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Sub. : Issue of Birth Certificate
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I may please be issued Certified Extract of Birth Certificate in respect of my SON /

DAUGHTER /MY SELF (Relation) in___ No. of copies.

SieH a¥ikg :
Date of Birth

Sion fwoT (garasar =ma)
Place of Birth (Hospital Name)
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Child Name
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Father's Name
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Mother’s Name




—— o~~~

TaURt afysEear ot JNRATERR GRAET TR S0 JLd.

Certificate will be prepared as per the original Cantonment Board record.
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Certificate will be issued only after furnishing the receipt.
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No Complaint / claim for certificate will be entertained after lapse of
one months period from the date of receipt.
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| have read the above conditions and | agree
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Yours faithfully



