHED BY ME IS TRUE AND CORRECT.
20. |BELATIONSHIP TO! CHILD .uuuswisavnsvsussnsssnstonsusscassneseass ssssssninsssmsssssssanns sass sasssessasss sasssms sansanss sonssss susmensssnsss
21, RESIDENTIALADDRESS .suwurcusuusscassaansssansisswssassnssssscssnssesssssvasssesssesnasnsis searanessosioussss sasan soins srsssnnesassnsspimssnas
DATE ccrassissmmminmmeinmnssmsssssass SIGNATURE (OR MARK) .ttt
FOR OFFICIAL USE ONLY
ENTRY IUINBER. o ciimmmmmbaimssiammsmissrss s nss s
REGISTRAR ..ottt INPUT VOUCHER
CHECKED ....oiiiiitiecitee e
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