Civil Registration (Vital Statistics) Act, 2020

Application for Death Certificate

(Please note that all sections of this form must be completed wherever possible)

[ hereby apply for [] Certified Copy (s) of the Death Certificate for the following person:

PARTICULARS OF DEATH

Date of Death: Sex: Male[ | Female [ ]
(DD) (MMM) (YYYY)
First Name:
Middle Name(s) 1. 2. 3.
4 5, 6
Surname:
Alias: Date of Birth:

Civil Status: Single [ ] Married [ | Separated [ ] Divorced [ ] Widowed][ ]

Last known address:

Last known occupation or profession of deceased:

Place of Death: Parish

Reg. date:

(DD)  (MM) (YYYY)

Note{s): 1. MMM is related to the shortened form of the month instead of using the number (e.g. Jan, Feb, Oct)



First Name:

PARTICULARS OF MOTHER

Middle Name(s)

Surname: Maiden Name
Address:
Country of Birth:
Occupation/Profession:
Date of Birth:

(DD)

(MMM) (YYYY)

Civil Status of Mother:

Single [ ] Married [ ]

First Name:

Separated [ ]| Divorced [ ] Widowed [ ]

PARTICULARS OF FATHER

Middle Name (s)

Surname:
Address:
Country of Birth:
Occupation
Profession:
Date of Birth:
(DD) (MMM) (YYYY)
Civil status of Father: Status of Father to Mother:
Single [ ] Married [ ] Separated [ ] Divorced [ ] Widowed [ ] Spouse [ | Partner [ ]

Note (s):

1. MMM is related to the shortened form of the month instead of using the number (e.g. Jan, Feb, Oct)



First Name:

PARTICULARS OF SPOUSE

Middle Name(s)

Surname:

Address:

Country of Birth:

Date of Birth:

Occupation/Profession:

(DD)

First Name:

(MMM) (YYYY)

PARTICULARS OF SPOUSE

Middle Name(s)

Surname:

Address:

Note(s): 1.

MMM is related to the shortened form of the month instead of using the number (e.g. Jan, Feb, Oct)



PARTICULARS OF APPLICANT

Full Name:

Address:

Relationship to child:

Reason for Applying (please tick)

Driver’s Licence Passport Visa

Signature of Applicant:

Other

Birth Registration Number:

Email: Address:

Telephone Number: Cell:

Home : Work:

Date of Application:

Note(s): 1. MMM is related to the shortened form of the month instead of using the number (e.g. Jan, Feb, Oct)




For Official Use Only

Received by:

Supporting Documents:

Date Received:

Type of ID:

A. Passport:

Completed by:

B. B. Social Security
C. Medical Benefits

D. Voter'sID

Completion Date:

E. Driver's License; or

F. Notorised photograph ID

Other documents:

Comment/Special Instruction:

Note(s):

1.

MMM is related to the shortened form of the month instead of using the number (e.g. Jan, Feb, Oct)




