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GOoVERNMENT NOTICE

DEPARTMENT OF HOME AFFAIRS
No. R. 128 26 February 2014

BIRTHS AND DEATHS REGISTRATION ACT, 1992
REGULATIONS ON THE REGISTRATION OF BIRTHS AND DEATHS, 2014

The Minister of Home Affairs has, in terms of section 32 of the Births and Deaths Registration
Act, 1992 (Act No. 51 of 1992), made the Regulations in the Schedule.

SCHEDULE

Definitions

1. In these regulations any word or expression to which a meaning has been assigned in the
Act shall have that meaning and, unless the context otherwise indicates—

“Children’s Act” means the Children’s Act, 2005 (Act No. 38 of 2005);

“informant” means a person who gives notice of death under regulation 14;

“funeral undertaker” means a person who is designated as such in terms of section 22A of
the Act;

“identity document” means an identity document or card issued in terms of the Identification
Act;

“Identification Act” means the Identification Act, 1997 (Act No. 68 of 1997);

“Immigration Act” means the Immigration Act, 2002 (Act No. 13 of 2002);

“Inquests Act” means the Inquests Act, 1959 (Act No. 58 of 1959);

“inspectorate” means the inspectorate established in terms of section 33(1) of the
Immigration Act;

“late registration of birth” means a notice of birth given after the expiry of the period of 30
days contemplated in section 9(3A) of the Act;

“medical practitioner” means a person registered as a medical practitioner under the Health
Professions Act, 1974 (Act No. 56 of 1974) and who has a valid practice number issued by the
relevant health professions council;

“national population register” means the population register contemplated in section 5 of
the Identification Act;

“non-South African citizen” means a person who holds a valid temporary residence visa
contemplated in sections 11 to 23 of the Immigration Act, and includes an asylum seeker or
refugee issued with a permit in terms of section 22 or 24 of the Refugees Act;

“Refugees Act” means the Refugees Act, 1998 (Act No. 130 of 1998);
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“South African Citizenship Act” means the South African Citizenship Act, 1995 (Act No. 88
of 1995);

“the Act” means the Births and Deaths Registration Act, 1992 (Act No. 51 of 1992); and
“valid passport” means a valid passport as contemplated in regulation 2 of the Regulations
made under the Immigration Act.

Powers and duties of Director-General
2.(1) Subject to the provisions of the Act, the Director-General shall—

(a) safeguard and take charge of, and subject to the provisions of section 6(1) of the
Act, preserve all books, registers, forms, notices, records and any other document
of which he or she is the custodian, or which is required to be furnished to him or
her, in terms of the Act or these Regulations;

(b) keep supplies of forms, certificates, notices, registers and any other document
required to be used with regard to the implementation of the provisions of the Act
and these Regulations with a view to supply such forms, certificates, notices,
registers or any other document to any person contemplated in section 4(1) of the
Act; and

(c) receive from informants and persons referred to in section 4(1) of the Act, the
completed registers, forms, notices or any other documents accompanied by
supporting declarations and certificates, where prescribed, and verify such
documents.

(2) If a birth has been registered twice in the national population register, the Director-General
shall cancel one of the two registrations.
(3) The Director-General must reject a notice of birth or death if he or she is satisfied that the
notice—

(a) is notin compliance with the Act;

(b) contains information that is inaccurate or cannot be verified; or

(c) amounts to misrepresentation or fraud.
(4) Where the notice of birth is rejected, the Director-General shall cause the rejected notice
to be safely stored as part of the records of the Department.
(5) Where it appears to the Director-General that any person has knowingly made any false
statement relating to any notice in terms of the Act, he or she must lay a charge or cause a
charge to be laid against such person as contemplated in section 31(1)(b) of the Act.

REGISTRATION OF BIRTHS

Notice of birth for children born of South African citizens

3.(1) Any South African citizen must give notice of the birth of his or her child within 30 days of
the birth as contemplated in subregulation (3).

(2) Where both parents of a child whose birth is sought to be registered in terms of
subregulation (1) are deceased, the notice of birth must be made by the next-of-kin or legal
guardian of the child.
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(3) A notice of birth referred to in subregulation (1) must be given by, where possible, both
parents to the Director-General on Form DHA-24 illustrated in Annexure 1A and be
accompanied by—

(a) proof of birth on Form DHA-24/PB illustrated in Annexure 1D attested to by a
medical practitioner who—

(i) attended to the birth; or
(i) examined the mother or the child after the birth of the child;

(b) an affidavit attested to by a South African citizen who witnessed the birth of the child
where the birth occurred at a place other than a health institution on Form DHA-
24/PBA illustrated in Annexure 1E;

(c) biometrics, in the form of a palm, foot or fingerprint of the child whose birth is sought
to be registered in the appropriate space on Form DHA-24 illustrated in Annexure
1A;

(d) fingerprints of the parents, which shall be verified online against the national
population register: Provided that where the fingerprints cannot be verified online,
the full set of fingerprints of the parents shall be taken on Form DHA-24/A illustrated
in Annexure 1C;

(e) a certified copy of the identity document of the biological or adoptive mother or father
or both parents of the child whose birth is sought to be registered, as the case may
be;

()  a certified copy of a valid passport and visa or permit, where one parent is a non-
South African citizen;

(9) where applicable, a certified copy of a death certificate of any deceased parent;

(h) where applicable, a certified copy of the marriage certificate of the parents of the
child whose birth is sought to be registered;

()  where applicable, a certified copy of the identity document or valid passport and visa
or permit of the next-of-kin or legal guardian; and

() where applicable, Form DHA-288/B illustrated in Annexure 2C.

(4) Where a woman gives birth to more than one child during a single confinement, a notice of
birth referred to in subregulation (1) must be given for each child on a separate Form DHA-24
illustrated in Annexure 1A with all the supporting documents contemplated in subregulation (3)
and the exact time of each birth must be recorded on this Form.

(5) A notice of birth which does not meet the requirements of subregulations (3) and (4), shall
not be accepted.

Late registration of birth of children of South African citizens

4.(1) A notice of birth given later than 30 days after the birth but before the child is older than
one year, shall be given in accordance with subregulation (3).

(2) Where both parents of a child whose birth is sought to be registered in terms of
subregulation (1) are deceased, the notice of birth must be given by the next-of-kin or legal
guardian of the child.

This gazette is also available free online at www.gpwonline.co.za




8 No. 37373 GOVERNMENT GAZETTE, 26 FEBRUARY 2014

(3) A notice of birth referred to in subregulation (1) must be given by, where possible, both
parents to the Director-General on Form DHA-24/LRB illustrated in Annexure 1B and be
accompanied by—

(a) proof of birth on Form DHA-24/PB illustrated in Annexure 1D attested to by a
medical practitioner who —

(i) attended to the birth; or
(i) examined the mother or the child after the birth of the child;

(b) an affidavit attested to by a South African citizen who witnessed the birth of the child
where the birth occurred at a place other than a health institution on Form of DHA-
24/PBA illustrated in Annexure 1E;

(c) biometrics, in the form of a palm, foot or fingerprint, of the child whose birth is sought
to be registered in the appropriate space on Form DHA-24 illustrated in Annexure
1A;

(d) fingerprints of the parents, which shall be verified online against the national
population register: Provided that where the fingerprints cannot be verified online,
the full set of fingerprints of the parents shall be taken on form DHA-24/A illustrated
in Annexure 1C;

(e) a certified copy of the identity document of the biological or adoptive mother or father
or both parents of the child whose birth is sought to be registered, as the case may
be;

()  a certified copy of a valid passport and visa or permit, where one parent is a non-
South African citizen;

(g) where applicable, a certified copy of the death certificate of any deceased parent;

(h) where applicable, a certified copy of the marriage certificate of the parents of the
child whose birth is sought to be registered;

()  where applicable, a certified copy of the identity document or valid passport and visa
or permit of the next-of-kin or legal guardian;

() Form DHA-288/A illustrated in Annexure 2A;

(k)  where applicable, Form DHA-288/B illustrated in Annexure 2C; and

() proof of payment of the applicable fee.

(4) Where a woman gives birth to more than one child during a single confinement, the notice
of birth contemplated in subregulation (1) must be given for each child separately on Form
DHA-24 illustrated in Annexure 1A with all the supporting documents contemplated in
subregulation (3) and the exact time of each birth must be recorded in that Form.

(5) A notice of birth which does not meet the requirements of subregulations (3) and (4), shall
not be accepted.

Late registration of birth of children older than one year born of South African citizens
5.(1) A notice of birth for a child or a person who is older than one year must be made by the
biological parents of the child or a person as contemplated in subregulation (3).

(2) Where both parents of a child or person whose birth is sought to be registered in terms of
subregulation (1) are deceased, the notice of birth must be given by the next-of-kin or legal
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guardian of the child or person: Provided that where the person whose birth is sought to be
registered is 18 years or older, such a person may give notice of his or her own birth.

(3) A notice of birth referred to in subregulation (1) must be given by, where possible, both
parents to the Director-General on Form DHA-24/LRB illustrated in Annexure 1B and be
accompanied by—

(a) proof of birth on Form DHA-24/PB illustrated in Annexure 1D attested to by a
medical practitioner who—

(i) attended to the birth; or
(i) examined the mother or the child after the birth of the child;

(b) an affidavit attested to by a South African citizen who witnessed the birth of the child
or the person where the birth occurred at a place other than a health institution on
Form DHA-24/PBA illustrated in Annexure 1E;

(c) biometrics, in the form of a palm, foot or fingerprint, of any child younger than 7
years whose birth is sought to be registered in the appropriate space on Form DHA-
24 illustrated in Annexure 1A;

(d) fingerprints of the parents and the child or person who is 7 years or older, which
shall be verified online against the national population register: Provided that where
the parents, or the child or the person’s fingerprints cannot be verified online, the full
set of fingerprints of the parents, the child or the person shall be taken on Form
DHA-24/A illustrated in Annexure 1C;

(e) two recent identity size photographs of a child or person who is 7 years or older,
affixed to the appropriate space on Form DHA-24/A illustrated in Annexure 1C;

() a certified copy of the identity document or passport and visa or permit of the
parents of the child or person whose birth is sought to be registered, where one of
the parents is a non-South African citizen;

(g) where applicable, a certified copy of the death certificate of any deceased parent of
the child or person;

(h) where applicable, a certified copy of the marriage certificate of the parents of the
child or person;

(i)  where applicable, a certified copy of the identity document or passport and visa or
permit of the next-of-kin or Iegai guardian of the child or person;

() Form DHA-288/A illustrated in Annexure 2A;

(k) Form DHA-288 illustrated in Annexure 2B;

()  where applicable, Form DHA-288/B illustrated in Annexure 2C; and

(m) proof of payment of the applicable fee.

(4) Where a woman gives birth to more than one child during a single confinement, the notice
of birth contemplated in subregulation (1) must be given for each child separately on Form
DHA-24 illustrated in Annexure 1A with all the supporting documents contemplated in
subregulation (3) and the exact time of each birth must be recorded in that Form.

(5) A notice of birth which does not meet the requirements of subregulations (3) and (4), shall
not be accepted.
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Verification, approval or rejection of notice of birth
6.(1) Upon approval of a notice of birth given in accordance with regulations 3,4 and 5 the
Director-General must issue to the parents—

(a) a birth certificate on Form DHA-5 illustrated in Annexure 4; or

(b) an acknowledgement of receipt on Form DHA-25 illustrated in Annexure 3, if, for any

reason, the birth certificate cannot be issued immediately.

(2) Any person who is issued with a birth certificate must verify the information contained
therein and if found to be incorrect must, within 7 days of receipt of the birth certificate, return
such birth certificate to the Director-General for rectification as contemplated in section 7 of
the Act.
(3) The Director-General must, in respect of each notice of birth contemplated in regulations 3,
4 and 5, authenticate the veracity of the information furnished to him or her and either approve
or reject the notice.
(4) For the purposes of subregulation (3), the Director-General may prior to approval of notice
of birth contemplated in regulation 3, 4 or 5 cause any person who gives the notice or
supported such notice to be interviewed by a screening committee established by him or her.
(5) The screening committee must, after interviewing all relevant persons relating to the
information contained in the notice, make recommendations to the Director-General who shall
consider and approve or reject the notice.
(6) Where it is apparent from a notice of birth that the child or the person whose birth is sought
to be registered is a non-South African citizen, the Director-General may deal with the notice
as contemplated in regulation 8.
(7) The date of birth or identity number allocated to a child or person whose notice of birth was
approved as contemplated in subregulation (1) may not be rectified after the period
contemplated in subregulation (2).
(8) Where a notice of birth is rejected, the Director-General shall inform the parents, in writing,
of the rejection of the notice.
(9) If at any time after a birth certificate has been issued it becomes apparent that the birth
certificate was issued erroneously to any person, the Director-General must cancel the birth
registration, birth certificate and any other documents, including an identity document or
passport issued to the holder of such birth certificate.

Notice of birth of children born of permanent residents and refugees

7.(1) Regulations 3, 4, 5 and 6 shall apply with the necessary changes to persons who hold

permanent residence status in terms of section 26 or 27 of the Immigration Act and to persons

who hold refugee status in terms of section 24 of the Refugees Act.

(2) Upon approval of a notice of birth, the Director-General must issue to the parents a birth

certificate with an identity number for holders of a valid—

(a) permanent residence permit issued in terms of the Immigration Act, on a Form DHA-

19 illustrated in Annexure 24, as contemplated in terms of section 7(2)(b) of the
Identification Act; or
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(b) refugee permit issued in terms of section 24 of the Refugees Act, on Form DHA-19
illustrated in Annexure 24, as contemplated in terms of section 7(2)(b) of the
Identification Act.

Notice of birth of children born of parents who are non-South African citizens

8.(1) A notice of birth of a child born of parents who are non-South African citizens and who
are not permanent residents or refugees must be given as contemplated in subregulation (3)
by either parent of the child within 30 days of the birth of the child in the Republic.

(2) Where the parents of the child whose birth is sought to be registered as contemplated in
subregulation (1) are deceased, the notice of birth may be given by the next-of-kin or legal
guardian of the child.

(3) A notice of birth referred to in subregulation (1) must be given to the Director-General on
Form DHA-24 illustrated in Annexure 1A and be accompanied by—

(a) proof of birth on Form DHA-24/PB illustrated in Annexure 1D attested to by a
medical practitioner who—

(i) attended to the birth; or
(i) examined the mother or the child after the birth of the child;

(b) an affidavit attested to by a person who witnessed the birth of the child where the
birth occurred at a place other than a health institution on Form DHA-24/PBA
illustrated in Annexure 1F;

(c) a certified copy of a valid passport and visa or permit of the mother or father, or both
parents, of the child, as the case may be;

(d) where applicable, a certified copy of the valid identity document or passport and visa
or permit of the next-of-kin or legal guardian;

(e) where applicable, a certified copy of an asylum seeker permit issued in terms of
section 22 of the Refugees Act of the mother or father or both biological parents of
the child;

(f) where applicable, a certified copy of the death certificate of any deceased parent of
the child;

(g) where applicable, a certified copy, of the marriage certificate of the parents of the child
whose birth is sought to be registered;

(h) where applicable, Form DHA-288/B illustrated in Annexure 2C; and

()  proof of payment of the applicable fee.

(4) Where a woman gives birth to more than one child during a single confinement, the notice
of birth contemplated in subregulation (1) must be given for each child separately on Form
DHA-24 illustrated in Annexure 1A with all the supporting documents contemplated in
subregulation (3) and the exact time of each birth must be recorded in that Form.

(5) Upon approval of a notice of birth, the Director-General must issue to the parents a birth
certificate without an identity number on Form DHA-19 illustrated in Annexure 24, in terms of
section 5(3) of the Act.
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Notice of birth of abandoned or orphaned children
9.(1) A notice of birth of an abandoned or orphaned child in terms of section 12 of the Act must
be given on Form DHA-24 illustrated in Annexure 1A by a social worker within 60 days of
obtaining a court order in terms of section 156 of the Children’s Act, and must be
accompanied by—
(a) a court order issued by the children’s court;
(b) a certified copy of the identity document or valid passport and visa or permit of the
social worker;
(c) where available, a certified copy of the identity document or passport and visa or
permit of the parents of the child;
(d) where available, a certified copy of the death certificate of the parents of the child;
and
(e) a social workers’ report that was presented to the children’s court.
(2) Where it is apparent from a notice of birth that the child whose birth is sought to be
registered in terms of the court order is a non-South African citizen, the Director-General may
deal with the notice as contemplated in regulation 8 and inform the relevant children’s court
accordingly.
(3) The social worker who submits a notice of birth of a child referred to in subregulation (1),
must give a name or surname, or both name and surname, to that child if the name or
surname or both name and surname have not been given to the child.
(4) A birth certificate issued in terms of section 12 of the Act must contain the particulars of the
parents of the child where such particulars are known.

Recording of adoption in birth register
10.(1) An application for recording of adoption referred to in section 27B of the Act must be
made by the adoptive parents, within 90 days of the registration of the adoption order by the
adoption registrar, on Form DHA-1773 illustrated in Annexure 13.
(2) The application contemplated in subregulation (1) must be supported by the documentation
referred to in section 245 of the Children’s Act, which are—

(a) a certified copy of the adoption order;

(b) a certified copy of the original birth certificate of the child; and

(c) where applicable, proof of payment of the applicable fee.
(3) Upon approval of the application to record the adoption of the child on the birth register, the
old identity number of the adopted child must be blocked and marked and a new identity
number issued, together with a corresponding birth certificate recording the names of the
adoptive parents.

Birth outside Republic
11.(1) A notice of birth given for a child born of South African citizens outside the Republic as
contemplated in section 13 of the Act shall be on Form DHA-24 illustrated in Annexure 1A and
be accompanied by—

(a) Form DHA-529 illustrated in Annexure 5; and
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(b) an unabridged birth certificate or other similar document issued by the relevant
authority in the country where the birth occurred.

(2) A notice of birth contemplated in subregulation (1) must comply with the requirements as
set out in regulation 3, 4 or 5, as the case may be.
(3) A notice of birth contemplated in subregulation (1) must be given to the Head of a South
African diplomatic or consular mission or to any district or regional office of the Department in
the Repubilic.
(4) The Director-General must, in respect of each notice received in terms of this regulation,
determine the citizenship of the parents in accordance with the provisions of the South African
Citizenship Act, and if one of the parents is a South African citizen, register the birth in terms
of section 5(2) of the Act and issue a birth certificate to the parents.
(5) Any person who, in terms of section 6 of the South African Citizenship Act, has lost and
subsequently applied for resumption of his or her South African citizenship and requires his or
her child to be registered in terms of this regulation, must give such notice in the Republic.

CHILDREN BORN OUT OF WEDLOCK

Notice of birth of child born out of wedlock

12.(1) A notice of birth of a child born out of wedlock shall be made by the mother of the child
on Form DHA-24 illustrated in Annexure 1A or Form DHA-24/LRB illustrated in Annexure 1A,
whichever applicable.

(2) The person who acknowledges that he is the father of the child born out of wedlock
must—

(a) enter his particulars and sign on Part D of Form DHA-24 illustrated in Annexure 1A or
on Part D of Form DHA-24/LRB illustrated in Annexure 1B, as the case may be, at
the offices of the Department and in the presence of an official of the Department as
contemplated in section 10(1)(b) of the Act;

(b) submit an affidavit on Form DHA-288/C illustrated in Annexure 2D in which he—

(i) states his relationship to the mother; and
(i) acknowledges paternity of the child; and

(c) have his fingerprints verified online against the national population register: Provided
that in the event of the father being a non-South African citizen, he must submit a
certified copy of his valid passport and visa or permit, permanent residents identity
document or refugee identity document.

Amendment of birth registration of child born out of wedlock

13.(1) An application for an amendment of birth registration referred to in section 11(1) of the
Act shall be made on Form DHA-59 illustrated in Annexure 7.

(2) The Director-General must upon the approval of the application contemplated in
subregulation (1), amend the registration of the birth and issue a new birth certificate in
accordance with the said application.
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Application for insertion of unmarried father’s particulars in birth register of child born
out of wedlock
14.(1) An application for the insertion of the father’s particulars in terms of section 11(4) of the
Act shall be made on Form DHA-1682 illustrated in Annexure 6.
(2) An application contemplated in subregulation (1) made by a person who is a non-South
African citizen shall be accompanied by original paternity test results, not older than 3 months,
from an institution designated by the Director-General confirming that such person is the
biological father of the child.
(3) The Director-General must authenticate the veracity of the information furnished to him or
her in respect of the application contemplated in subregulation (1) before approving the
application.
(4) Upon approval of the application, the Director-General must record the particulars of the
person as the father of the child on the birth register of the child and issue to such person—
(a) a birth certificate on Form DHA-5 illustrated in Annexure 4; or
(b) an acknowledgement of receipt on Form DHA-25 illustrated in Annexure 3, if, for any
reason, the birth certificate cannot be issued immediately.

