G.P.:S. 017-0082 Bi-24/1

DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

NOTICE OF BIRTH

(PERSONS ONE YEAR AND OLDER
BUT UNDER 15 YEARS)
[Bection 9 of Act No. 51 of 1892: Regulation 5 (1)]

This application must be accompanied by a Bi-288 and as many as possiblé of the foliowing which shouid be marked with an
Baptismal cert. D Maternity cert. D Report: Social worker D School register D 17111 T

A. CHILD COMPLETE WITH BLACK BALLPOINT PEN

Surname
Forenames in full

Date of birth HEEEREN E] Genderm
i

Place ofbirth: CityTown [ | [ [ [ [ [ [ [ [ [ [ [ Coumty [T T T TTTIITTTTTITT]]

Are the parents of the child  [™T™T™7 it ves, nature of marriage: Civil [_|  Customary [ Religious [_]

Date of marriage | | | l | i | ‘ H |

B. NATURAL FATHER OF CHILD/PARTNER i.L.o. section 5 of the Children’s Status Act, 1987*
identity number - [ | i H f J [ ' l J J E | 1 D
|

Date of bitth T11] [ 4

Surmname
Forenames in full
Place of birth

Citizenship HNEEEEEEERE Permanent residence permitNo. [ | [ [ [ [ | |

C. NATURAL MOTHER OF CHILD
ldentity number E | I |

Date of birth RN

Present sumame

Maiden name

Forenames in full

Place of birth

Citizenship CTTTTTTITTI T Permanent residence permitNo. [ | | | | | | |
D. ACKNOWLEDGEMENT OF PATERNITY L.R.O. A CHILD BORN OUT OF WEDLOCK

| hereby declare that | am the natural father of the above chiid. Mother’s permission to the acknowledgement of paternity.
Initials and surname Signature Initials and surname Signature

gentitynumber [ [ [ T T T T T T[] 1]] tdenttynumoer [ [ [ [ [ [ [ [ [ [ [ [ ]]
Date (T 11 1O Date | [ [ [ | [ [ | [ ]

E. INFORMANT

1, (FOrenames iN TUIl BNG SUIMBIME) ...corccicrrcrroomcosirtensioncassmicrssiasasnassessessassssasacassosssssssssesssssstsssessssssssinsansssssrisssansesssasssassonssnnsansssssrassssscsssnsasses
identity number CTT T T T 1 T T T [T [ dectare that the above information is correct.

Contact address

Postal code

Telephonenumber [ | T T T T T T 1 | | Areacode [ | [ [ [ [ ]

pate | | | | | | 1|
Signature Relationship to child
FOR OFFICIAL USE
Stat . Birth

I 0 S M

of the informant

Flat left thumb print




BI-24/1

TO BE COMPLETED BY REGIONAL OR DISTRICT OFFICES OFFICE STAMP

F. COUNTER CLERK

| hereby declare that | have interviewed the applicant and that { am
satisfied that he/she is a South African citizen/not a South African
citizen. The following motivation serves to confirm my recommendation:

...................................................................................................................................................................................................
..................................................................................................................................................................................................
..................................................................................................................................................................................................
..................................................................................................................................................................................................

..................................................................................................................................................................................................

Application for late registration is recommended/not recommended and the applicant has been handed over to an
immigration officer/senior official.

Signature of official

Persal number | { I ll { l | { |

Date HEEEREEREE

G. TERMINAL OPERATOR

1 hereby declare that | have verified/was not able to verify the particulars of the father and the mother on the terminal.
The information is correct/not correct. ‘

Signature of official

Persal number l [ | l | ' [ | J

Date HEEEREEN NN

H. OFFICER RESPONSIBLE FOR APPROVAL/REFUSAL AT REGIONAL OR DISTRICT OFFICE

| hereby declare that | am satisfied/not satisfied that the particulars as indicated on this late registration of birth are
correct and that the applicant is a South African citizen. The registration is hereby approved/noct approved.

Signature of official

Persal number [ l | l I | ‘ [ I

Date HEEEREEREE

...................................................................................................................................................................................................

i. REMARKS

..................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

...................................................................................................................................................................................................

..................................................................................................................................................................................................
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..................................................................................................................................................................................................

..................................................................................................................................................................................................




