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DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

LATE REGISTRATION OF BIRTH
(15 YEARS AND OLDER)
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F. COUNTER CLERK

TO BE COMPLETED BY REGIONAL OR DISTRICT CFFICES

| hereby declare that | have interviewed the applicant and that | am satisfied that he/she
is a South African citizen/not a South African citizen.
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| hereby declare that | have verified/was not able to verify the particulars of the father and the mother on the terminal.
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