AMENDMENTS OR ALTERATIONS

Alteration of particulars of registered father of child born out of wedlock

15.(1) Any person who requires to alter the particulars of a father whose particulars already
appear in the birth register of a child as the father as contemplated in sections 10(1)(b) and
11(4) of the Act, shall submit an application on Form DHA-1682 illustrated in Annexure 6,
supported by conclusive proof contemplated in subregulation (2).

(2) The conclusive proof contemplated in subregulation (1) shall be in the form of original
paternity test results not older than 3 months, obtained at the cost of the applicant from an
institution designated by the Director-General.

Alteration of forename
16.(1) An application for the alteration of a forename referred to in section 24 of the Act must
be made on Form DHA-85 illustrated in Annexure 8.
(2) A person of age who, in terms of section 24 of the Act, has previously applied for and was
granted a change of a forename, may not thereafter apply for a subsequent change of his or
her forename, unless—

(a) there are exceptional circumstances, which circumstances must be clearly stated

and attested to in the Form of an affidavit; or

(b) his or her forename was initially changed whilst he or she was still a minor.
(3) The identity number of a person who has altered his or her forename in terms of section
24 of the Act may not be amended.

Alteration of surname of minor

17.(1) An application for the alteration of a surname of a minor referred to in section 25 of the
Act must be made on Form DHA-193 illustrated in Annexure 9.
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(2) Despite the alteration of a surname of a minor, the recorded particulars of the biological
father must not be amended on the birth certificate of the minor except upon approval of the
application made in terms of regulation 11, 12 or 13, or where the minor is the subject of an
adoption order or a court order has been granted to that effect.

(3) The identity number of a minor whose surname has been altered in terms of section 25 of
the Act may not be amended.

Assumption of another surname
18.(1) An application for assumption of another surname referred to in section 26 of the Act by
a person of age must be made on Form DHA—-462 or DHA-196 illustrated in Annexure 10 and
Annexure 11, as the case may be.
(2) The reasons referred to in section 26(2) of the Act must relate to—
(a) achange in the marital status of a woman;
(b) assumption by a person of his or her biological father's surname, where the father
has recently acknowledged paternity in terms of regulation 13 or 14; or
(c) protection of a person in terms of the Witness Protection Act, 1998 (Act No. 112 of
1998).
(3) An application contemplated in subregulation (1) must be accompanied by—
(a) a certified copy of the identity document or birth certificate of the applicant;
(b) a certified copy of the identity document or valid passport of the biological mother or
father or both parents of the child, as the case may be;
(c) where applicable, a certified copy of the marriage certificate of the parents;
(d) where applicable, a certified copy of the death certificate of any deceased parent;
(e) where applicable, a letter issued by the Director: Witness Protection; and
(f)  proof of payment of the applicable fee.
(4) Upon approval of an application contemplated in subregulation (1), any alteration of a
forename, surname or assumption of another surname made in terms of section 24, 25 or 26
of the Act must be made—

(a) by entering the altered forename or surname or assumed surname of the minor in
the birth register; and )

(b) if the particulars of the person have been included in the national population
register, by including the altered forename, surname or assumed surname in the
national population register,

without erasing the previous forename, surname or assumed surname.
(5) The assumption of another surname contemplated in subregulation (2)(a), (b) or (d) shall
not have the effect of changing a person’s identity number.

Alteration of sex description

19. An application for alteration of sex description contemplated in section 27A of the Act,
must be made on Form DHA-526 illustrated in Annexure 12.
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Publication of amplification of birth register, alterations of forenames and surnames

20. In the case of an alteration or amplification of a forename or surname referred to in section
27 of the Act, the full names of the person as they existed before the alteration or
amplification, his or her identity number and his or her altered or amplified forename or
surname, must be published in the Government Gazette.

REGISTRATION OF DEATHS

Notice of death for South African citizens
21.(1) A notice of death must be given within 72 hours of the death by the informant—

(a)

(b)

(c)

on Form DHA-1663 illustrated in Annexure 14 to the Director-General, where the

cause of death certificate contemplated in section 15(1) or (2) of the Act was issued by

a medical practitioner; or

on Form DHA-1680 illustrated in Annexure 15 where the cause of death certificate

contemplated in section 15(1) or (2) of the Act was not issued by a medical

practitioner; and

be accompanied by the following supporting documents:

(i) the original identity document of the deceased;

(i) inrespect of a minor, the original birth certificate;

(iii) the biometrics of the deceased and the informant must be affixed in the
appropriate space provided on Form DHA-1680 illustrated in Annexure 15 and,
in the case where the biometrics cannot be affixed, an affidavit containing the
reasons as to why such biometrics were not affixed must be attached; and

(iii) a certified copy of the identity document of the informant.

(2) An official of the Department to whom a notice of death is given as contemplated in
subregulation (1) must—

(a)
(b)

(c)

(d)

(e)

verify the particulars of the deceased against the national population register;

verify the particulars of the informant or the authorised funeral undertaker online

against the national population register and attach the online verification report to the

death register: Provided that where the fingerprints cannot be verified online, the

informant or the funeral undertaker must have his or her full set of fingerprints taken

on Form DHA-24/A illustrated in Annexure 1C;

record the cause of death as—

(i) “natural causes”, if satisfied that the death was due to natural causes;

(i) “unnatural causes’, if satisfied that the death was due to unnatural causes; or

(iii) “under investigation” and the case number, if the death is still under investigation
in terms of section 3 of the Inquests Act;

take possession of, cancel and destroy the original identity document of the deceased

in terms of section 20 of the Identification Act or mark the birth certificate as

“deceased”;

issue to the informant a death certificate on Form DHA-5 illustrated in Annexure 4 or,

if the death certificate cannot be issued immediately, proof of notice of death on Form

DHA-1577 illustrated in Annexure 17; and
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(f)

issue to the informant a burial order on Form DHA-14A illustrated in Annexure 16.

Notice of death for non-South African citizens
22.(1) A notice of death must be given within 72 hours of the death by the informant—
(a) on Form DHA-1663 illustrated in Annexure 14 to the Director-General, where a cause
of death certificate contemplated in section 15(1) or (2) of the Act was issued by a

(b)

medical practitioner; or
on Form DHA-1680 illustrated in Annexure 15 where a cause of death certificate

contemplated in section 15(1) or (2) of the Act was not issued by a medical

(c)

practitioner; and
be accompanied by the following supporting documents:

(i)

A certified copy of the identity document or valid passport of the informant;

(i) the biometrics of the deceased and the informant must be affixed in the

appropriate space provided on Form DHA-1680 illustrated in Annexure 15 and in
the case where the biometrics cannot be affixed, an affidavit containing the
reasons as to why such biometrics were not affixed must be attached; and

(iii) a certified copy of the identity document of the informant.
(2) An official of the Department to whom a notice of death is given as contemplated in
subregulation (1) must—

(a)
(b)

(c)

(d)
(e)

verify the particulars of the deceased;

verify the particulars of the informant or the funeral undertaker online against the

national population register and attach the online verification report to the death

register: Provided that where the informant or funeral undertaker's fingerprints

cannot be verified online, the informant or the funeral undertaker must have his or

her full set of fingerprints taken on Form DHA-24/A illustrated in Annexure 1C;

record the cause of death as—

(i) “natural causes’, if satisfied that the death was due to natural causes;

(i) “unnatural causes’, if satisfied that the death was due to unnatural causes; or

(ii) “under investigation” and the case number, if the death is still under
investigation in terms of section 3 of the Inquests Act;

issue to the informant a death certificate on Form DHA-18 illustrated in Annexure

25; and

issue to the informant a burial order on Form DHA-14A illustrated in Annexure 16.

Certificate by medical practitioner

23.(1) A certificate in respect of a death due to causes referred to in sections 15(1) and (2)
and 17(1) of the Act, must be issued on Form DHA-1663 illustrated in Parts A, B, C and G of
Annexure 14.

(2) The medical practitioner concerned must, on request and free of charge, issue to the
informant or funeral undertaker the original Form DHA-1663 illustrated in Annexure 14,
excluding Part G, and preserve a copy of the Annexure 14 for a period of at least five years.
(3) The Director-General may at any time require the concerned medical practitioner to submit
a copy of any cause of death certificate issued by him or her.
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Notice of stillbirth

24.(1) A notice of stillbirth must be given within 72 hours, in terms of section 18(1) of the Act,
on Form DHA-1663 illustrated in Parts A, B, D, and F of Annexure 14.

(2) The declaration referred to in section 18(2) of the Act must be on Form DHA-6
illustrated in Annexure 18.

Death outside Republic
25.(1) A notice of death of a person who died outside the Republic as contemplated in section
19(1) of the Act may be given to the head of any South African diplomatic or consular mission
or to any district or regional office of the Department in the Republic.
(2) A notice of death contemplated in subregulation (1) shall be accompanied by—

(a) a death certificate or any other document issued by the authority of the country where

the death occurred;

(b) a copy of the identity document or passport of the deceased; and

(c) a copy of the identity document or passport and visa or permit of the informant;
(3) On receipt of the notice contemplated in subregulation (1), the official at the mission must
complete Form DHA-1663 illustrated in Annexure 14 and issue proof of notice of death to the
informant on Form DHA-1577 illustrated in Annexure 17.
(4) The head of a mission must, as soon as possible, forward to the Director-General each
completed DHA-1663 illustrated in Annexure 14, together with all the supporting documents,
and the Director-General shall record the death as contemplated in regulation 21(2).
(5) A proof of notice of death must be issued upon registration of death, in addition to a burial
order.
(6) The granting of permission in terms of section 19(3) of the Act for the issuing of a burial
order, must be made, in writing, on the strength of a death certificate or other similar document
issued by the authority concerned in the country where the death occurred and the Director-
General may, in his or her discretion, request any further information in respect of the
deceased, or investigate or cause to be investigated the desirability or not of the burial in the
Republic.

Burial order
26. A burial order referred to in sections 14(2), 17(2), 18(3), 19(2) and 20(1) of the Act must
be on Form DHA-14B illustrated in Annexure 19.

Burial register

27. The particulars to be entered into the burial register as contemplated in section 21 of the
Act are—

(a) the names and surname of the deceased, as contained in the burial order;

(b) the identity number or passport number of the deceased;

(c) the date of death of the deceased;

(d) the serial number on the burial order;

(e) the details of the funeral undertaker;

() the date of burial; and
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(g) where applicable, the grave number.

Death certificate
28. A death certificate referred to in section 22 of the Act must be issued on Form DHA-5 or
DHA-20 illustrated in Annexure 4 and Annexure 20, as the case may be.

Designation of funeral undertakers
29.(1) An application for designation as a funeral undertaker in terms of section 22A(1) of the
Act must be made on Form DHA-1774 illustrated in Annexure 21 and be accompanied by—
(a) a certified copy of the identity document of the applicant;
(b) a certificate of competence issued by the relevant municipality or authority;
(c) where applicable, a business licence;
(d) a recent valid tax registration certificate for the business issued by the South African
Revenue Service;
(e) proof of registration with any federation or association of funeral undertakers; and
(f) proof of payment of the applicable fee.
(2) In order to qualify for designation as funeral undertaker, a person must—
(a) be a South African citizen of 18 years or older;
(b) not be an official employed by the Department; and
(c) demonstrate to the Director-General his or her knowledge of the Act by successfully
completing a written examination conducted by the Department from time to time.
(4) A designated funeral undertaker who acts as an informant on behalf of the family of the
deceased must submit proof of appointment to confirm him or her as the representative of the
family of the deceased whose notice of death is being given by such funeral undertaker.
(5) The Director-General may withdraw the designation as a funeral undertaker if satisfied that
the funeral undertaker has not complied with the provisions of the Act or has been convicted of
a criminal offence without the option of a fine.

Issuing of certificates

30.(1) An application for a certificate contemplated in section 28(1) of the Act must be made
on Form DHA-132 or DHA-154 illustrated in Annexures 21 and 22, as the case may be.

(2) A certificate issued as a duplicate must be clearly marked as a “duplicate”.

(3) A certificate contemplated in subregulation (2) must be issued subject to the provisions of
section 29 of the Act.

Surrender of documents and certificates containing incorrect information and
rectification

31.(1) The holder of a certificate or document referred to in section 7(3) of the Act, or his or
her parent, next-of-kin or legal guardian must, if he or she or his or her parent, next-of-kin or
legal guardian has been requested to do so, hand such certificate or document to the Director-
General.

(2) An application for amendment or rectification of particulars made in terms of section 7(4)
of the Act must be on Form DHA-526 illustrated in Annexure 12.
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(3) The Director-General must, if satisfied that the particulars contained in the national
population register are incorrect, amend or rectify such particulars by including the correct
particulars in the national population register and link the new particulars to the previous
particulars without erasing the previous particulars.

MISCELLANEOUS

Repeal of Regulations and savings

32.(1) The Regulations on the Registration of Births and Deaths, 1992, published by
Government Notice No. R.2139 of 9 September 1992, are hereby repealed.

(2) Anything done under a provision of the Regulations repealed by subregulation (1) which
could have been done under a provision of these Regulations, shall be regarded as having
been done under the provision of these Regulations.

Short title

33. These Regulations shall be called the Regulations on the Registration of Births and
Deaths, 2014 and shall come into operation on 1 March 2014.

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 26 FEBRUARIE 2014 No. 37373 21

DHA-24

Allocated Identity Number:

home affairs TTT T T T T 11111711

Yo Department:
Home Affairs
V REPUBLIC OF SOUTH AFRICA

Bar Code

Annexure 1A

APPLICATION FOR A BIRTH CERTIFICATE
(WITHIN 30 DAYS)

[Births and Deaths Registration Act 51 of 1992]

To be completed in full and submitted at the Department of Home Affairs’ office or to a South African embassy or consulate. The form to be completed in BLACK INK with
BLOCK LETTERS. Please tick with B the CORRECT box, where required. Write LEGIBLY . Applications that are not legible shall not be accepted.

Date of application | | | | ! | [ | | | I

A. DETAILS OF THE CHILD
HEEEN
HEEEN

Surname

HEEEE
HEEEE
NOTE: If twins or more, provide time of birth for each child. For each child, complete separate DHA-24 and submit all forms together.

Child 1: Time [EED:‘ Child 3: Time D:l:l:l:‘ Child 5: Time D:EED
Child 2: Time D:I:Dj Child 4: Time m Child 6: Time E[D:Ij
Place of birth: City/Town | ] l l | | | I I I I I l I I I I [ Province | I _I l l T
—— (T T T I I T I T T I T I T I T T T T ITIT]

Are the parents of the child married to . - . . L .
each other? E]:D If Yes, nature of marriage D Civil D Customary D Civil Union D Religious: Specify

Date of marriage I I J ] J | | l l | [ If Yes, enclose a certified copy of the marriage certificate

Forenames in full

|
[T T[]

NOTE: The palm, foot or fingerprints of the child must be taken and affixed at the back of this form by an official of the Department.

B. DETAILS OF MOTHER (PARENT A) (In the case of Civil Union this section must be completed by the natural mother)
Identity number r [ l ] I I | l l
(passport no. if foreigner)

Present sumame | I

Maiden surname |

Forenames in full |

Place of birth: City/Town ’

||
[
[ |
[
[
[ | [ 1]

Residential address Street I

L] Ll
l LI
| HEEE
| HEEE
I L[]
| [T ]
| || provnce HEEE
L[]
L[]

Permanent/Temporary permit no.

HEEEEEE
HEEEEEN

Cell phone no.

L[]
L[]

Telephone no., incl. area code l

I
|
|
l
|
I
l
|

E-mail address l

|
|
|
I
|
I
l
I
I

|
|
I
|
Town/Village I I
I
l
l

Citizenship [

C. DETAILS OF FATHER (PARENT B)

Identity number
(passport no. if foreigner)

Present surname

Maiden surname

| | L]
|| L]
[ | [
[ | [
[ [
[ [ |
| [l

L
[
[
[ ]
[ ]
[
[

— ]
— — ]
L g S JJ 1L |

[(TTIT1] [T [T
(TTIITTIIL]I [TT]
[(TTIITTTTI]1 | [TTT]
— [(TITTTTTTL] [TIIIITITL]I
o onton [T [ T T T 1] | cammoroen [ T T [ [ ]
wosssmrsss swa[ [ [ [ T T [ [ T] [TTTTITIIL]I
oo T T [ [ [T T T 1] [T T rowee [T L1
reepnanero. ot awacoss | | | | [ ] 1 1 1 [ ] cotsmorero [ [ [ T 1T 1 [ [ 1] rovcore| [ ][]
- [CTT T I T T T I I T I ITTITIIT]
- [TT T T T T TTTIT] remnommmmosmero [ [ [T [ T 1]
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D. ACKNOWLEDGEMENT OF PATERNITY OF A CHILD BORN OUT OF WEDLOCK

1 hereby declare that | am the biological father of the child

Mother’s consent to the acknowledgement of paternity

Initials and surname

Signature

Initials and surname

Signature

Identity number
(passport no. if foreigner)

HEEEEEEEEEEEN

Date

L) bl L

Identity number
(passport no. if foreigner)

Date

LTI T TTITTITT]

L) L L

E. DETAILS OF THE APPLICANT / NEXT OF KIN / LEGAL GUARDIAN / SOCIAL WORKER (if Applicant is not the parent, please complete and submit Form DHA-288/B, where applicable)

Relationship to child, if next of kin:

Identity number
(passport no. if foreigner)

Social Workers Case No:

Surname

Forenames in full

Place of birth: City/Town

Residential address

Telephone no., incl. area code

E-mail address

Citizenship

RN

||

HEEEEEREE

I

[ LTI TT]

|
|

Date of birth

L)L)

‘] (Attach copy of Court order)

[
L]
[
[ 1]

|
I
I
I
I
I
I

I
I
I
I
I
I
|

I
I
I
I
I
I
I

] Province

HEEEEE
[ LTI T[]
[ LTI []
[ [T T ]]
HEEREE

Cell phone no.

[ [ ]

I

||
[
[
|| [
[ L
L L]
HEEEEE

HEEEEEE

I
[ |
[ |
[
||
||
||
||
||
[ ]

I
I
I
I
I
I
I
I
I
I
I

[ |
[
[
L1
||
[
[
[ ]
[

I
I
I
I
I
I
|
|
I

I

I

I

I I
I |
| County ottt | |
|| I
[ I
L] I
[ | I
|| I

Permanent/Temporary permit no.

HEEEEER

F. DECLARATION BY APPLICANT

Does one of the parents have a pending application for asylum in the Republic?

If Yes, status of application and attach copy asylum seeker permit (s22 ito Refugees Act)

[ [

false statement made in this Application and supporting

hereby declare that the information supplied in this Application is to the best of my knowledge and belief, true and cormrect. | understand that any
documents is an offence and punishable in terms of section 31 of the Births and Deaths Registration Act of 1992,

Mother (Parent A)

Initials and surname Signature
Father (Parent B)

Initials and surname Signature
Applicant, if not Mother or Father

Initials and surname Signature

Relationship to the child:

I:] Next of Kin

I:I Legal guardian

Date

Place

Date

Place

Date

Place

[TT] [

LT T T]

D Social worker
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G. PALM, FOOT OR FINGERPRINTS OF THE CHILD (To be taken and affixed below by an official of the Department.)

LEFT RIGHT

H. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

APPLICATION RECEIVED AND VERIFIED BY: Offce stamp - Office of Origin Stat Birth
same [ [ [T LTI T TTITTT1] e
First name I l l | | l | I I | I | I I | | !

Persal number | [ ] | | I | l I

DOCUMENTS SUBMITTED WITH THIS APPLICATION: PLEASE TICK If foreign birth, additional documents:
D Proof of Birth Form (DHA-24/PB) D Paternity test results (if applicable) l:] Certified copy of the Foreign birth certificate of the child
D Certified copy of Mother's/Parent A's ID D Copy of valid passport (all pages) |:| Citizenship determination Form DHA-529 (SA Parent)
D Certified copy of Father’s/Parent B's ID (if applicable) I:I Affidavit (DHA-288/B) |:| Citizenship determination Form DHA-529 (Child)
\?VZ’:"(';‘: Sopy of Next of kin / Legal Guardiar/Social I:I Affidavit (DHA-288C) D Copy of refugee permit (24 ito Refugees Act), if applicable
Certified copy of Marriage / Civil Union/ Customary Certified copy of court order (abandoned/ Copy of Asylum Seeker permit (s22 ito Refugees Act), if
Marriage Certificate of parents (if married) orphaned children) applicable
D DHA-1658 if married religiously i.e. Muslim, Hindu D Certified copy of death certificate (if applicable) D Copy of permit (ito Immigration Act), if applicable

D Certified copy of Social Worker's Registration Certificate

Online verification performed and printouts attached for following persons:

D Mother (Parent A) D Father (Parent B) D Next of Kin D Legal guardian I:I Social worker
Date I | I I I I i I I | I Signature

I. APPLICATION RECEIVED AND VERIFIED: STATUS |:| Approved D Rejected

I, hereby declare that | have received and verified the application, as indicated above approved / rejected” the application
for a birth certificate. (* delete whichever is not applicable)

posariris [T T T T T T T ow [TTT] [T [T o
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DHA-24/LRB
h ﬁ.a. Allocated Identity Number:
ome afalrs I A B Bar Code

Department:

Home Affairs

REPUBLIC OF SOUTH AFRICA Annexure 1B

APPLICATION FOR A BIRTH CERTIFICATE
(AFTER 30 DAYS)
Recent ID size photo
[Births and Deaths Registration Act 51 of 1992] (requir;’; ?jf;‘;‘r"pmon

[Section 9] whose birth is sought registered
who is 7 years or older)

To be completed in full and submitted at the Department of Home Affairs’ office or to a South African embassy or consulate. The informant to
present his/her original ID document. The form must be completed in black ink with BLOCK LETTERS. Please mark B the CORRECT box, where
required. Applications that are not legible shall not be accepted.

