
FORM-A 
(Application Form for Birth Registration) 

UNION ADMINISTRATION_ _ _ _ _ _ _ _ (NO._ _ _) 
TOWN / TEHSIL_ _ _ _ _ _ _ _DISTRICT_ _ _ _ _ _ _ _ 
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The entry of the said that is according to the statement furnished by the informing person/institute on. This extract to Mr./Mrs.                                                     

        has been issued vide application cited                                   Book No                                   Entry No                                    Dated 
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Applicant Information 

Applicant CNIC No: 

Applicant Name:  

Applicant Mobile Number:   
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Child Information 

Child CNIC/Passport No: 

Child Name:  

Relation: 

Gender: 

Religion: 

Vaccinated: Yes  No 

Disability: Yes  No 

Country of Birth: 

District of Birth: 
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Parent’s Information 

Father Nationality: 

Father Name:  

Mother Nationality: 

Mother Name: 
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Other Information 

Paternal Grandfather CNIC/Passport: 

Paternal Grandfather Name:  

Doctor/ Midwife Name: 
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Address Information 

Country Name: 

District:          Tehsil: 

Permanent Address: 
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