To

The Chairman,

Islampur Municipality
Islampur, Uttar Dinajpur

Sub : PRAYER FOR BIRTH / DEATH CERTIFICATE

. Name of Applicant :

. Name of Father / Husband of Applicant :

. Relationship with Applicant :

. Name of Baby / Death Person :

. Male / Female : 6. Date of Birth / Death :
. Age of Baby / Death Person :

0 N U R W N R

. Place of Birth / Death : Vill- Post.-
P.S.: G.P. / Municipality : Dist. :
9. Name of Doctor (If Birth / Death at Home) :
10. Cause of Death :
11. Name of the Hospital :
12. No. of Birth (issue) :

13. Name of Father: Age:
Permanent address of Father : Vill.- Post. :
PS.: G.P. / Municipality : Dist. :
Education : Occupation :

14. Name of Mother: Age:
Education : Occupation :

15. Age of Mother at the time of Marriage :
16. Age of Mother at the time of Delivery :

17. Mother’s Address : Vill.- Post. :
PS.: G.P. / Municipality : Dist. :
18. Religion :

19. Witness for Birth / Death :

a)

b) Date : Signature of Applicant

ACKNOWLEDGEMENT for the application of Birth / Death

1. Name of Applicant & Address :

2. Name of Baby / Death Person :

3. Father / Husband : 4, Mother:
5. Address :

Date : Signature of Applicant
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