Date of application [ l I J J I ¥ | I I £ I I D After 30 days D After 1 year

A. DETAILS OF THE CHILD Note: Fingerprints of child who is 7 years or older must be taken on DHA-24/A

HEEEEEEEEEEEEEEEEEEEEN
HEEEEEEEEEEEEEEEEEEEEN
I

Surname as at birth

Forenames in full

Date of birth

HEEEEEE

HEEEEEE

LLT 1] L]

st [ ] ] [ T ] [T T T T 1] eowee (TT T T T T T ITTT]
County of it HEEEEEN [T T T T T T T T T T TTT Jrosmeose [ T ]
}e\;irt‘h;gea:’?ntsofthechildmaniedto [:I:I:l If Yes, nature of marriage DCivil DCustomary DCivil Union Dother

Date of marriage I | | | ¥ | I I | [ ‘[ ] Marriage certificate enclosed D Yes D No

Telephone no., incl. area code | | | | I | I I I I | Cell phone no. | | I I | I I J I I I

NOTE: If twins or more, provide time of birth for each child. For each child, complete separate DHA-24 and submit all forms together.

COMPULSORY SECTION
Provide reason why the application for a birth certificate was not made within 30 days of birth in terms of section 9(1) of the Births and Deaths Registration Act 51 of 1992

| ||
| ]
| L1
I | |
I [ ]

B. DETAILS OF MOTHER (PARENT A)

—— [ (TTT] [T - Dateomlﬂh F—I—I—I—I 11 [T
I
|
I
|
I

Surname

| | | |
L LT[ 1]
[ [T T[]
] coutyorvin [ ]
I [ |
I |
I I
I
I

|
I
|
i
I
I
I
I

Forenames in full

Previous / Maiden surname I
Place of birth: City/Town [

| [ |
| [ ]
| [ ]
[ [ ]
[ [ ]
L[]

“Cell phone no.

[ [ |
[ [ |

A 11—

|
I
I
|
I
|

[ | |
[ ]
[ ]
L | |
| [ |
L[ [ ]
I Posltal ci}de | I I I |

LI [ [ [T 1]

Town/Village l

I
I
I
[
|| L
T [ ] Provmce [
L[ [ [ []
LI [T T

Permanent/Temporary permit no.

Telephone no., incl. area code l

E-mail address I

|| I I
|| I I
|| I I
|| I I
|| I I
|| I I
|| | I
|| I I
|| I I

I
|
I
I
I
I
I
|
I

— — — — ] — ] — —]

Residential address Street l I

Citizenship I

C. DETAILS OF FATHER (PARENT B)

Date of birth

Identity number

[ ]

L L]
L]
[ [ [ [ [ [ 1]
| countryorvimn [ | [ ]
I [ [ |
I I
I I
I

I

Surname

Forenames in full

Previous / Maiden surname |

Place of birth: City/Town

I
|
I
I
I
I L[ []

I I | Province

Residential address Street l

[ ]
| |
||
||
[ |
||
||

| ]
| ]
[ ]
||
[ |
||
]

| L]
| [ ]
| [ |
| [ |
| [ |
[ [ | ,
[ ] [ 1

[ [ [ [ ]]
HEEEEEE

Cell phone no.

[ [ |
L[|

Town/Village I

Telephone no., incl. area code I

[ [ | I
[ [ | |
| | | I
[ ] I
| | ] I
[ [ ] I
[ || I
| | | I
| [ | I

] — — — — — — — ]
— ) — — — — — —] ]

[ [ [ [1]

Permanent/Temporary permit no.

E-mail address l

Citizenship r —I —I I I I

D. ACKNOWLEDGEMENT OF PATERNITY OF A CHILD BORN OUT OF WEDLOCK

| |
| I
I I
| I
I I
| I
I I
| I
I I
I L

I
|
[ [ [ [ 11
I
|

1 hereby declare that | am the biological father of the child Mother’s to the of paternity

Initials and surname i Initials and surname Signature

| | [ | Identity number I | | I
(passport no. if foreigner)

I I
L] Oste LT 1]

Identity number I
(passport no. if foreigner)

I
oate LI L]
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E. DETAILS OF THE APPLICANT
Identity number L
I
I
I
I

1] 1]

(passport no. if foreigner)

Surname

Previous/Maiden surname

Forenames in full

|
I
]

I
I
I
I
|
|

L1 |
[ | |
| | |
[ [ ]
| | |
L[|
[ 11

| L] |
L L1 [ ]
[ T 1 11
[ 11 [ ]
[ I [ 1]
LI [ [ 1
[ T[]

| L
L]
| | |
[ 11
| | |
[ 1
[ 1

I
|
I
I
I
[

[ |
I [ |
I ||
I [ ]
| | |
| ||
I [ ]
| |
I ||

|
I
I
I
I
|
I
I
I
I

| [ ]
L[]
L[]
[ [ ]
| [ ]
[ 1]
[ 1 1
L] ]
L1 ]
[ 11

I

I

I
Place of birth: [ [ Country of birth
Residential address Street | | | [ T T 11

Town/Village | [ ] [ T 1T ] province | [

Telephone no., incl. area code [ | | catpronena. | [ [ T [ T T T 1 Postal code [:IID
Citizenship | l | | I | | | Permit no. |
N ] N A

I:I Mother (Parent A)

[:] Legal guardian
F. DECLARATION BY APPLICANT

Does one of the parents have a pending application for asylum in the Repulic?

I:I Father (Parent B) I:I Next of kin, please specify | | | |

|:] Social worker, provide case no. (Attach copy of Court order) | | |

[Jvwes oo

If Yes, status of application and attach copy asylum seeker permit (s22 ito Refugees Act)
I, hereby declare that the information supplied in this Application is to the best of my knowledge and belief, true and correct. | understand that any
false statement made in this Application and supporting documents is an offence and punishable in terms of section 31 of the Births and Deaths Registration Act of 1992.

Relationship to the child

Applicant
ate LT B0 ]
Initials and surname Signature Place L I | I I I T | l r [ —[ I r F‘I
Relationship to the child I:] Mother (Parent A) |:| Father (Parent B) I:l Next of kin I:l Legal guardian I:] Social worker
Child (15 years or older)
ate L] ] Bl
Initials and surname Signature Place | | | | | | | l | I I ] I I I I

G. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN
APPLICATION RECEIVED AND VERIFIED BY:

Office stamp - Office of Origin

Initials and surname

Signature

Identity number I | I | | I I I

LI T T T 1]

Stat Birth
| &) S M
I I
| I

Persal number

DOCUMENTS SUBMITTED WITH THIS APPLICATION: PLEASE TICK
Each page of Affidavit is initialled by informant and

No. 37373 25

D Proof of Birth Form (DHA-24/PB or DHA-24/PBA)
D Certified copy of Applicant's ID

D Affidavit DHA-288

[:] Affidavit (DHA-288/A)

D Affidavit (DHA-288/B)

D Affidavit (DHA-288/C)

Certified copy of court order (abandoned/orphaned
children)

D Certified copy of death certificate (if applicable)

Commissioner of Oaths
DHA-24/A for the person whose birth is sought to be
registered .

I:I DHA-24/A for the Applicant

I:l Copy of Foreign birth certificate

I:I Citizenship determination BI-529

D Original ID document of informant was presented

I:I Marriage certificate of the parents (copy)

Certified copy of Social Worker’s Registration
Certificate

Online verification performed and printouts attached for following persons:

D Mother (Parent A) I:] Father (Parent B)

I:l Applicant

Please enter the barcode numbers of the fingerprint verification forms:

(DHA-24/A) of the person whose birth is sought to be registered:

(DHA-24/A) of the Applicant:

If foreign birth, additional documents:
I:] Certified copy of the Foreign birth certificate of the child
l:] Citizenship determination Form DHA-529 (SA Parent)
I:] Citizenship determination Form DHA-529 (Child)

D Copy of refugee permit (s24 ito Refugees Act), if applicable

Copy of Asylum Seeker permit (s22 ito Refugees Act), if
applicable

I:I Person whose birth is sought to be registered

VERIFIED BY SUPERVISOR - OFFICE OF ORIGIN:

Initials and surname

Signature

Identity Number I I | I I | I I

[ T [T 1]

Date I I

[ [ T[]

Persal Number I |

Application is complete and all required documents are attached

Fingerprints are taken correctly

I:I Person whose birth is sought to be registered

FOR OFFICIAL USE ONLY

RESERVED FOR THE SECTION THAT ALLOCATES THE ID NUMBER

Capturing date I I I I I I I I

L]

Initials and surname

Signature

Office stamp

FOR OFFICE WHERE ID NUMBER WAS
CAPTURED

HEEEEEE

Identity Number

LI 1T 1]

Persal Number I | | I

400861—C
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Annexure 1C

TIVIN 1431

ONRI L4317

37AAIN 1431

X3ANI L4371

gWNHL 1437

Photo of the CHILD only

No photo required for
Informant
No photo is required
where child is younger
than 7 years

PHOTO

FINGERPRINTS FOR THE NOTICE OF BIRTH

DO NOT PHOTO COPY
PLEASE NOTE: Fingerprints may only be taken by an official of the Department of Home
Affairs. Should a finger be missing, deformed or so injured that the impression cannot be
taken, this fact should be noted in the space provided for that imp ion.

FINGERPRINTS OF:
Please tick appropriate box

PERSONAL PARTICULARS

RIGHT SMALL

RIGHT RING

CHILD/ ADULT

INFORMANT

CHILD
Surname:

Forenames:

Date of Birth
(YYYY/MM/DD)

RIGHT MIDDLE

INFORMANT
Surname:

Forenames:

Identity No./
Passport No.

| [ [ 1] ]]

FINGERPRINTS TAKEN BY: PLEASE PRINT FULL NAME

PERSAL NUMBER

HEN

HEE

RIGHT INDEX

Verification results (HANIS):

RETURN THE FORM TO:

REGISTERING FINGERS

NO. 1 - NO 2

[ 1 [ |

Name of Regional Office (or head office: population register, if foreign birth)

RIGHT THUMB

Departmental office stamp — Office of origin

LEFT THUMB

RIGHT THUMB
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REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HEALTH DHA—24/PB
PROOF OF BIRTH
I The form must be completed in BLACK INK with BLOCK LETTERS. [

HospitaMedical FaciityName | [ [ [ [ [ [ | | [ [ [ [ T T [ ] [T [T 1] TT[T[TJ]
Facilty code HlEEEEEEEEEEEEEEEEEEEEEEEEEEEE .
Nominal register number IIlIIIl'l] llll]l

If birth occurred at a place other than a Hospital or Medical Facility, specify place of birth

A. PARTICULARS OF MEDICAL PRACTITIONER WHO ATTENDED THE BIRTH

Sumame LIT T T T T T TTT T TT]] Health Facilty Stamp
Forenamesinfl | | [ [ | [ [ [ [ | [ 1 1] []]

wpesassancregNo | [ [ | | | [ T [ [ T [ [ T[]

Telephone no., incl. area codel | ] rl I l I l J l

Cell phone no. | I I I I | Ll | l |

Signature Date IYlY]YlYI IMlMl lDlDl

B. PARTICULARS OF MEDICAL PRACTITIONER WHO ATTENDED THE MOTHER / CHILD SHORTLY AFTER BIRTH (within 48 hours)

Surname LI T T TP T T T T 1] Health Facilty Stamp

Forenamesinful | | | [ [ [ [ [ [ [ [ ] 1T{T7]]

wecsa/sancRegNo | | [ [ [ [ [ [ T [ [ [ [ [ ]7]]

Telephone no., incl. area code| [ I I | I | l I ] ]

Cell phone no. T T T I rrrg

Signature Date |YIYIYIY| IMlMl |D|D|

C. PARTICULARS OF MOTHER / PARENT A

Identity number/ Passpc | l I l I 1 | l I JIJ I ]—l I

Date of Birth [YT¥TyTy] [wmIm[m][m][m]m]m][m]Im] [o]o] (write month infun

Sumame EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Previosvaidensuname | | [ [ [ [ [ [ [ [ | [ | [ [ [T T 111 ] ] [T T ]]/]]

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

pryscataaness:  swee| [ | [ [ [ [ [ [ [ ] [ 1] 11T 11T T T T TIT]ITT]
towwiagel [ [ T T T [ T T TTTTTTTTTTTTTITTITITTTIITT]

povineel | T T T T TTTITITTLITIT 1] Postalcode| | | | ]

Telephoneno.,incl.areacode[ I IJ | | I | | I |

E-mail address EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

D. PARTICULARS OF FATHER / PARENT B

Identitynumber/PassponNQl ] ] I | [ I | I | I I I I I I

Date of Bith Ly [v[v] [wfufu]ulufw]ufwlu] [o]o]  wiemontninmm

Surame CLIT T T T T T T T T T T T I T T T T T T T T T T TT[]

Forenames in ful CITT T T T T T T T T T T T T T T T T T T T T T T T TT 1]

Residentialaddress:  sweetl | [ [ [ [ [ [ [ [ [ [ [ [ [ [T 111 [T [TTTT]]/]]
towwviage [ [ T T T T T T [T TTTTT T[T TTTTTTTTITT]T]

Province l I | | I | I I I I Postal code

Telephone no., incl. area code Cell phone no. IJ |

E-mail address CITT T T T T T T I T T T T T I I T T T T T T T TITTTTT]

E. PARTICULARS OF CHILD

Date of Birth [YT¥Tv]v] [w]m][u]m]m][m]m][m]u] [o]o]|wiemonthinmum  Sex D:I:!ID

Surmame EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

Forenames in fu HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Place of birth CTT T T T T T T T I T T T I T T T T T T T T T TTTTTT]
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Annexure 1E

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

AFFIDAVIT RELATING TO PROOF OF BIRTH

(For South African citizens)

DHA—24/PBA

SERIAL NO

I The form must be completed in black ink with BLOCK LETTERS.

Place of birth other than a health institution (Hospital or medical facility)

A. PARTICULARS OF A PERSON WHO WITNESSED THE BIRTH (must be a South African citizen)

Identity No HEEEEEpEEEEgEEE

Date of Birth [YTYTYTY] [MIMIM]MIM]MIMIM]IM] [DTD] (write month in fum

Surmame HEEEEEEEEEEEEEEEN

PreviousMaidensumeme | | [ | [ | [ | [ [ [ [ [ [ [ T [ /I QT [P T ] T ] P T LT]

Forenamesinful | | | | [ [ [ [ [ 1 [ [ 1] ]/[/]]

Physicalagdress:  sweetl | [ [ [ [ [ | [ [ [ [ T [ [ T [ [ T[T T LT TTTTTT]TI]
towwitgel | | | [ [ | [ [ [ | [ [ [ 11T [T T [l LTIl QTT[/]]
Province[ l I I I | | ] l I I | I | | I Postal code

Telephoneno.,incl.areacode[ I I l I I | I I | | Cell No. I I | | I | ] I | I |

E-mail address HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

Relationship to parents

Signature Date IYIYIYIYI IMIMI IMIMI

B. PARTICULARS OF A MOTHER

Identity No / Passport N [Y]y]y[y] [m]m[m]m]m[m]m[m][m] [D]D]

Date of Birth [YTIYTYIY] [MIMIM]M]M[M][M]M]M] [D]D] (write month in fun

Surname HEEEEEEEEEEEEEEEEEE

Previous/Maiden surname I

|
-

Forenames in full |

Physical address:

I
[
I
[ |

Town/Vi illagel

I
[ [ |
| [ [ ]
[ [ ]
[ 1]

I
|
I
[
I

L — —

| |
| |
| |
| |
[

I
I
[ |
|
I

|
_._——‘—'

|
, |
Streetl |
I
I

Provincel

L[|
[ [ ]
[ [ ]
[ [ ]
L 11

I | N | S ) | -

Postal code

Telephone no., incl. area code I —|

Cell No.

LL L[]

—

I
|
I
I
I
[
I

[ [ [ ]
[ [ ] ]
BN
[ |11
[ [ ]|
[T 11
[ [ 1]

E-mail address | l

N

| ||
[ | |
[ ||
[ [ |
[ [ ]
[ 1]
L[

C. PARTICULARS OF A FATHER

Identity No / Passport No. I I | I I

LLL 1]

||
[ |
[ |
[

I
I
|
[

Date of Birth [YTY]YTY] |
Surname I I I I I I I
Forenames in full I I r I I I I
Residential address: Streetl I I I I | I
Townvitage| | | | | [ |
Province

Postal code

Telephone no., incl. area code

E-mail address I I I I I I I

D. PARTICULARS OF A CHILD

Date of Birth

[YIy]y[Y] [M[m][m[m[m][m[m][m]M]

I D I D I(write month in

p see [ TTTTT]

Surname

LL] | |

[ ][ []

|
[ L[]

Forenames in full I I I

RN

[

L L1 1]

I
LI LTI}

Place of birth

F. DECLARATION BY PERSON WHO WITNESSED THE

BIRTH

LI LT T T T T T T T T T T T T T T T[]

, whose particulars appear in Part A above, hereby declare that the information supplied in this

WITNESS

Initials and surname Signature

Date

Place

i\pplication is to the best of my knowledge and belief, true and correct. | understand that any false statement made in this Application and supporting
Hocuments is an offence and punishable in terms of section 31 of the Births and Deaths Registration Act of 1992.

LY[v]v]y

| [MIm] [p]o]

D. DECLARATION / OATH / AFFIRMATION

NOTE: Commissioner of Oaths must be an authorised DHA official at the office where application is submitted
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| (the informant), hereby declare under oath that the information
submitted in this Affidavit and the Application for Birth Certificate is true and correct, and | understand that a false statement is punishable under
section 31 of the Births and Deaths Registration Act 51 of 1992.

Signature of deponent Date (YYYYMMDD) I ] l [ | | [ | ]

| certify that before administering the oath | asked the deponent the following questions and wrote down his/her answers in his/her presence:

(1) Do you know and understand the contents of this declaration? Answer:

(2) Do you have any objection to taking the prescribed oath? Answer:

(3) Do you consider the prescribed oath as binding on your conscience? Answer:

| certify that the deponent has acknowledged that he/she knows and understands the contents of this declaration which was sworn to/affirmed before
me and that the deponent's signature or mark was affixed to the declaration in my presence.

Signature of the Commissioner of Oaths

Full first names and surname Office stamp - OFFICE OF ORIGIN
Designation (rank)

Business Address

Date Place

The deponent and the Commissioner of Oaths to initial each page of the Affidavit.
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REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

Annexure 1F

AFFIDAVIT RELATING TO PROOF OF BIRTH

(For non South African citizens)

DHA—24/PBA

SERIAL NO

| The form must be completed in black ink with BLOCK LETTERS.

