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OFFICE OF THE NAZIRA MUNICIPAL BOARD :: NAZIRA

Rs. 10.00 WO

Date : COPIES OF

To, PASSPORT
The SIZE PHOTO

Nazira Municipal Board.

Sub : Application for Birth Certificate.
Sir/ Madam,

Respectfully | would like to inform you that | am in need of a Birth Certificate in reference to
the subject mentioned above. Therefore, | request you to issue me the same kindly.

1. Name of the Applicant ::

2. Phone No of Applicant ::

3. Name of Baby

4. Father’s name

5. Mother’s name

6. Date of Birth

7. Place of Birth

8. Name of House Owner’s ::

9. House Owner’s Father’s/Husband’s name ::

10. Ward No ::

11. House owner’s Holding No. ::
12. Present Holding No. where the Applicant resides ::
13. Relationship with house owner of Applicant ::

14. Municipal Tax paid upto 31%

15. If the applicant is tenant he will have to submit the following documents with the form.
a) Written agreement with house owner.
b) Municipal tax payment receipt of running financial year.
c¢) Phone No. of house owner.
d) Pan Card & Voter Card.
Signature of Applicant

Tax-Collector’s report :: Tax-collector should mention in his report the relationship of applicant

with the house owner, residence holding No. & the name of the owner of the house.



