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Civil Registration Act (Chapter 304)
BIRTH REGISTRATION FORM
(For Office Use Only)
Province: lllllllllllllflllllllllIIIIIII_J
Distrct: IIIIHHIHIIIIIIIIIIIIIIIIIII__I
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A.|Child’s Details: (*) PLEASE WRITE IN BLOCK LETTERS & FILL UP ALL REQUIRED INFORMATION (%)
*First Name: lllllllllllllllllllllllIIIIII
- || iddle Name: lllll[llllllfllllllllllllllllll
*Surname: Il[lllllllllllllllillllIIIIIII]
o R R N
Placeofmrtm-IIIIIIIIIIIJIIIHIIIIIIIIIIIII_I_
*ProvinceI_Hlll'lllllIlllllllfllllllll[l—l
*mstﬂctlllllllllllllllllllllllIllllll_l
*LLG=lllIIIHIIlllllllllllllllllll]_l
Huspiuavw"awmnllllllllllllllIllllllllIHIIII_I
Tribe/Clan: lllll]ll]lllllllllllllllvlllllll
*Gender: O remale [] Male *Registration Type: [] Live Birth [ Still Birth
*Single Mother: One [ Yes Disability: [J Hearing (] Mental []Speech [ Vision [] others
0 ] N [ o o g =
*Registered As: [ Natural Typeof Bith:  [JSingle [Jwins [JTriplet [JOthers
‘ EIAdoptionll:IFusf:ered 'Illl’[[lll]_l
(Fill up D if is Adoption/Fostered) !
Order of Child: ||
B.| Parents’ Details:
MOTHER FATHER
Bithcetto: | | | [ TTTTTT] L R,
*First Name;
Middle Name:
*Sumame;
(Father's Surnama)
*Nationality: ,l__llllllllllIIHILlllllllllll_flllll_l
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*District:
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Village/Town:
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tact Telephone [ | | I ] I | [ [

tact Mobile:

=

Co

| [ NLDTT

T

=

Col

[

>

Email:

Your Parents Origin:

*Country:

*Province:

*District:

G

*Village:

C.| Witness Details:
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Middle Name:

Surname:
*Date:

(DD/MM/YYYY)

Address:

]

*District:
*LLG:
*Vlllage/Town:
*P.0 Box:

*Province:

—

FATHER

L L LT )

D.| Adoption/Fostered Details:

MOTHER
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Birth Cert ID.:

First Name:

Middle Name:

Surmame:

I hereby certify that the above Information is correct for the purpose of registration under the Civil Registration Act 1963,

*Signature:




ROYAL PAPUA NEW.GUINEA CONSTABULARY. -
PRIVATE WAL BA 'quﬁ%m mgftgwﬂ“ w
PRIVATE AG
MATIONAL CAPITAL DISTRICT. -
- PH:3TGSEETHIL
FAX:31261593226113
Att: OXC Mational Criinina Records Office

' POLICE CHARACTER. CHECK/CLEARANCE APPLICATION FOR PNG:
tick cppropriate b, EMPLOYMENT [ | *PASSPORTNVISA [ . OTHER PURPOSE [ ]

FULL NAME: MR, MRS: MISS; MS. . ccx 151 e eomsitbiersiiponscsiossrosessssios

ST R BT o oo i s s
PLACE OF BIRTEE .., ¢ vvvesoesesenessensoss desesssonicsnesnid

HOME VIELLAGE: . 111.0m0 i esornansnsbessh ssmssasssiesonass o dhonsissus iarbs spiseasizbessdpgsesnsssein comimmnans
SUB PROVINCE:. . ... i R A ST AR SRR Sk A .--_,H - e
PROVINCE..........

SimemEiEssEE s am AR A A PENE RPN AEECSAAREAANANEeT ncsdargaRrasssanEannrAAnARARaE

PASEPORT NUMBER: OfNrvmbumet . oot iiimiiasins i smnsonen b vaussmedbasihgoy ot soruim
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PROCEDURAL NOTE: —

H et 1 , £ ;'..{
SERVICE FEE PAYMENT IS PGK10.00 PER HEAD: CLIENTS IN NCD

mmﬂpﬁw&ﬁpéﬁﬂmcmm PULUPINDI
HAUS, WAIGANT OR FIRE ARMS REGISTRY, BOROKO POLICE STATION: :OR CENTRAL-PROVINCIAL GOVERNMENT PAY
OFFICE, GOVT. HOUSE DRIVE, KONEDOBU. CLIENTS IN OTHER CENTRES CAN D0 PAYMENTS AT PROVINCIAL TREASURIES
mm_ ) v i : i - R LR Pt s . " 4 .

: . Sl T erchey .
COMPLETE THIS FORM AND ATTACH OFFICIAL SERVICE FEE RECEIPT, PHOTOCOPY OF ID, PASSPORT, BIRTH CERTIFICATE,

SCHOOL CERTIFICATE WITH PHOTOGRAPR & STATUTORY DECLARATION. (one fo be atlached) . ..

LODGE APPLICATION FORM AT NCRO. POLICE HEADQUARTER. 1" FLODR'WHERE YOU WILL BE FINGER PRINTED -
* INIATIALLY. (CLIENTS IN OTHER PROVINCES AND IN OVERSEAS SHOULD REPORT TO NEAREST POLICE STATION FOR FULL

FOR YIS Gg_mw ATan R i :g' INTIV G T NCRO, EULL FINGER PRINTING RILL BE DON AT FIVGER PRINTS

" . FORVISA APPLICANTS, ARTER FINGER PRINTING AT NCRO, FULL FIt L el A
SECTION, NATIONAL FORENSIC SCIENCE 'z,ﬂﬁommm#r VARAHE STREET, GORDONS (OPPOSITE NCDC ﬁm POUNDY. FINGER
PRINTING AT FORENSIC SCIENCE ARE DONE ON NORMAL WORKING DAYS AND TIMES, EXCEPT EVERY WEDNESDAYS, 12.00 MIDE
TO 4.00PM, AFTER THIS, APPLICATION IS BROUGHT TQ NCRO SECTION, FOLICE HQ. FOR FINAL PROCESSING,
APPLICATIONS LODGED AT NCRO WILE BE FINALISED AFTER TW( (2) FRORKING DAYS (48hrs) AFTER WHICH YOU SHOULD
ENQURE™ - ¥ 5o oty il S ] |

* - FEEL-FREE-FOENQUIRE FOR FURTHER INFORMATION. ~. -

)




L (a)

Independent State of Papua New Guinea

STATUTORY DECLARATION

Do solemnly and sincerely declare that (b)

And | make this solemn declaration by virtue of Oaths, Affirmations and Statutory Declarations
Act Chapter 317 of the Revised Laws of Papua New Guinea, conscientiously believing the
statements contained therein to be true in every particular.
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(&) Here ingert name, address and occupation making the declaration,

(b) Here insert the matter declared to, Where the matter is long, it should be set ent m nwnbered parngraphs.

(&) Signature of person making the declaration,

{d) Signature of person before whom the declaration iz made:

{g) Here insert the title of the person before whom the declaration is made.

Note:  Any person who willfully makes a false statement in & Statutory Declaration is guilty of an indictable Offence, and it liable (o inprisonment

with or without hard labour for four years.

G.Dadi, Acting Government Printer-460, 10.000.200