Place of birth other than a health institution (Hospital or medical facility)

A. PARTICULARS OF A PERSON WHO WITNESSED THE BIRTH

D|D]  (write month in full

Identity No./Passport No. | ] | I | | | ] I | ] | I I
Date of Birth [YIYIYIY] [MIM][M[M][M][M]M]M]M]
Sumame HEEEEE HEEEEEE
Previous/Maiden surname I l

| | | ] | | |

| |
[T T T T T T 1]

L1 |
[ ] |
[ [ 1
L1 |
[ 11

|
|
I
I
I

|
[
|
[ |1
|
I
I
|

I
|
I
||
[ |
[ |
||
| |
||
11

Forenames in full I | | |
Physical address: Streetl I
Town/ViIIageI I

Provincel —I

|

[ |1
1]
[ [ ]
[ ]
[ |1
| | |
[ ] ]

[ [ [ ]
[ [ ][]
| [ [ ]
[ [ | ]
[ [ ][]
| [ 1]
[ T[]

Telephone no., incl. area code [

Telephone no., incl.areacodel Cell No. | I I | I I I | | I |

E-mail address [ HEEEEEEEEEEEEEEEEEEE

Relationship to parents

Signature Date IY]YTYIY] IMIMI IMIMI

B. PARTICULARS OF A MOTHER

Identity No / Passport N [Y]¥]y]Y] [m]m]m[m]m][m]m]m][m] [D]D]

Date of Birth [YTYTY]Y] [MIm][M]m]mM[mM]m]M]M] [D]D] (write month in fun

Sumame HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Previous/Maiden surname [TI—I IlllllII—IIIIIIIIIIIII

Forenames in ull L] | [ [ [ T T T T T T T TTTTTTTTTT]

Physical address:  Streel] HEEEEEEEEEEEEEEEEEEE
TownfVillage| HEEEEEEEEEEEEEEEEEEE

L1 11

| |
| [ [ ]
[ [ ]
[ 1]
[ [ [ ]
[ [T 11
[ [T 1

I
I
Provincel ]
[
I

E-mail address I

[ | [ ]
[ [ [ ]
| [ [ |
N
[ | ]|
[ T 1]
[ [ 1]

o
1)
z
o

L

C. PARTICULARS OF A FATHER

Identity No / Passport No. I T T 1

M

[ |
[ |
| |
[ |

LI JL_JL_

I
I
|
I

Telephone no., incl. area code

Postal code

[ 1]

Date of Birth [YTY]Y]Y] [M]m
Surname l [ I I I I I
Forenames in full | | | I I I l
Residential address: Streetl I | | I I l
TownNiIIagel l I I I I I
Province ] I
| | |
| | |

||

E-mail address

O

[
I
I
1.
I
I
I
I
|

[ [T T T T1]

D. PARTICULARS OF A CHILD

Date of Birth

LyIv]v]v]

M

MMM M][m

[ o [ o] write mont in funy

[ I T T T TT]

[ [ [ ]]

Surname | I | I | ]

]
|
EEEEEE

Forenames in full

[M[M]m[m]m]
HEREEE
[ T T T T 1]

=]

[ [T T 111

[ [ [T T T T 1]

Place of birth

F. DECLARATION BY PERSON WHO WITNESSED THE

BIRTH

WITNESS

Initials and surname

Signature

Date

Place

(LTI T T T T T T T T T T T T I TTTTTT I TT T TTT ]

) . whose particulars appear in Part A above, hereby declare that the information supplied in this
Application is to the best of my knowledge and belief, true and correct. | understand that any false statement made in this Application and supporting
Hocuments is an offence and punishable in terms of section 31 of the Births and Deaths Registration Act of 1992.

v[v]v] [m

[m] [o]o]

]
LLTT T

[T T 1111
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D. DECLARATION / OATH / AFFIRMATION
NOTE: Commissioner of Oaths must be an authorised DHA official at the office where application is submitted
I (the informant), hereby declare under oath that the information

submitted in this Affidavit and the Application for Birth Certificate is true and correct, and | understand that a false statement is punishable under
section 31 of the Births and Deaths Registration Act 51 of 1992.

Signature of deponent Date (YYYYMMDD) I l l | | | | l |

| certify that before administering the oath | asked the deponent the following questions and wrote down his/her answers in his/her presence:

(1) Do vou know and understand the contents of this declaration? Answer:

(2) Do vou have any obiection to taking the prescribed oath? Answer:

(3) Do vou consider the prescribed oath as binding on vour conscience? Answer:

| certify that the deponent has acknowledged that he/she knows and understands the contents of this declaration which was sworn to/affirmed before
me and that the deponent's signature or mark was affixed to the declaration in my presence.

Signature of the Commissioner of Oaths

Office stamp - OFFICE OF ORIGIN
Full first names and surname

Designation (rank)

Business Address

Date Place

The deponent and the Commissioner of Oaths to initial each page of the Affidavit.
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DHA-288/A

DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

ANNEXURE 2A
AFFIDAVIT FOR NOTICE OF BIRTH GIVEN AFTER 30 DAYS
UPTO 1YEAR

[Births and Deaths Registration Act 51 of 1992]

[Section 9(3A)]

To be completed by the parent . The parent and Commissioner of Oaths to initial each page. To be submitted together with DHA-24 form. The form
must be completed in BLACK INK with BLOCK LETTERS. Please mark M the CORRECT box, where required. Applications that are not legible

shall not be accepted.

Date of application I Y I Y

L]

[elo]

A. DETAILS OF THE PARENT

Identity number I | |

Citizenship L ]

Date of birth (YYYYMMDD)

Passport no./Permanent residence permit no.

Surmame

[ T T T [T

Previous/Maiden surname

Forenames in full

Place of birth

Current contact address Street

I
[ T[T [
I
[

I
| Country of birth [
I

[ [ [ 1]

1 LT 111
I
I
I
|

I
I
I
[
I
INEEN

Province[

Telephone no., incl. area code

Cellphoneno.l I I J

E-mail address

[
[
[
I
[
]
[ [ [ [ [ 1]

Postal address

[
[
[
I
|
|
I
I

[
I
[
I
[
|
I
I

[
[
I
I
I
I
[
I

[
[
I
I
I
|
[
I

|
|
I
I
I
[
|
|
I

[ LT 1T T TT]

[
[
I
[
[
|
|
I

]
[
[
I
[
|
|
I

[ L1111

L]
L]
L]
L]
Town/ViIIageL I
L
L]
L]
LI

Province

[

[

[

I

[

|
1

I

|

[
[
[ | ]

[
[
[
[
I
[ I
I I
[ [T T T T T T T T]
I I
HEEEEEE

Relationship to the child:

D Mother/Parent A

|
I___] Father/Parent B

B. DETAILS OF THE CHILD

Surname as at birth

Forenames in full

Place of birth

I
I
Date of birth (YYYYMMDD) |
I
I

Contact number

[T 11
(T[]
HEN
[ 1]
[T1]

|
[
|
i
I

C. COMPULSARY FOR THE NOTICE GIVEN AFTER 30 DAYS

the parent of

, declare that |

register the birth of the above mentioned child after 30 days because of the following reason(s):

The d and the C

of Oaths to initial each page of the Affidavit.

D. DECLARATION NOTE: Commissioner of Oaths must be an authorised DHA official at the office where application is submitted

, hereby declare under oath/affirm that the information submitted in this Affidavit and the

Notice of Birth is true and correct, and | understand that a false statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992.

Signature of deponent

Date (YYYYMMDD) l % I v | | N I M | \.":I D I D I

| certify that before administering the oath | asked the deponent the following questions and wrote down his or her answers in his or her presence:

(1) Do you know and understand the contents of this declaration?

(2) Do you have any objection to taking the prescribed oath?

(3) Do vou consider the prescribed oath as bindina on vour conscience?

Answer:

Answer:

Answer:

| certify that the deponent has acknowledged that he or she knows and understands the contents of this declaration which was sworn to/affirmed before me and that the
deponent's signature or mark was affixed to the declaration in my presence.

Signature of the Commissioner of Oaths

Sumame | I I I |

Forenames |

|
I

T

[ ]
[ ]

[ [T T T TTT]
HEEEEEEEE
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DHA-288/A

Designation (rank) Li

Persal number ' |

Business Address Li
L]
LI
L
L

|
|
|
I
I
l
|

N || | | {

HEEEE
HEEEE
[ T T T 11
[ T T T 11
HEEEE
| L[ [ 11
[ [ T T 11

]

Departmental Stamp

Area code D::[:I:]
Place LI T T T T TTTTTI

Date oy v [y [mm v [y |

— — 1

E. FOR OFFICIAL USE ONLY- OFFICE OF ORIGIN
Notice of birth and affidavit received by:

Surname I l I I |

[ [ [ ]
BN

1
I —

[ [ [ ]
Forenames I l I ] I
Persal number I | | I I Departmental Stamp

Signature
pate [y v fulwfoo]
The dep and the C issi of Oaths to initial each page of the Affidavit.
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DHA-288
DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

ANNEXURE 2B
AFFIDAVIT BY PARENT IN SUPPORT OF
NOTICE OF BIRTH GIVEN AFTER 1 YEAR

[Births and Deaths Registration Act 51 of 1992]

To be completed by the parent. The parent and Commissioner of Oaths to initial each page. To be submitted together with DHA-24 /LRB and DHA-
24/A (if the person whose birth is sought to be registered is 7 years or older). The parent to present his/her original ID document. The form must be
completed in BLACK INK with BLOCK LETTERS. Please mark & the CORRECT box, where required. Attach School (including Pre-School)
reports and proof of qualification(s). Applications that are not legible shall not be accepted.

A. DETAILS OF THE PARENT (if deceased, indicate details of the person making the affidavit)

LTI T T T T ] cumensno [ ] ]

Passport no./Permanent residence permit no.

[ [ ]
I L1
| | | |
|
I

Identity number I I I

——
1

Date of birth (YYYYMMDD)

Surmname

Previous/Maiden surname

Forenames in full

L ] — ] —

| | |
[ ][
[ | |
[ [ [ [ [ ]
I]IIProvince
Cellphoneno.II
| [ ]
[ ][
[ []

R
[ T 11
[ [ [ 1
BN
[ ]|
[ 111
[ T 11

[
I
I
I
[

Town/Village

Telephone no., incl. area code

E-mail address

e — ] — ] — — — ]

I
I
I |
I I
Current contact address Street l I
I I
I | [ | |
I | [ | [N | [ [ [ 1
I [ [ [ [ [1 [ [ 1
l I I Postal code D:]::'
Pace of birth | | I I I Countryofbirlhl I I I I l I | L l I ] l
Relationship to the child: DMother/ Parent A |:|Father / Parent B [:'Next of kin DLegal guardian
B. DETAILS OF THE CHILD / PERSON SEEKING TO BE REGISTERED

HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
HEEEEE

Postal address

Provincel

e

Surname as at birth

Forenames in full

Language (mother tongue)

I ]

L[] | |
Date of birth (YYYYMMDD) [TTT1 1
Town/City of birth LI T T T T T T T T 1T T T T ] Provincefl | [ | [ T T T T TTT]
Country of birth [TTTTITTTITITITITITIITTITT PostalcodeD:ED
curentoontactasaress  sveet| | | [ [ [ [ [ [ [ [ [ [ [ [T 1T T TTTTTTTTTT[T[T]

Towwvitege[ [ [ T [ [ [ [ T [ [ [ [ [ [ T ] Povineefl T [ [ [ T [ T T TTT]

Telephone no. incl. area code I | I | I | ] 1 I I | Cellphoneno.[ [ I I I l | I I |
emaiagaress(ravatavie) | | | ] | | [ [ [ 1 | [ 1T 1 T[T T T[T T 1T [T 11 []]]

LI T T T T T T LTI T T

I

C. DETAILS OF LIFE EVENTS OF THE CHILD

LI 1]

I I I Secondlanguagel I

C1. INSTITUTION OF BIRTH - COMPULSORY

Place of birth Publichospital[] Private hospitalD Doctorsofficelj Athomelj CIinicI:] Other
Name of piace of bith HEEEEEEEEEEEEEEEEEEEE
[ HEEE [ [ [ ]
IHEEN | Province|
| | I
| | I
| | I

|
I
|
Cell phone no. I | | I
|
I

Full address Street |

TowniVillage|

E-mail address I

| [ |
I [ |
1 [ |
I ||
I L
1 [ ]

] ]

I I
| I
| I
[ [ [ ] [ [ [ [ ]
I | I

I
I
I
|
|
I [ ] [ [ ]

[ |
||
| |
[ |
[ |

Telephone no., incl. area code I I

Contact person’s name I
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C2. RELIGIOUS CEREMONY PERFORMED ON THE CHILD / PERSON TO BE REGISTERED

isttution name LT[ ] [ [T T T T T T T T TITTITITTITITITT]
Contact address sweet| [ | [ [T LTI T T TTTTTTTTTTITTTTTITTITT]

townvitage | | [ [ [ [ [ [ [ [T [ [ T[] ponel] [TTTTTTTTTT]
Telephone no., incl. area code I I | I | | | | l I | Cellphoneno.l l I I I l I | | l lPostaIcodeD:ED
e mat e HENEEEEEEEEEEEEEEEEEENEEEEEEEEN
Contact person name LI I LI LT TP PP T T T I T T I T T T T T
Date of the ceremony (YYYYMMDD) I | | l I | [ | I Type of the ceremony | I I I I I | I I l |

C3. PRE-SCHOOL OR CRECHE ATTENDED

Institution name rJ T

Contact address Street l I I

TownNiIIage| l I

Contact person name I I I

Period of attendance (YYYYMMDD) From

[ L[] | I
| L1 [ 1] I |
[ L[] I |
|| llCeIIponeno. l
[ [T [ I |
LI I I

I
|
I
I
I
I

I
|
I
Telephone no., incl. area code l [ 1 I
I
I

C4. PRIMARY SCHOOL ATTENDED

z
[

Was more than one school attened? Yes

If yes, provide details of the school with most verifiable information

L L LT LTI

Name of school

Contact address Street

HEEEEEEE

[

Province

Cell

Telephone number

Contact person name

LI
L]
TownNiIIagel J ]
LI
L]

To

LT[ []
phoneno.l l
L[]
LTI

Period of attendance (YYYYMMDD) ~ From |

|
|
I
[
{
|

I

[
I I
I [
I |
I ]
e |

I
| | |
[ | |
| ]
Grade at admission I I I Highest grad passedl I

[ [T 1]

C5. SECONDARY SCHOOL ATTENDED

N
o O

Name ofschaol LI LI T P LT P T L LT PP T T T T T T T
Contact address sve| [ [ [ I I T T T T I T I T ITTTTTTTTTTTTTTTT]
Townitage| | [ [ | [ [ [ ] [ [ [T T[] ] powncel] [TJTTTTTTTT]
Telephone no. incl. area code I | l I I I l I | | I Cell phoneno.l I I l | I l I I I IPostaIcodeD:[:I:I
Contact persan name LI TP PP TP PP T PP TP T
Period of attendance (YYYYMMDD) Froml l I I | J I | l ToI I | I l | l I |
Gradea(admissionl I l | | | I | | | Highestgradepassedl l l I T | | I J |

C6. TERTIARY INSTITUTION ATTENDED
Was more that one Institution attended? Yes

z
5
=
<
®
i
°
5]
<.
a
®
a
o
o
@
o
<3
5
®
=
I3
£
]
E
ES
5
3
°
23
<
I}
EX
E
i
=3
®
5
3
=3
=
El

Name of Initution LI T T T T T T T T T T T T T T T T T T T TTTTTTTTTT]
Contact address seet| | [ [ I [ [ T 1 T T T T T T T T T TTTTTTTTTTTTT]

Townvitage| [ | [ [ | [ [ [ [ [ [ T [ [ T ] Powicel T T T T TTTTTTT]
Telephone no. incl. area code I I I I I l I I | | I Cell phone no.l I I | I I I I I I IPostaI code I:EED
E-mal address LI L LT PP LI PP PP T T LT T T T T T TT]
Contact person name N N I I A B B B B
Period of attendance (YYYYMMDD)  From I I I I | | I I I To I I | I I I I I I

Course I I I J | I I I | I Qualification obtainedl I I I I I I | I I

C7. EMPLOYMENT RECORD - THE MOST RECENT EMPLOYER

Contact person name

[ 11

[

[ L[]

Period of employment (YYYYMMDD) Fro

Employer LI LI L LT L L LT LT T T T T T ITTT]
Physical address sueet || | LT LT T TP T TP I ]
Townitage[ | | L L LD LD L] povmeel [ [ [T [T T TTTT]
Posta agdress L L PP PP PP T
Province| | |L| l I I | | | | Postal code D:]:I:’
Telephone no. incl. area code |I ILI Il e II IIII
L | L[] | |
| L[] | |
LT[ ] [ ]

[ [ 1]
L1 [
[ [ [ ]
| L[] |
| L[] [ [
L L1 [ [ ]
m [ ] ] [ ]
[ L1 L[]

Nature of work performed I I

[T T T TTTT]
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DTribal Authority DPerson who raised the person [:'Social worker Dother, please specify |
Identity number I | |
Date of birth (YYYYMMDD) |
Sumame I
Previous/Maiden sumame r
Forenames in full ‘

Physical address Street l

Postal address {

DHA-288

C8. REFERENCE PERSON TO THE CHILD - COMPULSORY
The reference to the birth is:

Dwnness to the birth DFamin member |:|Lega| Guardian E:[Pas!or/ Priest

| | | | | | Citizenship r—l

Passport no./Permanent residence permit no.|

HEEEENEEE

|
|
|
|
!
!
|

TownNiIIageI Province

[ ]
[
||
[ ]
L L1 T[] | |
L L1 [ | |
[ [ 1 I [
[ [ ] I | ]
[ [ 1 [ ]

|
[ ]
| ]
[ ]
||
||
[ ]
[ 1
]

[ 1] [

||
| ]
[ T ]
[ [ [ ]
[ T[]
N

[ L]
[ [ ]
[ 1]
HEEN
L L1 [ ]
[ LT 11
L L]
[ LT 1]
[ [ []
[ [ []

| [ ]
RN
| [ 1] [ [ ]
[ [ ]| | 1]
| [ ]| [ 1]
| [ 1] [ 1]
| [ ]| | L]
[ [ 1] | 1]
| [ 1] | 1]
| [ 1] [ 1]
[ [ 1] [ 11

Province‘ | l l Postal code D:ED
Telephone no., incl. area code l Cellphoneno.l I | I l | I | I I |
essesapacerin || [T LT T T T Jeommorsm [T I T [ [ L] TTTT]
Since what date have you been associated with a person whose birth is required to be registered? Date (YYYYMMDD)l | [ I l ! l | |

D.
NOTE: Commissioner of Oaths must be an authorised DHA official at the office where application is submitted

DECLARATION / OATH / AFFIRMATION

l, , hereby declare under oath/affirm that the information submitted in this Affidavit and the
Notice of Birth is true and correct, and | understand that a false statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992.

Signature of deponent patevyyvon) [ [ T [T T T T 11

| certify that before administering the oath | asked the deponent the following questions and wrote down his or her answers in his or her presence:

(1) Do you know and understand the contents of this declaration? Answer:
(2) Do you have any objection to taking the prescribed oath? Answer:
(3) Do you consider the prescribed oath as binding on your conscience? Answer:

| certify that the deponent has acknowledged that he or she knows and understands the contents of this declaration which was sworn to/affirmed before me and that the
deponent's signature or mark was affixed to the declaration in my presence.

Signature of the Commissioner of Oaths Office stamp - OFFICE OF ORIGIN

Full first names and surname

Designation (rank)

Business Address
Date Place
The dep 1t and the C issi of Oaths to initial each page of the Affidavit.
E. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN Office stamp - OFFICE OF ORIGIN
NOTICE OF BIRTH RECEIVED BY:
Stat Birth patecyvyywumoo) | | | [ [ [ T T 1]
| o S M

Initials and sumame

Signature

Persal number | l l [ ] l ' I l
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DHA-288/B
DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

ANNEXURE 2C
AFFIDAVIT GIVEN BY NEXT OF KIN / LEGAL GUARDIAN

[Births and Deaths Registration Act 51 of 1992]
[Section 9(3A) and Regulation 6(7)]

To be completed by the next of kin/legal guardian . The next of kin/legal guardian and Commissioner of Oaths to initial each page. To be submitted
together with DHA-24 form. The form must be completed in BLACK INK with BLOCK LETTERS. Please mark [ the CORRECT box, where required.
Applications that are not legible shall not be accepted.

