REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS

Deparvment of Civic Affairs
APPLICATION FOR REGISTRATION OF BIRTH IN
TERMS OF THE NAMIBIAN CITIZENSHIP ACT, 1990

Directives:

1. This form must be completed in BLOCK letters.

2. The completed ferm must be lodged with the office of the Ministry of Home Affairs.
3. The form must be completed by the father or mother who is a Namibian Citizen.

CHILD

Surname: _
First name(syinfaut: .~ _—
Date of birth: Day - ~ Month . Year S
Country of birth: e
Sex: Maie ;Female

FATHER OF CHILD
Surname: ——

First name(s) in full:

Date of birth: Day L Maonth Year

Country of birth:

Identity Number:

Date of marriage: Place of marriage:

CITIZENSHIP OR NATIONALITY OF FATHER

| was a citizen of (state country) at the time of my child’s
birth. | acquired the citizenship of the said country by virtue of on
(date) while resident in (country) ) I was in
possession of Namibian Passport No.: issued at {place)

on (date) valid until (date)




MOTHER OF CHILD

Surname: Maiden Name:

First name(s) in full: _
Date of birth: Day
Country of birth:

~ Month Year

Identity Number:

Citizenship or Nationality:

CITIZENSHIP OR NATIONALITY OF MOTHER

[ was a citizen of (state country) at the time of my child’s
birth. | acquired the citizenship of the said country by virtue of on
(date) i while resident in (country) | was in
possession of Namib:an Passport No.: issued at (place)
on (date) valid until (date)

DECLARATION
I, (name in full)

at present residing at (address in full)

Hereby declare that:

(a) | am the father . mother of the above-mentioned child and that | have not acquired citizenship or nationality of any
other country by a formal and voluntary act while absent from Namibia and that the information furnished above is to
the best of my knowledge and belief correct; or

{b) | am the legal guardian of the above-mentioned child and that the father / mother of the chiid has not acquired the
citizenship or nationality of any other country by a formal and voluntary act while absent from Namibia and that the
information furnished above s to the best of my knowledge and belief correct.

Signature: __ Capacity:
(Father / mother / legal guardian)
Date:
Place: _
FOR OFFICIAL USE
Date of registration: District:

REGISTRAR



