
Declaration form for Name Registration of Child 
 

To 
The Birth and Death Registrar, ________________________________ 
Sir, 
 

I/We hereby declare that Male / Female/ Transgender  child born to the parents 

Thiru   __________________  and  Tmt___________________  on ____________________  

at  __________________________________________________________________________ 

__________________________________________(Hospital address/ if House, address of 

the place of birth)  has been named as ________________________________ . I  /We  

hereby declare that  I/We will not change the name registered in the Birth register 

at any cost.   
 

 

FHªijæ‹ bga® gÂÎ brŒtj‰Fça cWÂbkhê got« 

 

bgWe®: 

Ãw¥ò Ïw¥ò gÂths® ________________________________ 
 
 

Iah, 

 

-------------M« njÂ   ÂUkÂ-------------------- k‰W« ÂU.----------------

M»a bg‰nwhU¡F --------------------------------------------------------

---------------------------------------------- Kftçæš  (kU¤Jtkid / 

Å£o‹ Kftç)  Ãwªj  M©/bg©/ÂUe§if FHªij¡F ------------------------- 

vd bga®   it¤JŸns‹ / it¤JŸnsh«. Ïjid v¡fhuz« bfh©L« kh‰w kh£nl‹ vd 

cWÂ TW»nw‹.  m¥bgaiu Ãw¥ò gÂnt£oš gÂªJ bfhŸSkhW nt©L»nw‹. 
 

 

Name of  Parent/Guardian      
bg‰nwh® /fh¥ghs® bga®                              

: 

Address/Kftç                                          

 
: 

Signature of  Parent/Guardian     
bg‰nwh® /fh¥ghs® ifbah¥g« 

 

: 

Mobile No / if¥ngÁ v©                       : 
----------------------------------------------------------------------------------------------------------- 
 

Registration Details/ gÂÎ brŒj étu« 
 

Date of Name Registration /       :                                       Name of Registration Unit/     : 
bga® gÂÎ brŒj ehŸ                                                             Ãw¥ò, Ïw¥ò gÂÎ gFÂæ‹ bga®  

Registrar Name / gÂths® bga®  : 
Signature of Birth & Death Registrar/ : 
Ãw¥ò, Ïw¥ò gÂths® ifbah¥g« 