Date of application OTYTYTY] [elw] [eTo] ;ﬁ;i‘;“"“ within S:gf‘;i‘tig"f;‘:;f" ?:3:5“3“"“ after 1

A. DETAILS OF THE NEXT OF KIN / LEGAL GUARDIAN

Identity number I | ] | ] ] Citizenship e.g: RSA|

I [ [ [ T T T T T T T T TT]
Date of birth (YYYYMMDD) | l ] [ l l I ] ] Passport no./Permanent residence permitna[ | I I | | I I | | I [ |
Sumame N N O O I I O O O B B
Previous/Maiden sumame CIT T T T T T T T T T T T T T T T T T T T T T T T T T T T TT]
Forenames in full LI T T T T T T T T T T T T T T T T T T T T T T T T T T T T
Place of bith LI T T T T T T T T T T T ] cowyorvin| [ [ [T TTTTTTT]
Relationship to child DNext of kin D Legal guardian (Attach proof of guardianship)
Curentcontactadaress  sweet| [ [ [ [ [ [ T T T [T T T T T T T T T TTTTTTTTTTTIT]
Towvitage[ | T T [ T T T T T T T T T T T Poviee T TTTTTTTTTT]
Telephone no., incl. area code I I ] I ] I I I I I I Cell phone n0~l l I I I I ] I l [ |
E-mail address trrrr1rrrrfr P r P PP PP PP PP TP T T TT]
Postal address CIT T T T T T T T I P PP T T T PP P T TTTPTPT T T TTTT]
Provincel I l ] | I I l | | r r I —I I | | Postal code Dj::D
Are you listed on the sexual offences register? DYes DNO If yes, please provide details
B. DETAILS OF THE CHILD / PERSON
Sumame as at birth LT T T T T T T T T T T T T I T T T T T T T T T T T T T TT]
Forenames in full LI T T T T T T T T T T I T T T T T T T T T T T T T T T T T 1]
Date of birth (YYYYMMDD) [TTTTTTITTY s« [TTTTT1
Place of birth LI T T T T T T T T T T T T T T T T T T T T TT]
Contact number LT T T T T T T T T T T T Jcempronena[ T T T T TTTTT]
C. DETAILS OF THE CHILD'S GRANDPARENT
Identity number I ] I l | Citizenship e.g: RSA
Date of birth (YYYYMMDD) Passport no./Permanent Residence Permit No.
Sumame LI T T T T T T T T T T T T T T T T T T T T I T T T T T T T 1]
Forenames in full CIL T T T T T T T TP P T T TI P T P TI T ITTTTITTTT]
Date of birth Iy v[wlm]e]o] Sex
Place of birth Country of birth
Current contact address Street —l [ l
Townvitege[ | | [ [ T T [T [ T T [ ]| [ | Province| [ [ [ 1 I [ 11
Telephone no., incl. area code | I I I ‘ I l l l I I Cell phoneno4| I | I | | l I I I ]
E-mail address LT T T T I T T PP PP TP PP P T P PP T TP T T TTT]
Postal address LT T T T T T T T T P T T T T T T T T I T T T T T I T T TIT]
Provincel I ] | l I I ! I l [ I [ l [ l J Postal code D:j:]
Specify type of grandparent DGrandmother I:]Grandfather

D. COMPULSORY - REASONS FOR MAKING AN APPLICATION FOR A BIRTH CERTIFICATE

! the next of kin / legal guardian of
, declare that | register the birth of the above mentioned child instead of parents because of the following

reason(s):

The dep and the C issi of Oaths to initial each page of the Affidavit.
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DHA-288/B
E. DECLARATION NOTE: Commissioner of Oaths must be an authorised DHA official at the office where application is submitted
! the next of kin / legal guardian, hereby declare under oath/affirm that the information

submitted in this Affidavit and the Notice of Birth is true and correct, and | understand that a false statement is punishable under section 31 of the Births and Deaths
Registration Act 51 of 1992.

| certify that before administering the oath/affirmation | asked the deponent the following questions and wrote down his or her answers in his or her presence:

(1) Do you know and understand the contents of this declaration? Answer:
(2) Do you have any objection to taking the prescribed oath? Answer:
(3) Do you consider the prescribed oath as binding on your conscience? Answer:
Signature of deponent Date (YYYYMMDD) ] I | | I I I ] |

| certify that the deponent has acknowledged that he or she knows and understands the contents of this declaration which was sworn to/affirmed before me and that the
deponent's signature or mark was affixed to the declaration in my presence.

Signature of the Commissioner of Oaths

Surname

Forenames

Persal number

Designation (rank)

[ ]
||
[ ]
|
[ |
[ 1
||

I
[
I
|
I
I
I
I

— — — — — — — —

— ] ] — — — —

I
I
I
I
Business address |
[
I
I

I | | | S
HHHHHH
] — — }—

[ 1

Area code ED::] Departmental Stamp
Date IY IY IY IY INI IM ID ID I

Place LI T T T T T T T T T T T T T T T T T 1 1]

F. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

NOTICE OF BIRTH AND AFFIDAVIT RECEIVED BY: Departmental Stamp

Surname Ij I I [ [

[ 1 1 I
Forenames CI T T T T T T TTTTI
Persal number I ] I I I I I I I
Date PIvIv]rimivi o]
Signature
The dep and the C. of Oaths to initial each page of the Affidavit.
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DEPARTMENT: HOME AFFAIRS DHA-288C
REPUBLIC OF SOUTH AFRICA

ANNEXURE 2D
AFFIDAVIT FOR CONFIRMATION OF PATERNITY FOR
CHILDREN BORN OUT OF WEDLOCK

[Births and Deaths Registration Act 51 of 1992]
[Section 10]

To be completed by the BIOLOGICAL FATHER of a child born out of wedlock. To be submitted together with DHA-24 or DHA-24/LRB. The biological
father MUST present his original ID document when confirming patemity. The form must be completed in BLACK INK with BLOCK LETTERS. Please
tick @ the CORRECT box, where required. Applications that are not legible shall not be accepted. Paternity tests to accompany this
application where one parent is a South African citizen and the other parent is a non-South African citizen who does not hold permanent
residence or refugee status in the Republic.

A. DETAILS OF BIOLOGICAL FATHER

ety number LI T T TP T T T] omense [ ][ [T [ [T T T [T]
Date ofbirh YIy[¥[y[m[m[o]o] pemitoof [ [ | | [ T [T T T [T]]
Passport no. CIT T T T T T TTT 1]
Sumame HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Previous sumame CLI T T T T T I T LTI PP T LTI T T T T TT]
Forenames in ful HEEEEEEEEEEEEEEEEEEEEEE NN e
Reswentatagress  svee| [ | | [ [ [ | [ | [ [ [ [ 1 T[T TTTTTTITTTTTT]
townisgel [ [ | [ [ [ [ [ [ [ [ [ [ [ [ ] powncel [ | ] [T T 11 [1]1]]
Telephone no.,incl.areacode | | | | | [ [ T [ [ ] capronenc| [ | T T [ [ [ T 11
E-mll address HEREN HEEEEEEEEEEEEEEEEEEEE
Postl adaress LI T LI T LI PT TP T TPTTlT]
Provincel || | | l l I I I l | II Postal code
Registered place of birth ||| |IIIIII|| Countryofbinhl I ] | l I | I I | | ] ||

B. DETAILS OF THE CHILD

Surname

HEEEEEN HEEEEEEEEEEE
HEEEEEE HEEEEEEEEN

Provincel llllll]llll

| Province

Date of birth Y

Town/City of birth

Postal code

[
| [TTT]
[T T T T T[]
LIl

Forenames in full |

Country of birth

Residential address Street |

TownNiIIagel

(WSS | WSS | WENDS | WSS W] Shot ) S— | —

|
[
|
[
|
|

i
—_ ] — — —

Language (mother tongue) |

C. DETAILS OF MOTHER

[ LT T omensme | [ | | T[] 111 1T]
pemio | J [ [ [T T TT7T]

Identity number

Date of birth Y

Passport no.

Surname

Previous / Maiden surname

Forenames in full

[ ]
||
[ ]
[

[ ]
||
||
[
[ ]

[
l
I
l
l

C

Town/Village Province

Cell phon

IHEEEEE
[ T[T T 11 I

|
|
I _l I | Postalcoder_—Djj
| et [T T T T T T T T T 11 1]

Telephone no., incl. area code no.

E-mail address

[
l
|
l
[
|
I

[
|
|
l
[
|
I
[

[T T T TTT]
[ [T T TT]]
HEEEEEN
HEEEEEE
[T T T T TT]
HEEEEEE
HEREEEN
[TTTTTT]

Postal address

|
|
|
|
|
|
Residential address Street |
I
l
|
L

Province

— ] ] ] ] — ] ] ] ] ]
— ] — ] — ] — ] — ]
—_— ] — — ] — ] — ] — ]
— — — — ——

|
[
|
|
l
l
|
|
[
|
|

Registered place of birth 1

D. DECLARATION
NOTE: Commissioner of Oaths must be an authorised DHA official at the office where affidavit is submitted

l, , hereby declare under oath/affirm that the information submitted in this Affidavit and the Notice of
Birth is true and correct, and | understand that a false statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992.

Signature of deponent Date(YYYYMMDD)l | | | I I | | |
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| certify that before administering the oath/affirmation | asked the deponent the following questions and wrote down his or her answers in his or her presence:

(1) Do you know and understand the contents of this declaration? Answer:
(2) Do you have any objection to taking the prescribed oath? Answer:
(3) Do you consider the prescribed oath as binding on your conscience? Answer:

| certify that the deponent has acknowledged that he/she knows and understands the contents of this declaration which was swomn to/affirmed before me and that the deponent's
signature or mark was affixed to the declaration in my presence.

Signature of the Commissioner of Oaths

Full first names and surname Office stamp - OFFICE OF ORIGIN

Designation (rank)

Business Address
Date Place
The dep t and the C issi of Oaths to initial each page of the Affidavit.
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DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

ANNEXURE 3

[Births and Deaths Registration Act 51 of 1992]

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF BIRTH

DHA-25

IT IS HEREBY ACKNOWLEDGED THAT A NOTICE OF BIRTH IN RESPECT OF THE CHILD WHOSE PARTICULARS APPEAR IN SECTION A
BELOW HAS BEEN MADE BY THE PERSON WHOSE PARTICULARS APPEAR IN SECTION B AND RECEIVED BY THE DEPARTMENT.

A. DETAILS OF THE CHILD

Surname

Forenames in full

Town/City of birth

[T TTT]

Date of birth I Y

Country of birth

B. DETAILS OF PARENTS

Identity No. Mother / Parent A

Surname

Forenames in full

|
L

Surname

I
I
|
I
[

| 1]
L[|
L[|
[ [ ]
[ 11
[ 1]

I
I
I
Identity No. Father / Parent B I
|
I

Forenames in full

| |
| |
Il
[ |
[ ]
[ ]

L1 I
[ [ [ ]] I
HEEE I
L[] I
[T 1T [
LT I

I
I
I
I
[
I

I [ 1]
I [ ]|
I | ]
I L[|
[ [ 1]
I L]

| [ ] I
| [ ] I
| [ ] I
| [ ] I
T1] [
[T T 1]

THIS DOCUMENT IS NOT A BIRTH CERTIFICATE. IF THE CHILD IS FOUND TO BE A SOUTH AFRICAN CITIZEN AND HIS OR HER NAME IS INCLUDED IN
THE NATIONAL POPULATION REGISTER, A BIRTH CERTIFICATE WILL IN DUE COURSE BE ISSUED TO THE APPLICANT.

DIRECTOR-GENERAL
Surname and Initials,

[YIyIy[v[m[m[D][D]

Office stamp - OFFICE OF ORIGIN
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home affairs

Department
Home Afiaws

-
- ~d
‘iw??

REPUBLIC OF SOUTH AFRICA
PARTICULARS FROM THE POPULATION REGISTER, | R.0:

UNABRIDGED

BIRTH CERTIFICATE

CHIiLD IDENTITY
SURNAMY:
FORENAMES :

GENDER:
PLACE UF BIRTH:
COUNTRY OF BIRTH:

MOTHER: IDERTITY

MATDEN/SURNAME:
FUREKAMES:

CATE OF BIRTH:
PLACH OF BTRTH:
COUNTRY OF BIRTH:

FATRBER: ILENTITY
SURNAME: t
FORRNAMES =

DATE OF BIRTH:
PLACE OF BIRTH:
COUNTRY OF BIRTH:

ENDORSEMERNTS :
REGISTERED AT PRETOKRIA

B % &L e w = oo o. rr v T e uE EmANG e eE AR

DI1RECTOR -GENERAL: HOME AFFAIRS

UATE PRINTED:

NUMRER:

DATE OF RIRTH:

NUMRER:

HUMBER:

A BE HE ¥S K9 IE E ©E R ey

ISSUR RY:

Fn

AXDRA

OFFICTAL DATE STAMP

P
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G.P-S. 017-0666 DHA-529

DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

DETERMINATION OF CITIZENSHIP STATUS

INFORMATION TO BE FURNISHED IN FULL IN ORDER TO ASSIST IN DETERMINING YOUR CITIZENSHIP UNDER THE
SOUTH AFRICAN CITIZENSHIP ACT, 1995 (ACT 88 OF 1995), WHICH CAME INTO OPERATION ON 6 OCTOBER 1995

A. PERSONAL PARTICULARS

1. SURNAME ... sees oo 2. MAIDEN NAME ......ccooooiiimmmimomooreeeeeeeeeeeeeeeeseceeee e
B, FORENAMES (IN U cooooorv oo eeee oo oo e eeeeeesses oo et seseseses s seeseseeeeseesesssessesssesseees
4. DATE OF BIRTH cooeoeeoeeeeeeeeeeeeeeeeeees e eeeeeseeseeesesseeeeseseeseseeseeeseons 5. PLACE OF BIRTH ......ovovoooesooeeeoeeeeeeeeese oo

6. IDENTITY NUMBER I 1 | I 1 l [ ] ! 1 l I | l

7. If born outside South Africa, please state—
(a) Date on which you first entered South Africa for permanent reSIAENCE ...........ccc.eeiieiiiiiiciicicieee et
(b) The period(s) (dates) of your residence in SOUh AFICA ..........ccccuiviiiiiiiiii ettt b et et ee s ennens
(c) Number of immigration permit and date Of ISSUE ...........c.cccuiiiiiiiiiiiiii ettt ettt ettt st es s eaes
(d) Number of certificate of naturalisation and date O ISSUE .............cccoiiiiiiiiiii e
8. If born in Namibia, please state your permanent residential address as 0N 1990-03-21 ..........cccoeerieiriiiieneneieie et
9. If you were absent from South Africa state—
(2)  DAtE(S) OFf YOUF AEPAIIUIE ........oeiiiiiiiiiiii ettt et h e ettt e ettt ea e ea bt e et e e et e e st e ebae e et e e et s e eseesseessseneeaeseeensessesseans
(D) REASON(S) fOr YOUF AEPAITUIE..........couiiiiiiitieitieit ettt ettt e h e et a e e et eh e e e bt et e ebs e es e eebe e et eebe e eaeeeseeebeeeseeenstatseneeennens
(c) The date on which you returned to South Africa Permanently..............cccoiiiiiiiiiiiii ettt era e e
10. Particulars in respect of foreign citizenship:
(a) Citizenship acquired (COUNTTY) .........ccccoorviviniiieiniiiiicicie (b) Date and place of acquisition..............cccccevevvveriivieieniiees
(c) Means of acquisition of foreign citizenship, i.e. marriage, naturalisation, descent or registration? (Please attach copy/proof
thereof)........occoveieii e ........................................................................................................................

(d) Did you apply for the retention/re-instatement of South African citizenship? YES/NO. If YES, attach a copy of the relevant certificate.

11. Date of marriage of your parents ..............ccccceeveiiiiiiiiiiiniii, 12. Place of marriage of your parents ...........cccccceeevevinoneicncne

B. MARITAL STATUS

1. Please furnish the following particulars in respect of your spouse:

(@) SURNAME ........cooiiiiiiii e (b) MAIDEN NAME .......ccoooiiiiiiiiiiiiieeee s
(€)  FORENAMES (IN U ..ottt st e tr ettt ettt eb ettt es e et s ene e anene
(d) DATE OF BIRTH.....coiiiiiiiiiiiiiec e (€) PLACE OF BIRTH...cooiiiiiiiieiiiiciecc e

o mwoentirynumeerorvourspouse | | | [T T T T T T T T 1T 11

(9) Date on which he/she entered South Africa for the first time for permanent reSidence ..........c..ccueuveioiirirenii e
(h) Period(s) (dates) of residence iN SOUN AfFICA ...........ccuiiiiiiiii ettt ettt es ettt eeesae e seennae
(i) Date of your Marfiage..........c.oeeeerieriieniieiienicieccccie e (1) PlACe....ceiiiiiieiece e
(k) If applicable, the date of your husband’s/wife’s death Or YOUF AIVOICE ............ccciriiiiiiiiiieeeeeteee ettt s e eaens

() NALONAITY OF YOUE SPOUSE. ... ..ottt ettt et ettt ettt ettt et e ae e et et ek eae e et e s e s e e s s es e ekt e s e e aseeeensenssensansanse e eneennan
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C. FATHER’S PARTICULARS DHA -529
2 SURNAME ..o e oo ee oot
2. FORENAMES (N TUI ..ot a e et e h e bbbt s ettt e b ea et e bbbt et e e eu st eneneeuean
8. DATE OF BIRTH oo 4 PLACE OF BIRTH oo
5. IDENTITY NUMBER LT T T T T T T LT T ]

6. (a) If he was born outside South Africa, the date on which he entered South Africa for the first time for permanent residence:

(b) Period(s) (dates) of his residence in SOUth ATFICA ............ccoiiiiiiiiiiiiiiii e
(¢) Number of immigration permit @and date Of ISSUE .............cooiiiiiiiiii s
(d) Number of certificate of naturalisation and date Of ISSUE ............cceoiiiiiiiiiiiii et

7. If he was absent from South Africa state—

(2)  Date(S) OF NiS AEPAMIUIE .......cueiiiiiectie ettt et et h e et et et es et es et n e et en s
(b)  Reason(s) fOr NiS AEPAITUIE ..........c..coiiiiiiiit ettt et ettt e e e e e e e b e et seeaaeeaaeeaaeeaneeaaeeas s eaneeanas
(c) Date on which he returned to South Africa PErmanently .............ccocoiiiiiiiiiiiiiii e e

8. Particulars in respect of foreign citizenship:

(a) Citizenship acquired (country) (b) Date and place of acquisition ...................c.......cn
(c) Means of acquisition of foreign citizenship, i.e. marriage, naturalisation, descent or registration?................cc.cccoovriiiiiniiiiiiiinn.
D. MOTHER’S PARTICULARS
1. SURNAME ..ottt e e 2. MAIDEN NAME ......coooiiiiiiiieeeteiiee et
3. FORENAMES (IN TUIY c..ceteeee ettt cb ettt ettt ettt ettt es bkt e b e s e st ees et ee s seueseaes
4. DATE OF BIRTH ...ooiiiiiicieiieceec et 5. PLACE OF BIRTH ....cciiiiiiiiiiieieiieeetieie sttt
6. IDENTITY NUMBER FT T T 1T T Tl 1]

7. (a) If she was born outside South Africa, the date on which she entered South Africa for the first time for permanent residence:

(b) Period(s) (dates) of her residence in SOULh AfFICA............ccooiiiii e
(c) Number of immigration permit and date Of ISSUE ..............ccooiiiiiiiiii e
(d) Number of certificate of naturalisation and date Of ISSUB ..............cciiiiiiiiiiiic e

8. If she was absent from South Africa state—

(2)  DAE(S) Of NEI UEPATUIE. ...ttt ettt ettt ettt et s e bttt £ eb et et e et st et ettt s et et e e ebe et eseneseneanin e
(D) REASON(S) fOr MBI GEPAMUIE.......c..eiiiiiiiietiteete ettt ettt e h et at e ettt b et eot et e e et e e bt b e e e ebeeas et easeeaeeaneeeae s
(c) Date on which she returned to South Africa PermManently ............c.ccooiiiiiiiiiii e s

9. Particulars in respect of foreign citizenship:
(a) Citizenship acquired (COUNtry) .........cccooiviniiiiiinininiciccicies (b) Date and place of acquisition ....................ccoccoooiinininne.

(c) Means of acquisition of foreign citizenship, i.e. marriage, naturalisation, descent or registration?...............c.ccccocviviviiiiininicnncns

E. CERTIFIED THAT THE INFORMATION FURNISHED ABOVE IS CORRECT

DATE ..o SIGNATURE ......ooiiiiiiciicrcc e
ADDRESS ..o

POSTAL CODE........ooiiiiiiiiicirie e
TELEPHONE NUMBER .........cccooiiii
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REPUBLIC OF SOUTH AFRICA DAteed

DEPARTMENT OF HOME AFFAIRS

Annexure 6
APPLICATION FOR INSERTION OF UNMARRIED NATURAL FATHER'S PARTICULARS IN THE BIRTH REGISTER
OF A CHILD BORN OUT OF WEDLOCK

[Section 11(4) and (5) of the Births and Deaths Registration Act 51 of 1992]

To be completed by THE BIOLOGICAL FATHER of the child born out of wedlock in BLACK INK with BLOCK LETTERS. To be submitted together with DHA-24. Please tick [V Jthe CORRECT box, where
required. Applications that are not legible shall not be accepted. Paternity tests to accompany this application where one parent is a South African citizen and the other
parent is a non-South African citizen who does not hold permanent residence or refugee status in the Republic.

A. CHILD

Identity number | I

Surname

Forenames (in full)

Place of birth I | I
B. NATURAL FATHER

Identity number l

Surname é

Forenames (in full) I ;é

Place of birth [ [ T l ‘E

Country of birth | | l :;
3

Citizenship Permanent residence|

permit no.

Residential address Street J I l l ]

l
townrviege[ [ [ T T T [ [ [ T T [ T [ [ T 1T T T T T T T TT
Province l l l T l I ] I I '

Telephone no., incl. area code Cell phone no.

