FORM-A

(Application Form for Birth Registration) A
UNION ADMINISTRATION_ (NO._ ) @L""'J%
ADR TOWN/TEHSIL________ DISTRICT________ S
Applicant Information
Applicant CNIC No: :/;"/Kﬁ&'l;f Bo iyl 20
Applicant Name: LTS Y
Applicant Mobile Number: : / J/gfgo,&;; CR T
Child Information
Child CNIC/Passport No: Y 1T
Child Name: LES
Relation: - b4 - Ké
Gender: : u’”
Religion: YN
Vaccinated: Yes i_-_-_-_i No E::i u'” bg;é'/l:‘
Disability: Yes E::i No E::i i_-_-_-_i o E::i J ?4‘— 7 dl// gt W
Country of Birth: : ._,@'KJ”'%
District of Birth: & 6 1,
Parent’s Information
Father Nationality: :/5/56‘51'/’" Kl
Father Name: 3g’ Kl
Mother Nationality: :/5156‘5& ol
Mother Name: g ol
Other Information
Paternal Grandfather CNIC/Passport: :/L/xﬂ.‘/bgﬁ‘"lﬁ E1s0s
Patemal Grandfather Name: G B1sls
Doctor/ Midwife Name: LB/ A
Address Information
Country Name: rt -
District: Tehsil: N .
Permanent Address: : ::,J‘L:'A
CRMS No: Verified By: 1045 Had
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