o . Forn B3
* ' REPUBLIC OF KENYA

DEPARTME\TT OF THE REGIS'l'RAR—vGENERAL

APPLICATION FOR LATE REGISTRATION OF A BIRTH
Please complete this and refurn it, {ogether with the correct fee to the District Registrar in your district.

A INFORMATION REGARDING THE CHILD

First name - Trlhel (m1dd£e) pame Father § name (rmme) y
Y DATE OF BIRTH.....ovoooeroeoereremsermreemnsrmsmemssasomsssamssn e w3 SEX Male/Fernaler
Day Month Year
3. PLACEOFBIRTH........cccoorueen- eteeeenrnans o eeeeeearananaraneeei s oo e ranra et e e e a e
Kijijiaﬂdsub-!ocauonorsueetandtown Dristriet

4, NAMEOF FATHER ... e eveemeemaestaeeeeuessesreeeessAeisiieeeies ISR e T
First pame Tribal (middile) name ‘Father’s name (sirnan:e}

5. NAME OF MOTHER ...occveoeesnersesermssamasaseearomsssnsrassssssosamsmssasonanr e e eaeteeeteamesseasesseesaaccicanTezrmestiessraanzieie
First name Tribal (middle) name Father's or hasband’s* name (surnome)

6. YEAR OF BIRTH OF MOTHER. ...coocoaerucanreneess eeeeees

First name Tribal (middle) nams Father's or husband’s * name (surrame)

" 3. RELATIONSHIP TO CHILD. ....o.oortoemmmarresrrresceacsnasneenen:ds DATE e B et e e e
' Signature.

C. CERTIFICATE
(To be signed by Assistant Chiief of sub-location and countersigaed by Chicf of focation® *}

I, Registration ASSIStANE fOr.... oo oouummiinssserrsis s s _ hereby certify that I have knowledge of fie personal -
Name of sub-location
details of the child named in the above application and that, to the best of my knowledge, the facts given are true.

Date Signed by R A Countersigned by SR.A.

D. FOR USE OF DISTRICT REGISTRAR
FE8 OFKSI oo eneeeeeeeesseee s sreimsesreenanmnrnamesnenee oo pIE Rater to Cash Receipt NO. L...oirmemminrenroasnnanamercssins e -