E-mail address ] I I __].___J

Postal address I

Province Postal code

C. NATURAL MOTHER

Identity number

Surname

Maiden/previous surname

Forenames (in full)

Loft thumbprint of mother

Place of birth

Country of birth

Residential address Street|

[ T T 1
I

[
Town / Village[ |
|
|

- —
— — —
o
o
a
@

-

[
| |
Provce | [T 1] I
Telephone no., incl. area code | Cell phone no.l ] |
E-mail address I l I I l
Postal address I
Province ‘ ] ] l I Postal code —[_[—I_]

D. DECLARATION BY NATURAL FATHER

I, the undersigned, hereby declare that:

« | am the person whose particulars appear under B above and that the particulars furnished are true and correct;
« 1 am the natural father of the child referred to in A above; and

« | wish to be recorded as the natural father of the said child in his/her birth register.
« | understand that a false statement is punishable under section 31 of the births and deaths Registration Act 51 of 1992.

Signed at on this day of
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E. DECLARATION BY NATURAL MOTHER

I, the undersigned, hereby declare that:

+ | am the person whose particulars appear under C overleaf and that the particulars furnished are true and correct;

+ | am the natural mother of the child referred to in A overleaf; and

« | have no objection to the natural father referred to in B overleaf being recorded as the natural father in my child's birth register.
+ lunderstand that a false statement is punishable under section 31 of the births and deaths Registration Act 51 of 1992.

Signed at on this day of

F. DECLARATION BY HOME AFFAIRS OFFICER (in capacity as Commissioner of Oaths ex officio)

« | certify that before administering the oath/affirmation, | asked the deponents the following questions and wrote their answers in their presence:

a) Do you know and understand the contents of this declaration?

Father: Mother:
b) Do you have any objection to taking the prescribed oath? Office Stamp
Father: Mother:

c) Do you consider the prescribed oath to be binding on your conscience?

Father: Mother:

Office stamp

thumbprints were placed thereon in my presence and the presence of both deponents.

« | certify that the deponents have acknowledged that they know and understand the contents of this declaration which was sworn to/affirmed before me and the deponents' signatures or

sweemel | [ [ [ T I T T T T T TTTTTTTTT]

Commissioner of Oaths Forenamesl I I l | I l I l | | I [ ] l I
L LI [ [ 1 | L T T T T T T 1]

Designation (Renk) Office address N A O O O O A [ 1 [ [ ]
[ T T T T T T TTTTT]

G. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN .

APPLICATION RECEIVED BY: PLEASE TICK ¥

LI T T I T T T T T T T T T T [ [ ] [ ]eroforeaymen
J‘ I T T T T T T T T T T T T T T T T [Jeoyochis it certiicate

Surname

Forenames in full

I
I
Persal no. L

permanent residence permit(s)

D DHA-193 (if applicable)

Signature Date 'T[ Y (\" l Y | M [ ¥ l D | D | Domer, specify

DOCUMENTS SUBMITTED WITH THIS APPLICATION:

l:' Original Paternity test results, where applicable

‘ l ‘ ‘ ‘ ‘ ‘ DCopies of both parents' identity document(s)s / passport(s) /

If mother refused consent: Court order authorising inclusion of
father's particulars in the child's birth register.
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REPUBLIC OF SOUTH AFRICA DHA-59
DEPARTMENT OF HOME AFFAIRS
Annexure 7
APPLICATION FOR AMENDMENT OF MARITAL STATUS OF PARENTS OF
A CHILD BORN OUT OF WEDLOCK

[Section 11(1) of the Births and Deaths Registration Act 51 of 1992]
[Only for use by the natural parents and if legally married to each other]
The form to be completed in BLACK INK with BLOCK LETTERS. Applications that are not legible shall not be accepted. Bar Code
A.l, MOTHER / PARENT A
Identity number (TTT T 1 I 1 [T 11
Passport No. LT T T TTI 1 I 1T 1] s
Surname LI I T T T T T T TTTTTTTTTTTITT] g
Previous/Maiden surname IJ l [ J J l l ] lJ l [ l I ] I ] ] [ I g
X |3
Forenames (in full) LLITT T T T T T EFTITTTT T T TTTT] £
Residential address Street! ] I | | | | ] | | | | | I | | I ! I ] i
Towvitage[ [ [ [ T T [ T T [ T T T T T ] coe[ TTT] s
Telephone no. I ’ J | | | ‘ | | Province l I l I | I I I
Emai s CLIT T PPl lT]
B. AND |, FATHER / PARENT B
Identity number CIT T T T 1] .
o
Passport No. I I O D A I B I I B L H
Surname CLTTTTTTTTI LT T T T 711 3
Forenames (in full) [ J ] ] l [ ] I I | | | I I ‘:E‘
Residential address S(reetl | I I l l ] l J J l l I I I ] | I | I I E
Townvitage[ [ [ [ [ [ [ [ T [ T T T T T ] coef J[]T] §
Telephone no. I Province
E-mail address I ] I
C. WE ARE THE NATURAL PARENTS OF THE FOLLOWING CHILD (BORN OUT OF WEDLOCK)
Identity number [TTTTTT) LTI L Dateofbith[ Y[ Y] Y] Y] [m][m] [o]D]

Registered Surname | I ] l | I | I l l l |
Forenames (in full CLIT T T T T T T T T T T T T T T TT T [ ]
Place of birth CITTT T T T TTTI [ TTTTTTI [T T T T T 111

We have been married to each other since Ll_ YIY]Y [ M | Y D | D |and as evidence thereof, our marriage certificate is enclosed.
We therefore apply for the amendment of the birth register of the above mentioned child in terms of section 11(1) of Act 51 of 1992.

|
[ LT T T T T T T L1 |
I

D. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS

Please indicate any previous corrections or alterations to the applicant's particulars (i.e. surname, forename, date of birth, gender) or any changes to such
particulars of the applicant's parents

Previous particulars Particulars after correction or alteration Date corrected or altered Reason for correction or alteration

E. DECLARATION
We declare under oath/solemnly that the particulars given above are to the best of our knowledge and belief true and correct.

We understand that a false statement is punishable under section 31(1) of the Births and Deaths Registration Act 51 of 1992.

Signature of father Signature of mother

COMMISSIONER OF OATHS
1. | certify that before administering the oath/affirmation | asked the deponents the following questions and wrote their answers in their presence:
a) Do you know and understand the contents of this declaration?

Father: Mother:

b) Do you have any objection to taking the prescibed oath?
Father: Mother:

c¢) Do you consider the prescribed oath to be binding on your conscience?
Father: Mother:

2. | certify that the deponents have acknowledged that they know and understand the contents of this declaration which was sworn to/affirmed before me and
the deponents' signatures and thumbprints were placed thereon in my presence.

Surnamel

Signature of Informant Business addressl

[ 11
Forenames[ ] | I
[ [ 1
[ T 1

| | |

Commissioner of Oaths

Office stamp

Designation (Rank)
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G. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN DOCUMENTS SUBMITTED WITH THIS APPLICATION:
APPLICATION RECEIVED BY: PLEASE TICK &

[ T T T T [CIneworazatom
|

l l [ | ‘ Marriage/customary/civil union certificate or affidavits

Surname I |

Forenames in full
from family members if applicable

[ ]
[ ]
[] DCopy of child's birth certificate
|

I
Persal No. |
I

Date MEEE M| M o[o] DDeath certificate (if applicable)
D Other, specify
Signature [:IAnached print out of online verification

H. HEAD OFFICE USE ONLY
APPLICANT APPROVED BY:
Surname Status: Approved |:| Rejected D

Forenames in full

Persal No.
Date vlv]vyly mlm p]p] Signature
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REPUBLIC OF SOUTH AFRICA DHA-85
DEPARTMENT OF HOME AFFAIRS

Annexure 8

APPLICATION FOR ALTERATION OF FORENAMES

[Section 24 of the Births and Deaths Registration Act 51 of 1992] Bar Code

The form to be completed in BLACK INK with BLOCK LETTERS. Applications that are not legible shall not be accepted.
APPLICATION FOR THE ALTERATION OF MY OWN FORENAME(S) [ | OR FOR THE FORENAME(S) OF MY CHILD J

A. PARTICULARS OF THE APPLICANT (Current forenames)

| 111
HEEEEEEEEEE
HEEEEEEEEEE

Identity number

Surname

Forenames (in full)
Date of birth
Place of birth (Town)

YIY]Y]Y M| M D|D

Town/Village

Left thumbprint of applicant
(thumbprint of parent if minor)

[
A I I T T T T T TT]
I

Telephone number

I
I
|
[
[
|
|
[
I

I
I
I
I
I
Residential address Slreell
I
r
I

Fax |

B. PARTICULARS OF CHILD (current forenames) (complete only if applicable)

Cell phone number

HERgEEE
HEEEEEE
HEEEEEE
[v] [v[v] [o]o]
[ [T T T T 1T
HEEEEEN
HEEEEEE
[ [T TTTT]
| [ [T 11 1]
HEEEEEE

[
|
I
1
I
I

E-mail address l

I
|
|
I
[
|
|
[
|
|
(
|
[
[
[
[

Identity number [TTTT ] [TTT]1 [T T pateofbith| Y[ v[v[v] [m]m] [D]D]
Sumame CIT T T T T T T T T T T T T T T T T T T T TTTTTTTTT]
Forenamescurentinfu) [ [ | | | [ [ [ | | [ [ [ [ [ [ [ 1T [ 1 [ 1 [ [T T T TTT]]

CLT T T T T T T T T T T T T T T T T T T T T T TTTTTTT]
Place of birth L rrrrrrrrrrr PP r P PP
Relationship to the child DMother/ Parent A I—__lFalher/ParenlB I—__INexHJf-kin DLegal guardian (Attach proof of guardianship)

C. STATE THE FORENAME(S) IN FULL AS IT SHOULD BE AFTER ALTERATION:

LT T T T T T T T T T T T TITT T T T T TT T T TTTTTTTTTTTT]
It rrr PP id

STATE THE REASONS FOR THE CHANGE OF FORENAME(S)

patesigned| Y[ Y[ Y] Y] [wm]wm] [D]D]

Signature of applicant

D. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS

Please indicate any previous corrections or alterations to the applicant's particulars (such as surname, forename, place of birth, date of birth, gender) or any
changes to such particulars of the applicant's parents

Previous particulars Particulars after correction or alteration Date corrected or altered Reason for correction or alteration

E. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

APPLICATION RECEIVED BY:
Sumame LT T T T T T T T T 111 171]
Forenamesinful [ [ [ [ [ [ [T T T T T T TTTTTTT]
Persal No. [ TTTITTTT11
Date DIyIYIy] [«Iv] [ele]
DOCUMENTS SUBMITTED WITH THIS APPLICATION: Office Stamp
PLEASE TICK &I
jProof of payment I:lProof of legal guardianship (if applicable)
:lCopy of applicant's birth certificate I:lOther,specify
:lCopy of child's birth certificate (if applicable)
Copy of permanent residence certificate (if Signature
applicable)

F. HEAD OFFICE USE ONLY
Application approved by:

Sumame I I I | I J LI ] | I ] I I I I | I Status: Approved D Rejected D
Foenamesinful [ [ [ T [ [ [ [ [T T TTTTTJT]]

Persal No. HEEEEEEN

Date [YIYIvIy] [vI[v] [p]p] Signature
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REPUBLIC OF SOUTH AFRICA DHA-193
DEPARTMENT OF HOME AFFAIRS
Barcode
Annexure 9
APPLICATION FOR ALTERATION OF SURNAME OF MINOR
[Section 25 of the Births and Deaths Registration Act 51 of 1992]
IThis form MUST be completed in BLACK INK with BLOCK LETTERS. Applications that are not legible shall not be accepted.
A.|,*FATHER / MOTHER / LEGAL GUARDIAN (* circle which is applicable)
identity number LI LT 1T [ 1 LT T T 1 L1 I | pateobimn[v[v[v]v] [m[m] [o]D]
Surname LT T T T T LT T T T T T T T T T T T TTTTTTTTT]
Forenames (in ful) HlEEEEEEE NN EEEEEEEEEEn
Place of birth CL I T T T T T T T T T T T T T T T T T T TTTTTTTTT]
Residentialadoress  Street|l | | [ [ [ [ | | | [ [ [ [ [ [ [ T T T [ [T T T TTTTTT]
Town/vilagel | | | [ [ [ | [ | [ [T [ [ | [ 1§ [ 1 [ [ 111 Jcsel[ [ ]T]
Telephone no., incl. area code Cellphone number Province
E-mail address
Postal address
Province Postal code
OF THE CHILD
Identity number LL LT T T 1 LT T ] L1 [ ] pateobimnfy[v[v]v] [mIm] [o]D]
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Forenames (in ful) LT LT T T T I T T T T T T TTTT]
Place of birth et rrrrrrrrr PP PP PP TTTT
do hereby apply that his / her surname be altered to:
NN EEEEEEEEEEEn
B. THE REASON FOR MY APPLICATION IS AS FOLLOWS: Please indicate with a I_‘d the reason which is applicable
|:| My child was born out of wedlock and | am now married to someone else other than the natural father of my child
D The marriage with the natural father of my child has been dissolved through divorce / death and | remarried
|:| As a widow / divorcee | resumed my maiden surname / previous married surname
I:l 1‘3:;:::2 of my child out of wedlock has been registered under the surname of his/her natural mother / father and | wish for him/her to assume my
D | am the guardian of the minor (for the purpose of this section "guardian includes any person who has in law or in fact custody or control of the child)
Signature of father / mother / guardian Date signed [Yivlvly| [m]m] [o]p]
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C. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS
Please indicate any previous corrections or alterations to the applicant's particulars (such as surname, forename, place of birth, date of birth, sex) or any

Previous particulars Particulars after correction or alteration Date corrected or altered Reason for correction or alteration

D. CONSENT OF BIOLOGICAL FATHER (complete if applicable)
|, BIOLOGICAL FATHER

M| M D

[T T ] pateotbitn[ YTYTYT]Y
1 [ I
[ [
[ [
| |
| |

Identity number

Surname

L]
[
Forenames (in full) [
L1

Place of birth

[v]
1
[ ]
[
| |

Residential address Streetl

— — —

] [ [ofo]
[ [ [ 11
I I [ 11
I I [ [ |
I I | [ |
| I L]

— — H HHH

[
[
|
I
|

[
[
[
|
|

— — — - —
— — —

Town / Villagel |Code

|Province

Province Postal code

Telephone no., incl. area code Cellphone number

[
| |
[ [
[ [
| |
[ |
I |
| |

E-mail address | | | I

[ ]
[ 11
[T ]
[ 11
[ 11
| ||
I
[ L]

Postal address |

OF THE CHILD

Date of birth| Y [ Y] Y] Y]
LT T T T T T
[ T T T T T

[ T T T T T T
T I

Identity number

Surname

[

L
Forenames (in full) r ]

r

e

— — — —

I
|
I
|

Place of birth

I
I
I
I
a
|

do hereby consent that his / her surn.

Signature of biological father Date signed [y IvIvly] [m[w] [o]p]

E. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN DOCUMENTS SUBMITTED WITH THIS
APPLICATION RECEIVED BY: APPLICATION

Sumame HEEEEEEEEEEEEEEEEEE PLEASE TICK [ /]
Forenames in full [ 1 ] I I J | | | | ] I | l I l I l I l DCopyofchild'sbinhceniﬁcate
Persal No. (T T 11111 I:IProofofpaymen!
Date [YT¥I¥Ty] [wm]m] [o]o]” [ copy of mothers idenity document
Copy of step father's written consent
(affidavit) (if applicable)
Signature Rank D gsgl); :L Iset)ep father's identity document (if
Office stamp I:I Documentary proof of custody (if applicable) DCopy of marriage certificate (if applicable)
[:I Court order (if applicable) (Cifoapgp‘ljit: gslith certificate of biological father
I:IOther, specify DCopy of divorce order (if applicable)
|:|Copy of biological father's identity document
(where father's consent is required)
F. HEAD OFFICE USE ONLY
APPLICATION APPROVED BY: Status:  Approved |:| Rejected |:|
Reason:
Surmame LT T T T T T T T T T T T T T T T T T T T T T 1 [ [ |
Forenames in full (It rrrr PP PP PP PP PPl
Persal No. LI T T T TTT] Date[ Y| Y[v]v] [m]m| [D]D]
Signature Rank
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REPUBLIC OF SOUTH AFRICA DHA-462
DEPARTMENT OF HOME AFFAIRS

Annexure 10

AFFIDAVIT FOR CHANGE OF SURNAME OF A CHILD BORN OUT OF WEDLOCK
[Section 25(2) of the Births and Deaths Registration Act, 1992]

The form to be completed in black ink with BLOCK LETTERS. Applications that are not legible shall not be accepted.

1,(full names and SUMNAME Of FAtHET) cevveuueuuiiiiiiiiiiiiiiiii e e e e e et se e s s se e s seatesaas s esbanssssssessesesnsssssesssssessssssssssnnens

Identity number / Passport number | | L[ I l | l | | l |

and I,(full names and surname of mother)

Identity number / Passport number I | Ll l ' | I | | I | | I | |

We are the biological parents of (full names and present surname of the Child):.ccceuuiruriiiiieiiiieiiiiiiicrirer e rree s ren s s sesansasseasssesanses
pR— HEEEEEREEEEREER
born out of wedlock at(birthplace).....eueeeeeeremruiuiiiiiiiiiiieririiieeeerreer e ennae onl YI YJ ‘d Y | lMl MI l DI D|

We now apply for the alteration of the above-mentioned child's surname in terms of section 25(2) of the Births and Deaths Registration Act,1992

(Act No.51 of 1992).

Signature of father Signature of Mother
NB: This affidavit must be completed and affirmed to simultaneously by both of the parents.

1. | certify that before administering the oath/affirmation | asked the deponents the following questions and wrote their answers in their presence.(Mark with X):

(a) Do you know and understand the contebts of this declaration?

m Mother Yes

(b) Do you have any objection to taking the prescribed oath?

Answer: Father Yes m Mother Yes

(c) Do you consider the prescribed oath to be binding on your conscience?

Answer: Father Yes

Mother Yes

Answer: Father Yes

2. | certify that the deponents have acknowledged that they know and understand the contents of this declaration which was sworn to affirmed before me and the

deponents' signatures/thumb prints/marks were placed thereon in my presence.

NB: Where thumbprints or marks are being taken it must be certified at all times.

....................................................................... Departmental stamp
Commissioner of Oaths

Designation

Official's full NAMES AN SUM@ME.....uuiiiiiiiiiiiiiiiiiiiieeiiieeiiiiire ettt reiiiettiesieaeenteertiessessesssessssssssssissstssssssessersessssnssssrsssssesssnsessssnnen

Official's persal NUMDET c....cevvivurirenniiiimnieenniineeiieereenaeieenns
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REPUBLIC OF SOUTH AFRICA DHA-196
DEPARTMENT OF HOME AFFAIRS

e [

Barcode

Annexure 11

APPLICATION FOR AUTHORITY TO ASSUME ANOTHER SURNAME
[Section 26 of the Births and Deaths Registration Act 51 of 1992]

. | This form MUST be completed in BLACK INK with BLOCK LETTERS. Applications that are not legible shall not be accepted. On approval of application, the applicant will be liable to pay the prescribed
fee for printing of each new certificate.

A, , hereby apply to assume the following surname

PP PP PP PP P PP PP TT

Reasons for my application: Please tick [V Jthe CORRECT box DChange in marital status DAssumption of biological father's surname

l:IProteclion of Witness i.t.o Witness Protection Act, 1998 (Act No. 112 of 1998) [Attach relevant request letter]

B. PARTICULARS OF APPLICANT

Identity number LI T LI T 1T LI T T 1 LI 1] pateonimn[Y[Y[Y[Y] [m][m] [o]D]
Present sumame LI L T T T T T T T T T T TITTTTTTT] 5
Forenames (in full) HEEEEEEEEEEEEEEEEEEER g
Place of birth HEEEEEEEEEEEEEEEEEEEE £
Residential address Street] I | ] | I | l ! l | | I I | l | | l | I | E
Town/vilage| [ | | | | | [ [ | | [ | | | Jcodel [ [ [ ] 3
Telephoneno.,incl.areacode [ | | | [ | | | [ [ | ceiphonencl | T T T T T TTT]

E-mail address

Postal address

povincel | | [ I 1T T 1 T 1T 1T 1T 1T L 11 Postal code D:ED

hie)

C. lalso wish to include in my application my spouse and minor children, whose particulars of birth are as follows ( plete only if appli

PARTICULARS OF SPOUSE

pateofbith| Y[ Y[ Y[ Y] [m]m] [o]o]

Identity number |

Maiden surname l

Residential address Street|

l
|
Forenames (in full) [ |
|
|

| |
[ L1 [ ]
[ |

Town / Village|

Left thumbprint of

spouse

Cell phone noAl

|
[ TT T T T T TTTTTTITTITTITTIT]
[ T T T
[T [T T Postalcode [ | | | |

D. PARTICULARS OF CHILDREN (only minor biological or adopted children may be included)

Telephone no., incl. area code I

Ll
| |
[ |
[ |
[ |
HEEEEE
[T T T T I
[T T T 111

Provincel I I |

|
E-mail address I l
]

Postal address I

|

[ |
| 1
| |

Forenames in full and surname Date of birth Place of birth Identity number (if not available, birth
entry number)
Signature of applicant Signature of spouse (if applicable)
patesigned [ Y]Y]Y]Y] [m][m] [o]o] Datesigned [Y][Y[Y[Y] [mM][m] [o]D]
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E. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS

Please indicate any previous corrections or alterations to the applicant's particulars (such as surname, forename, place of birth, date of birth, gender) or any

Previous particulars Particulars after correction or alteration

Date corrected or altered Reason for correction or alteration

F. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

DOCUMENTS SUBMITTED WITH THIS

APPLICATION RECEIVED BY: APPLICATION
Sumame R I pLesse Tk []
Forenamesinful [ [ [ [ [ [ T [ [ [ T [ [ [T [T T[TT] [_JProof of payment
Persal No. | I T DCopy of applicant's identity
Copy of applicant's permanent
Rank L1 [ 11 HEEEEEEREN e oy
Date [YTYIY[y] [mIm] [po]D] I:Ig:;?'c:;r;i)fe'sidenlitydocumenl(if
Signature Office stamp - Office of origin I"_"] Copy of child / children's birth certificate(s) (if
applicable)

DMarriage certificate (if applicable)

D Other,specify

G. FOR OFFICIAL USE ONLY - HEAD OFFICE
RECOMMENDATION: RecommendedD Not recommendedD

| [ T T T T T T T 1]

Forenames in full

Surname LI LT T T T T T T T T [ [ ]1
L] ||
LI T T TTTT]

Persal No.

