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APPLICATION FORM FOR PERMISSION FOR DELAYED BIRTH CERTIFICATE 

(*Marked Fields are mandatory) 

           (*������ �	
��� ��
�����) 

Applicant’s Details (��������	� ����) 

*Applicant’s Name (��������� ��)  ……………………………………….. 

*Mobile Number (���� ���)   ………………………………………… 

*Relation with New Born( ��� ���) Brother Sister  Son  Daughter 

 Wife   Husband  Other 

Enter Other Relation (if any)��
 ��� (��� ��� 
)………………………………………… 

New Born Details (������� ����) 

*Name of the NewBorn(�" ��� ��)……………………………………………. 

*Date of Birth ( #� ���$)  ……………………………………………(dd/mm/yyyy) 

*Gender of the NewBorn (��%�)  Male(&���') Female ((�)   

*Place of Death of the NewBorn(�� ���  #� )*� ) 

Hospital(����+��,)  House(-�)  Other(��
) 

Address of Home/Hospital(����+��,/-�� =��)……………………………. 

Other Place of Birth (if any)(��
 )*�)  ……………………………. 

*Reason for Being Late(&�� >*"� ��?)  …………………………….. 



 

 

NewBorn's Address (Place of birth) (�� ��� =��( #)*�)) 

*State(� 
)   …………………………. 

*District(� �)  …………………………. 

*Sub-Division(�*@�) …………………………. 

*Circle Office(� * �A) …………………………. 

*Village/Town(� * �A) …………………………..  

*Pin Code(�&� �%)  …………………………..(e.g 78xxxx) 

Supporting Documents 

1. *Upload hard copy of the User Form(�J � K�L$� �%�M ��) 

2. *Register Hospital Govt. / Pvt. Certificate regarding Birth or Age Proof (any) 

(�
���� � ����� ����+�,� &�  # �N��L  ��, ��� &O ��� �,�� ��� &O) 

3. *School Certificate/Admit Card (for age 6 and above) & parent's details. 

(P� �� ��� &O � ���Q &O (R �S�� T�L� ���) ��� ��UU"�� ��"�?) 

 

Date: ………………. 

Place: ………………   Signature of applicant 

 

 

--------------------------- 