Date| Y] Y] Y] Y]

Signature

Rank

DECISION:

Approved I:I

Refused I:I Reason for refusal

[ T T T T T T T T T 1]

Surname I I

Forenames in full I I

l
!
Persal No. LI T T T TTT]

Date Y] Y[ Y[ Y]

| 1 [ [ ]
| T I [ [ 11
[m]m] [o]

M| M D|D

Signature Rank
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REPUBLIC OF SOUTH AFRICA DHA-526
DEPARTMENT OF HOME AFFAIRS
Annexure 12
APPLICATION FOR VERIFICATION, SUPPLEMENTATION
OR RECTIFICATION OF PERSONAL PARTICULARS Bar Code
[Section 7(2) of the Births and Deaths Registration Act 51 of 1992]
The form to be completed in black ink with BLOCK LETTERS. Applications that are not legible shall not be accepted.
A. INSTRUCTIONS:

1. If the person whose particulars must be altered is 18 years of age or older, he / she must complete and sign the application form.

2. If the person concemed is under the age of 18 years, the parent or legal guardian must complete and sign the application form.

3. To verify, supplement or rectify any particulars, documentary proof of the correct particulars must be submitted together with the application form within seven days of
issue of the particulars sought to be verified, supplemented or rectified..
4. The person concerned should apply for a new identity document at the nearest Regit or District Rep! tative of the Department of Home Affairs.

THIS APPLICATION IS FOR MYSELF D OR FOR MY MINOR CHILD
I HEREBY APPLY TO VERIFY, SUPPLEMENT OR RECTIFY THE FOLLOWING PARTICULARS: (please tick &)

" " . N N False registration (particulars of incorrect parents
DSurname Rectification DDate of birth Rectification |:|Sex D recorded on the birth register)
fg’;g ;ggg;)mon (in terms of Section 2 Act |:| Parents' particulars |:| Forename Rectification D Place of birth Rectification

B. REASON FOR CHANGING THE PARTICULARS

Briefly give your reasons for application. You may not write one word explanations like "personal” or "professional”. If you do, your application cannot
be processed.

Note: Your reason is taken into account when considering your application. You will be requested to provide documentation to substantiate your
reason.

C. CURRENT PARTICULARS OF APPLICANT

Identity number ] [ ] [T T ] pateotbitn[v[Y]v]Yy] [m[m] [p]o]
Sumame [ [ 1 [ I [ T T T T [ |
Forenames (in ful) LTI | [ I T T T T T T T TT]
Place of birth I I
Residential address: Street l I
Town / Village T T T T T TITITITTTII Code

Telephone no., incl. area code ] | [ I | | I | | | ICEII phone[ I I I | | ! | Province
E-mail address LT TP T P PP PP T TP T T T T T TTT
The particulars are erroneously recorded as:

T T TP TP PP T PP T TTd
The correct particulars must be as follows:

LTI T T T T T T T T T I T T T T T T T T I ITTITITI]
These correct particulars must be reflected in the Birth Register and/or Identity Document.
D. CURRENT PARTICULARS OF MINOR CHILD (complete only if applicable)
Identity number [TTTTTT) LTI L1 pateofbith[ Y[ Y[ Y] Y] [m]wm] [p]D]

Surname ll"ll Illlllllll

Forenames (in full) L1 I |

Place of birth [ T T T T T TTTTTTITI] [

Relationship of applicant to minor

E. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS

Please indicate any previous corrections or alterations to the applicant's particulars (such as surname, forename, place of birth, date of birth, sex) or any
changes to such particulars of the applicant's parents

Previous particulars Particulars after correction or alteration Date corrected or altered Reason for correction or alteration

F.DECLARATION

! (the applicant), hereby declare under oath that the information
submitted is to the best of my knowledge and belief true and correct in case it is not true, | shall be guilty of an offence and on conviction liable to a
fine or imprisonment for a period not exceeding five years of to both such fine and such improsinment (Section 31(1)(b) of Act 51 of 1992)

Signature of deponent Datesigned [Y[Y]Y]Y] [m[m] [p]D]

1. | certify that before administering the oath / affirmation | asked the deponent the following questions and wrote down his / her answers in his / her
presence:

1.1 Do you know and understand the contents of this declaration?
1.2 Do you have any objection to taking the prescribed oath?
1.3 Do you consider the prescribed oath to be binding on your conscience?

2. | certify that the deponent has acknowledged that he / she knows and understands the contents of this declaration which was sworn to / affirmed
before me and the deponent's signature / thumbprint / mark was placed thereon in my presence.

Sumame LTI T T I T T T T T TTIT]

[ TT T T T T TTTTT]
Forenames in full CLI T T T T T T T T T T T T T T T I T T T T T T T TT]
Business address seeet [ T T T T T T T T T T T T TTTTTTTTTTTTTT]
Townivilege[ T T T T T T T T T T TTTTTTTTTTT Jeoe TTT]
Date signed YIY|Y]Y M| D|D

Commissioner of Oaths Designation/Rank
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G. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN
APPLICATION RECEIVED BY:

Identity number | | |

[ ]

Surname

Forenames in full

I
I
[ [ ]
[ [ ]
[v]v]

|
|
Persal No. |
[YIYIvIYy

Date Y

DOCUMENTS SUBMITTED WITH THIS APPLICATION:
PLEASE TICKHM

D Proof of payment

DCopy of applicant's birth certificate

DCopy of child's birth certificate (if applicable)

DAfﬁdavi(s by all parties concerned in case of false registration

Office Stamp

I:] New DHA-24 in case of false registration
|:] Medical reports in case of sex description (ito Act 49 of 2003) - from 2 separate doctors
DProof of guardianship (if applicable)

DOther, specify

H. HEAD OFFICE USE ONLY
APPLICATION APPROVED BY:

wenttynumber | ] T [ [ [ 1 [T T T ] [TT]

Surname l I I I I I I | ] l I ] I I T ] | I Status: Approved I:]Rejected l:l
Forenamesinful [ [ [ [ [ [ T [T TTTTTTTTT]

Persal No. LT TTTTTT1]

Date [¥YT¥Iy[y] [m[m] [o]0D] Signature
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REPUBLIC OF SOUTH AFRICA DHA-1773
DEPARTMENT OF HOME AFFAIRS

Annexure 13
APPLICATION FOR RECORDING OF ADOPTION
Births and Deaths Registration Act, 1992 (Act No. 51 of 1992)

[Only for use by the adoptive parents] Bar Code
A.l, MOTHER / PARENT A
Identity number LTI LT
Sumame HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Previous/MaidensurnameIl!l'lll'lll]ll!]|||||||Ill|||||
Forenames (in ful) CLIT T T T T T T T T T T T T TTTTTTTITTTITITT 1]
Place of birth LT T T T T T T T LT T T T T T T T T T T T T 1]
Country of birth LI T T T T T T T T T T T T T T TTTTTTTTTTTTITT]
Residentialaddress  sweetl | [ [ [ [ [ [ [ [ [ [ [T [ [T T [TTTTTTTTTT]TIT]
Townnitage[ [ [ [ [ [T T T T T T T T T T T T T province [ [ ] Cose[ TTT]
Telephoneno.,incl.areacodeI | | | | ] | I I ]I Cel!phoneno.] | | | | l l I | II
E-mail address HEEEEEEEEEEEEEEE NN EEEEEEEEE
Postal address e EEEEEEEE
Povincel T T [ T T T T T TTTTTTT] Postalcode [ [ T ]
AND |, FATHER / PARENT B
idenity number CLI LTI LT LT
Sumame HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Forenames (in ful) LT TP PP TP T T T T[]
Place of birth L LT TP LT T T T T T T T T T T 1]
Country of birth
Residential address Street
Townvitage| | [ [ [ [ [ | | [ [ [ [ ] [ [ [ ] ] provice[ [ [ [ JCode T [T |
Telephoneno.,incl.areacodeI ] I l l l I ] I ]| Cellphoneno.| | I I | I I I | ||
E-mail address LTI T TP TP PP T T T T T T T T T T T TTIT]
Postaladdress EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Provincel]llllllll]I[II]I PostalcodeD:E]:,
B. WE ARE THE ADOPTIVE PARENTS OF THE FOLLOWING CHILD
Identity number [TTTTTTITTT) LT Dateofbith[ Y[ Y Y] Y] [wm][m] [p]D]
Surname cL PP T T T T
Forenames (in full) LI T T T T T TP T T T I T T T I T T T T T T T T T TTT]
Place of birth LI T T T T T T T T T T T T T T T T T T T T TTTTTTT]

C. We hereby apply to record the adoption of the child in *his / her birth register (*circle which is applicable).

The child will assume the following name and surname after the adoption:

Foenames [ [ [ [ [ [ [ T T T T T T T T T T T T T T T TTTTTTTTTTTTT]
suname [ [ [ [ [ [T T T T ITITITT TP VTT P TTTITTTTTITITITTITTT|

Signature of mother / Parent A Signature of father / Parent B
D. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN DOCUMENTS SUBMITTED WITH THIS APPLICATION:
APPLICATION RECEIVED BY: PLEASE TICK &
Surname [TTTTI [ T T T T T TTTTTTT] [[onas [ ]Binth certifcate
Forenames in full | l I I l l I l I l 1 | | I ] I I I [ I DCopy of adoption order
Persal No. I | I ] ] l I l I I:]Other, specify
Date LIy u]wfo]o] [ JoHa-193, if appiicable

Stamp I:]Proof of payment

Signature
E. HEAD OFFICE USE ONLY
APPLICATION APPROVED BY:
Surname I | | l | I I I I l ] l | I I | I I I | Status: Approved I:] Not Approved [:l
Initials LI T T T T T T PP TP PPl PP if]
Persal number I ] l l l | | | J

Signature
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Page 1 of 3
REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS
NOTICE OF DEATH / STILLBIRTH
[Births and Deaths Registration Act 51 of 1992]
[Regulations 11.and 14]
To be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/]the CORRECT box, where required.
All fields are COMPULSORY. Incomg pplications and app ions that are not legible may be considered invalid.
(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)
A. PARTICULARS OF THE DECEASED
Instructions: Section A to be filled out by Authorised Medical Practitioner / Professional Nurse, who is responsible for examining the body to determine the cause of death.
The Informant must verify, and where necessary, complete in full the personal particulars and other information of the deceased below.
1. Was this a death or a stillbirth? [:]1_1 Death DLZ Stillbirth
2. Identification of the deceased (tick one box):
DZ.1 The deceased was identified with an ID document / passport (if foreigner) produced by the family 16
[ J22 stitborn chila 5
D2.3 The features of the deceased do not seem to match the features on the ID document or passport of deceased
[:]2.4 ID document or passport of the deceased was not presented. The deceased was identified through word of mouth §
Dz.s The deceased was already buried prior to the completion of this form
DZ-S The deceased was unidentifiable: I:IZ.BJ Bumt [:IZAB.Z Decomposed E:IZ.S.S Other (specify) ____
2.6.4 DNA pl for i ification purposes 2.6.5 Dental records taken for identification purposes
3. Date of Death / stillbirth 3
4.1 Place of Deattustillbinh (CiyTowvitege) | | [ [ [ [ [ ] [ T 1 J [ ] [ 3
4.2 Province of Deattystillbirth T T T T T T T I T T T T T T :
5. Place of Registrationof Death/stitbinh [ | [ [ [ [ ] T T 1T 11 &

6. If death occurred within 24 hours after birth, number

L]

of hours alive Home telephone noAl I

’__

[ [ ]

8. Identity No. (Passport No. if foreigner) I

I
I

[ [ [ T 1
:

[ [ ] L[ []

10. Date of Birth if there is no ID number |

]

11. Gender

9. Age at last birthday if DOB

I:I 11.2 Female

11.1 Male

is unknown

I:I 11.3 Indeterminable

12. Surname I

I [

13. Previous / Maiden Surname |

||

14. Forenames '

15. Usual* Residential Address:

[

I
|
[ 1 1
[ [ |

ann'

I

I

I

I

I

r
—

[

Province|

[
|
|
I
|
I

16. Citizenship [

S

[
I
[
I
|
Slreetl [
I
I
|
I

16.1 Place of Birth (City / Town / Village) |

[
I
[ [
I |
[ [
| |
I [
| I
I |
I I

[ ]

LI [ 1

I

LI

or Country of Birth, if abroad

16.2 Province of Birth l I

I
[
’L
I
|
I
I
I
I

[
[
I
[
I
|
I
I

- HHH-

I
[
[
[
I
I
I I I
I | I
I I I
I | I

[ L

|

17. Marital Status of the deceased I__.]17_1 Single

Dn.z Married I:I17.3 Widowed

[ Jire

Divorced
18. Education level of deceased, Gr8 Gr9 Gr 10 Gr 11 Gr12 Univ Un-
(Specify only the highest class None | GrR | Gr1 Gr2 Gr3 Gra Gr5 Gré Gr7 | Form1 | Form2 | Form3 | Form4 | Form5 | Tech | Known
completed) NTC1 | NTC2 | NTC 3
(mark with a (1)
19. Usual occupation of d (type of
work done duing mostofworking ife) || | | | | I N N N N O O O
20. Type of business / industry:  (mark with a @)
1. Agriculture, 2. Mining and 3. 4. Electricity, gas and 5. Construction 6. Wholesale and |7. Transport, storage | 8. Financial 9. Community, 10. Private
hunting, forestry and quarrying Manufacturing water supply retail trade; repair of | and communication | intermediation, social and households,
fishing motor vehicles, insurance, real personal exteritorial
motor cycles and estate and services organisations,
personal and business representatives of
household goods; services foreign governments
hotels and & other activities not
restaurants adequately defined
21. Was the deceased aregular™ smoker five years ago? (mark with a ™) D21_1 Yes [:]21 2 No I:IZ“’ Do not know D21.4 Not applicable (minor)

“ Where the deceased lived on most days. **Smoking tobacco on most days.
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G.P.-S. 09/09 DHA-1663 A
Page 2 of 3
- @ REPUBLIC OF SOUTH AFRICA
‘a:ﬁ' DEPARTMENT OF HOME AFFAIRS
& & NOTICE OF DEATH / STILLBIRTH
¥ Y
i\/ﬂ\ 419 [Births and Deaths Registration Act 51 of 1992]

AN A
W [Regulations 11 and 14

To be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/]the CORRECT box, where required.

All fields are COMPULSORY. Incompl: ions and applicati that are not legible may be considered invalid.
(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

Instructions: Section B to be filled out by the same Medical Practitioner / Professional Nurse who completed Section A.

DZZJ I, the undersigned, hereby certify that the deceased named in Section A, to the best of my knowledge and belief, died solely and exclusively due to Natural Causes
D22.2 1, the undersigned, am not in a position to certify that the deceased died exclusively due to Natural Causes

Particulars of the Medical Practiti I Professional Nurse who filled out the form: 23. HPCSA Registration No. I

[ [ 1
N N N N N O O O O R
| T [ [ [ [ | [ T T[T [ ]
L [ I I I I L I I 27. Facility / Practice NQI I
N I N N O I O I A O B B
| T [ [ T T T T [ ] povmee [ [ ] | [ ]
I | I I Postal Code Office stamp of health facility or practice

I, the undersigned, hereby certify that | examined the body of the deceased named in section A and declare that the deceased, to the
best of my knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated in paragraph 22 and in
case this is not true, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a period not exceeding five
years or to both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992).

24. Sumame I |

25. Forenames | I

26. Name of Health Facilty / Practice | |

[ T 1
[ [ 1
[ [ ]
[ [ |
28. Business Address: Sn'eell I I | '

Town,—|

Telephone No. (Office) I I

—HHHHH

[
I I
I I
I [
I |
I I

Place signed

omesgnea [ [ | | [ [ [ | ] Signatore

C.CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST
Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathologist, who is conducting medico-legal investigation of death.

29. 1, the undersigned, hereby certify that a medico-legal investigation of death has been conducted on the body of the person whose particulars are given in Section A and that the body is no longer
required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and the cause of death is:

I:Iao.1 Natural I:]so.z Unnatural 30.3 Under investigation
31. Date of Post-mortem |

32. Name of Medico-legal Mortuary 33. Mortuary No. I I I I I I I I I

[ T T 1
[ T T 1
[ [ ] [ [ |
[ [ ] [ [ ]
[ [ | [ T [ 1
T T roweme T [ |

l J Office stamp of mortuary

34. Mortuary Reference Number of Deceased

35. SAPS Case No. [ 36. Name of Police Station

i

37. Sumame r L I I L I I I I I I— I
38. Forenames I I —I I I I I I I I I I
[ | | I
[ [ ] I
I

Particulars of the Medical Practitioner / Forensic Pathologist who filled out the form: 36.1 HPCSA Registration No. I

[ [ ]
[ [ ]
I | |
I [
I [ |

[ ]

[ ]

[ | | [ |

[ [ | [ ]

39. Business Address Stree(I I I I I I | I I I I I I I
[ [ 1 I L1

Tl [ [ [ [ ]
Telephone No. (Office) I I I I LI I I

|, the undersigned, hereby certify that | examined the body of the deceased named in section A and the deceased, to the best of my
knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated on paragraph 29 and in case this is
not true, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a period not exceeding five years or to
both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992.)

I Province

Place signed

Datesigned [ [ ] [ [ [ [ [ ] Signature
D. PARTICULARS OF INFORMANT

Instructions: Section D to be completed by informant. Informant is responsible for certifying the identity of the deceased.
40. Identity No, (Passport No. if foreigner) I I I | | I I | I |

42. Citizenship I L I

aoaeotsin| [ [ T [ T [ [ ]

| | | |
[ [ T T [T T T 1T T T T T T 11 5
43. Sumame LI T I T T T T T T T T T T T T T[] S
44. Forenames I I N N N N O O B B 3
45. Residential Address: Streetl ] I | l I | I I | I I | I I | I I I I g
| [ [ [ [ [ [ [ ] 1 : ’ [ T [ [T 1] g
Telephone No. (Home) Cellphone No. I I l I |

46. The Deceased is my: I:I46.1 Parent [:I46.2 Spouse Ij46,3 Child I___,IAGA Other. Specify

I, the undersigned, hereby certify that the identity of the deceased mentioned in section A is to the best of my knowledge and belief true and correct in case it is not true, | shall be guilty of an offence
and on conviction liable to a fine or to imprisonment for a period not exceeding five years or to both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992.)

Signature i Date signed L I I I I I I I I
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REPUBLIC OF SOUTHAFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

[Births and Deaths Registration Act 51 of 1992]
[Regulations 11 and 14]

To be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[]the CORRECT box, where required.

All fields are COMPULSORY. In: lets

and applications that are not legible may be considered invalid.

(Note: The fingerprints of the deceased the |nformant and the undertaker must be taken by the undertaker)
E. PARTICULARS OF FUNERAL UNDERTAKER

Instructions: Section E to be completed by Funeral Undertaker. The undertaker must take his or her finger print, the finger print of the deceased and the informant. Authorised Funeral

Undertaker or Informant may submit the completed form to the nearest Home Affairs office.

DHA-1663 A
Page 3 of 3

N N O B B

47. Name of Funeral Parlour [ I l l

I

[ T [ [ [ 1

48. DHA Designation No. | ] l ]

49. Company Reg. No.

LT T T 11

L1

50. SARS Reg. No. (Income tax reference no.) I

Details of Funeral Undertaker or Authorised Representative g

51. Identity No. (Passport No. if foreigner) ! [ —I I l I | | | rT | l —l §

52. Surname Eu

53. Forenames §

54. Business Address Street §_

et I N N N N O B B B H

Provincel | I i I | I | l I l I J Postal Code §

Telephone No. (Office) LT T T I T T TTI T cemproneno| [ [ [T [ [ ] [

55. Date of collection of corpse I I l 1 I I [ I | 56. Date of Cremation (if applicable) L;L | l l T I ' |

57. Place of Burial (City / Town / Village) [ T T T 1T 171 Province

58. Date of Burial

59. Grave No. (if available)

Place signed
osesorss [ | | | | | | ||

Signature

1

Name of person who collected the deceased:

60. Identity No. (Passport No. if foreigner)

[
LI [ ]

61. Surname

62. Forenames

i .
1

I
LT T

Place signed

Date signed [ J T I [

Office stamp of funeral undertaker

F. FOR OFFICIAL USE ONLY

Registration of death approved, DHA-1663 received by (particulars of DHA official):

ootgeniyno. | [ [ [ [ T T [ [ [ T [ ]

| 1

|

o4 sumame || ILIlILTIlI[}TII

[ ]

l
esfoenames || | | | [ [ [ [ [ [ | [ 1 1
(I I I B A

Documents included with this notice: [:]Copy of the deceased's ID
[:]DHA - 6 (if applicable)

[:]Inforrnam

66. Persal No.

DDHA - 1680 (if applicable)

D Funeral Undertaker

DHA-1663 was submitted by:

DCopy of ID document of the informant

Office stamp of DHA
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NOTICE OF DEATH / STILLBIRTH

Confirmation for Medical and Health use Only

To be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/]Jthe CORRECT box, where required.
All fields are COMPULSORY. Ir /[ ications and icati that are not legible may be considered invalid.

(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

This page must be sealed after completion to ensure confidentiality
FOLDTO

THIS POINT

FOLDTO
DHA-1663 B
THIS POINT © o No. (Passport No. if foreigner) C T T T T T T T 1T T 1T 1 1 Jrieno Date Page 1 of 1

G. MEDICAL CERTIFICATE OF CAUSE OF DEATH
Instructions: Section G is to be filled out by Medical Practitioner /Professional Nurse / Forensic Pathologist, who has determined the cause of death

PARTICULARS OF DECEASED

67. Identity No. (Passport No. if foreigner) [ [ T T 1 [T 11

68. Gender 68.1 Male 68.2 Female 68.3 Indeterminable

69. Surname

70. Forenames I

71. Population Group 71.1 African 71.2 White 71.3 Indian/Asian 71.4 Coloured [:‘ 71.5 Other (spochy) e e
72. Place of Death 72.1 Hospital/npatient 722 EROutpatient | ]72300A [ | 724 NusingHome || 725 Athome

73. Name of Health Facilty/Practice | | | [ [ T T []72:6 Other spactyhn e

74. Facility Contact Telephone No. incl. Area Code

75. Patient File No. [

76. Contact Person at Facility. Surname

Forenames

Role/Rank

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth

77. CAUSES OF DEATH

Part1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as Approximate interval betwoen onset and
cardiac or respiratory arrest. shock or heart failure. List only one cause on each line death (Days / Months / Years) ICD-10
IMMEDIATE CAUSE (final disease or a) T l I —[
condition resulting in death) Due to (or as a consequence of)
Sequentially list conditions, if any, b) I I |
leading to immediate cause. Due to (or as a consequence of)
Enter UNDERLYING CAUSE last c) l l I |
(Disease or injury that initiated Due to (or as a consequence of)
events resulting in death) d) ] | l
Part2 Other significant conditions contributing to death but
not resulting in underlying cause given in Part 1 I | I l
78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (&) |:|62.1 Yes I:’BZ.Z No
79. Method used to ascertain the cause of death (tick all that apply):
|:|79.1 Autopsy [:]79,2 Post mortem examination 79.3 Opinion of attending medical practitioner D79.4 Opinion of attending medical practitioner on duty
79.5 Opinion of registered professional nurse 79.6 Interview of family member Dw] Other (specify) ___ . . . -

G.2 FOR STILLBIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS)
Instructions: Section G.2 is to be completed for all stillbirths and deaths that occurred within one week of birth (perinatal deaths)

Mother Child
80. Identity Number | ] | | l l | I 89. Type of death: :] 89.1 Stillbirth D 89.2 Live birth
81. Date of Birth I I | 90. Birth weight (in grams) l I I
82. Age of last birthday/ DOB unknown 91.This birth was: 91.1 Single birth :191.2 First twin
83. Number of previous pregnancies resulting in: 91.3 Second twin :|91.4 Other multiple
83.1 Live births 83.2 Stillbirths D:]BSJ Abortions 92. If still born, heartbeat ceased:

84. Outcome of last previous pregnancy (tick one): D 92.1 Before labour
Dau Live birth |: 84.2 Stillbirth : 84.3 Abortion D §2.2 During labour but before delivery
85. Date of last previous delivery D 92.3 Before delivery but not known whether before or during labour
86. First day of last menstrual period 93. If death occurred within 24 hours after birth, number of hours alive D:}
Or, if unknown. esti duration of preg (in weeks) 94. Attendant at birth:
87. Method of delivery: DBH Spontaneous : 87.4 Vacuum extractor DSM Physician

87.2 Forceps delivery : 87.5 Caesarean section E]SA.Z Trained midwife

87.3 Forceps and rotation —___87.6 Other (specify) DQA} Other trained person (specify) ~
88. Antenatal care two or more visits: Dsu Other (specify)

Dem Yes ,::’aa.z No Dae.s Unknown

95. CAUSES OF DEATH

a. Main disease or conditions in foetus or infant

b. Other diseases or conditions in foetus or infant

c. Main maternal disease or condition affecting foetus or infant

d. Other maternal diseases or conditions affecting foetus or infant

e. Other refevant circumstances

96. Autopsy information ()
96.1 Certified causes of death has been confirmed by autopsy DQG.Z Autopsy information may be available later DSS.S Autopsy not performed
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REPUBLIC OF SOUTH AFRICA DHA-1680
DEPARTMENT OF HOME AFFAIRS Page 1 of 2

Annexure 15

DEATH REPORT BY AUTHORISED PERSON Serial number

[Births and Deaths Registration Act 51 of 1992]
[Section 14(1)(b)]

To be completed in full and submitted at the Department of Home Affairs' office by the PERSON AUTHORISED by the Director-General where
the medical practitioner has not certified the cause of death. The form must be completed in BLACK INK with BLOCK LETTERS and the
fingerprints must be attached to the relevant space. Please mark the CORRECT box with &, where required. All fields are COMPULSORY.

Section A to be by the person authorised by the Director-General. Thumbprints of the are y and must be taken in the presence of the informant.
The informant must verify, and where necessary, complete in full the personal particulars of the deceased.

A. PARTICULARS OF DECEASED

Identity number (passport if foreigner) I | I | I I I I | ] ] I | I I ] SexD:r__I:l:D

Date of birth [YIYIYIY[u[u]o]o] Dateofdeath| Y Y] Y] v[mM][m] D] D]
Citizenship I | '_2
Surname [ | Eg
Previous/Maiden surname I TTT1 [ T TT1 [ 1] 2 g
Forenames [ | ] e
Place of death: Town I ] I ]
Province | §
Residential address:  Street| [ ] ] 8
Toun [T T T] :
Province | Postalcode| | | ] i
Telephone no. (home) I l I l ] [ I ] I ] _;‘Ej
Marital status singe[ ] Married ]  widowed[ ]  Divorced[ | g
Education level of deceased, No| GrR | Gr1 Gr2 Gr3 | Gr4 | Gr5 | Gré Gr7 | Gr8 | Gr9 | Gr10 | Gr11 | Gr12 | Univ |Unkno
Specify only the highest class ne Form 1|Form 2|Form 3|Form 4|Form 5| Tech wn
NTC 1| NTC 2 |NTC3
(mark with a tick )
workdona uingmostotworing | L 1 T T [ T [ [ T T T T [T TTTTTTTTTTTTTTT]

eotbsiesssinowstry: [ [ [ [ [ [T [T T T T TTTTTTTTTITITTTITITTTT]

Was the deceased a smoker five (5) years before death? Yesl__—_] NOD Do not knowD Not applicable (minor)D

B. CAUSE OF DEATH *(Completed by Informant)
1. Provide full description of circumstances that led to the cause of death

2. Was the deceased ill immediately before his / her death?

3. If yes, for how long?

4. What was the nature of the iliness?

C. PARTICULARS OF INFORMANT  (* Completed by Informant)

identity number (passportifforeigney [ | T [ T 1 [T T T 1 [T 1T 1]

Citizenship [ [ [TTTTTT ] <

Date of birth HEEEEEEE Sex 5 E

Surname l E ‘g

Previous / Maiden surname [ l I L L I §

Forenames l l | I l J I r ] I I l

Residential address: Street! I | | | | I | |
Town Province L I l l [ ] J Code I |

Telephone number (home) [T | Cell phone no. | [ T1 [ ]

Relationship to the deceased: DParent : Spouse : Daughter /Son : Other

1, the undersigned, hereby declare under oath that | was present at the death of the person whose particulars appear in Part A and have accordingly informed
the authorised person whose particulars appear in Part D and that the information submitted in this form and supporting documents is true and correct. |
understand that a false statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992.

BB

Datesigned | v [v][v]v]

Signature Place signed
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D. DECLARATION BY AUTHORISED PERSON

1, the undersigned, hereby declare that:

a) | was present at the above mentioned death / saw the body.
b) I did not witness the death and did not see the body. The certificate is issued in good faith, as informed by
the person whose particulars appear in Part C.

¢) The information furnished in Parts A and B is to the best of my knowledge and belief true and correct.
d) A medical practitioner has not certified the cause of death as, one was not available to do so.

[Ives INo

BARCODE

(choose the applicable option)

[
[]
=
[

[—JDon't know

Was the deceased a female person known to be pregnant?

I, the undersigned, hereby declare under oath that the information submitted in this form and supporting documents are to the best of knowledge and belief true

and correct. | understand that a false statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992.

DTy Iwlwle]o]

Date signed

Signature Place signed

E. PARTICULARS OF AUTHORISED PERSON

I, the undersigned, hereby certify that the information provided above is to the best of my knowledge and belief true and correct

Identity number |

Date of birth Y

|

YlYYI.II.IDD Desi

no. |

Surname [ I I

I
I
I

[ 1
Postal code I

.__,._._
N | B —

Forenames | I |
Residential address Street[

L

Left thumbprint of authorised

person

| |
| [ 1 [ |
[ [ [ [ ]
[ [ [ [ ]
[ [ [ []
Province| | | [ T T 1 | velepronenumverofice)] T [ T [ T T [ [ 1

Cellphone no. I

[ ]
[ |
[ |
[ |
| |
| |
[ 1]

[ [ 1

[ ]

[ | ]

Town[ [ [ |
I

[

[

__.__,.__._

[ T 1T
[ 1

E-mailaddress: || |

Office Stamp

[T

Signature Date signed

F. FORM DELIVERED TO HOME AFFAIRS OFFICE BY
Identity no. (passport if foreigner) | | l | | | I | I I I | | | | |

Surname N N A I A A A

[ T LT T T T T T TT
I

I
LI T T T I T T I I T T T T T T T T T T T TTT]

Forenames ] I

Parent

DSpouse DChild DOther, specify

Relationship to the deceased

G. FOR OFFICIAL USE ONLY

The information stated above has been verified by Need investigation

l:IApproved D

Surname [ Office stamp

Forenames

| [ T T I T T T T T]
[ T T TP PP T TTT]
|
I

[ T T T 11
[ 1 [ [ ][
[ T T [ [ 1
[ T T 111

[
Persal no. I
Rank [

Signature

Documents included with this application: DOriginal ID of Deceased

DCopy of ID of Authorised Person

Datesigned[ ¥ | Y [ v [v[u]u]o]0]
E’Copy of ID document of the informant
[:ICopy of Authorisation Letter issued to Authorised Person
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REPUBLIC OF SOUTH AFRICA DHA-14A
DEPARTMENT OF HOME AFFAIRS
Barcode
Annexure 16
BURIAL ORDER
[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with & the CORRECT box, where required by the Home Affairs Official
Date of Issue DI TY) [edw] [eo]0]
Serial number of DHA-1663 I I I I I I I I Bar-code number of DHA-1663I I I I I I I I I I I I
A. PARTICULARS OF DECEASED
Identity number [ Dateof bitn[ Y[ Y[ Y] Y] [w]w] [o]o]
Passport number (if foreigner) [ Dateofdeatn| Y[ Y] Y] VY] [M]v] [2]0]

Citizenship |

se [ T [T T]

Sumame

Previous or Maiden sumame

Place of death: City/Town

I
I
I
|
I
|
I

1] L1 1]
[ 1 1T [ []
T [ T 111
[ T T [ T]
[ [ T T[]
[ T T [ T]
[ [ T 1 [

Provincel

[
[
Forenames I
[
I

Place of burial : City/Town

| I
I [
[ I
I [
| I
I [
[ I
I |

I
I
I
I
I
|
I
|

— — — —}—

I

I
|
[
[
I
|
I ll
| I

| [T TTTI

Province|

Cause of death

NaturalD

Unnatural D

Under investigation| ]

B. AUTHORITY FOR BURIAL OF

CORPSE

This certificate grants the authority for the burial of the corpse from the magisterial district in which the death occurred or at the magisterial district

where the burial will take place.

C. FOR OFFICIAL USE ONLY

and b

gi of death

PP

urial order issued. DHA-1663 received by (particulars of DHA official):

Sumame

DHA Office stamp

Forenames

Persal No. I I I I I

Documents included with this notice:
DHA-1663 was submitted by:

Identity Number of Recepeint:
If Funeral Undertaker:

Signature of recipit

L__|Copy of the deceased's ID/ passort

LTI

Designation number | | I

|__]Copy of ID document/ passport of the informant

Informant Funeral Undertaker

HEEpEEE
TITTTTTT]

Identity number

| |
11

Datereceivedl YI Y| YI Y‘

[m] ]

EIE
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REPUBLIC OF SOUTH AFRICA

DHA-1577

DEPARTMENT OF HOME AFFAIRS

Annexure 17

PROOF OF NOTICE OF DEATH

Serial Number

[Births and Deaths Registration Act 51 of 1992]

To be completed in BLACK INK with BLOCK LETTERS. Please mark with & the CORRECT box, where required.

Date of Issue A S R I—‘——r’—| FE—ITI

A. PARTICULARS OF DECEASED

Identity number [T | L L1 pateofbith Y [ Y[ Y[ Y] [w]w] [cfo]

Passport number (if foreigner) I ] I I I ] ] | Date of deathl Y I Y | Y|y | [m " I D [ F]

Citizenship CIT T T T T T T T T T T T T 1] Sex [ [ 1]

Sumame LI T T T T T T T T T T T T T T T T T T T T T T T T T T T}

PreviousorMaidensumame [ [ [ [ [ T T [ T T T [ [ T T [T [ [T T T T TTTTTTT]

Forenames LI T T T T T T T T T T T T T T T T T T T T T T TT]

Placeofdeath:CityTown [ [ [ [ [ T T [ T T [ [ [ [ T [ [ ] Province| | [ T T T [ T]

Resdentialagdress  steetl | [ [ [ T T T T T T T T T T T TTTTTTITTTTTTTITT]
Townvitage [ [ [ [ T T T T T T T T T T T T T T T T TTT 7T Jeoe T TT]

poice [ [ [ [T T T T T T TTTTITTTTTTTTTITTITTTTTTT]

B. PARTICULARS OF INFORMANT

Identity number [TTTTTI) LTI L1 Date of binhl YlY l Y I Y I ITITI I_C‘_I—D—I

Passport number (if foreigner) [ I | | I | | I I I ] I I I ] I SexD:l—_—E[:D

Citizenship LI T T T T T T T T T T T TTT]

Sumame R EEEEn

PreviousorMaidensumame [ [ [ [ [ [ [ T T T [ T T T T T T T T T T TTTTTTTTTT]

Forenames HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

Residentialaddress  sweet] | [ [ [ [ [ T T T T [T T T T T T T TTTTTTTTTTTTT]
Tonsvitagel | [ [T T T T T T T TTTTTTTITTTTTTTITTTTTITT]

powee [ [ [ [ [T TTTTTTTTTTTTITTITT] e [TTT]
Telephone no., incl. area code I i ] l I I I | | ] | I Cell phone no.l | | I [ I [ l l I '
E-mail address LI T T T T T T T T P IT IT TIP PP T T P P T T I T IITTITITd]

C. FOR OFFICIAL USE ONLY

It is hereby certified that the death of the person whose particulars appear in Part A has been reported.

Surname ]II!][[II

Forenames |||']l|||

DHA Office stamp

LI

Persal No. llllll'll

Signature

Datesigned Y[ Y[ Y] Y] [m][m] [o]0o]

NB. This document is a not a death certificate. At the registration of the death, a death certificate will be issued to the informant.
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G.P.-S. 09/09

DEPARTMENT OF HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

DHA-6

DECLARATION RELATING TO A STILL BIRTH BY A PERSON
OTHER THAN A MEDICAL PRACTITIONER

Quote DHA 1663 Serial Number

[Births and Deaths Registration Act 51 of 1992]

[Section 9]

To be completed in full and submitted at the Department of Home Affairs' office or to a South African Embassy or Consulate. The form to be completed in

black ink with BLOCK LETTERS. Please mark the CORRECT box with 4, where required. Applications that are incomplets

be accepted.

i

shall not

A. PARTICULARS OF THE STILL BORN CHILD

Surname of Child
Forenames (if any)
Date of still birth

Place of birth: City/Town

or not legil

[ |

I
| LT 1T ]
I

D l(m'ite month in full)

L[]
rlv[v]v
L1 1

I
|
[o
]

Provincel I | I

B. PARTICULARS OF DECLARANT

Identity number
Surname
Forenames

Residential address:

Telephone no., incl. area code

The Deceased is my:

|

l

Streetl

I
|

Left thumbprint of Declarant

Town/village|

I

|
|
|
I
[ [ ]

Province

I
I
L]
I
|
I

L

I I
I I I
I I I
I I I
I I I
I | I

Cell phone no‘L | [

| Postal codel

|
I:l Par

ent

I:I Child D Other, Specify

Spouse

| hereby declare under oath that the information submitted in this form is true and correct, and | understand that a false statement is punishable under section 31 of the Birth and Death Registration Act 51 of 1992

Signature pate  [v[v[v]v] [m]wm] [o]0]
C. DECLARATION (For offices use only)
| certify that before administering the prescribed oath/solemn declaration | put the following questions to the deponent and noted his/her replies in his/her presence:

Office Stamp

Do you know and understand the contents of the above declaration?

Answer:

Have you any objection to taking the prescribed oath?

Answer:

Do you regard the prescribed oath/solemn declaration to be binding on your conscience?

Answer:

| certify that the deponent has acknowledged that he/she knows and understands the contents of the above declaration which was sworn to/ affirmed before me and that the deponent's signature/thumb-print/mark was
placed in my presence. |understand that if | gave any false statement, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a period not exceeding five years or to both such fine and
such imprisonment (Section 31(1)(b) of the Act 51 of 1992.)

:

Signature Date Y|Y|Y]Y

of the Commissioner of Oaths

denity number I A O O O O ] peaitumeer] | [ [ 1 [ | [ |
Sumame | [ | I I I L [ LI T T T T 1]
Forenames [ [ ] I I O O R I I
StreetAddress I N A A A O O O

LI L T T T I T I T T T T T T T T T T T T T TT]
Designation (Rank) l I I ] l I I L | I l |
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REPUBLIC OF SOUTH AFRICA DHA-14B
DEPARTMENT OF HOME AFFAIRS
Annexure 19 Barcode
REMOVAL ORDER
[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with 1 the CORRECT box, where required.
Date of Issue M S RS MM m
Serial number of DHA-1663 I I [ I [ I | | ' Bar-code number of DHA-1663I I r I | | I ] l I I I
A. PARTICULARS OF DECEASED
Identity number Date of birth| Y M o|o
Passport number (if foreigner) Date of death| Y 15 Dfo
Citizenship Sex
Surmname

Previous or Maiden surname

Forenames

B. AUTHORITY FOR REMOVAL OF CORPSE

particular maaisterial district.
Order issued by: (tick applicable)

DateSigned [Y[Y[Y][Yv[m[m[p]D]

[Jsars Force No. [TTTTTITITTI]
D Forensic Pathologist HPCSA No.

Sumame | | | ' I | ] | ' |

Fo HEEEEEEEEEEEEEEEEEEE
TetlephoneNo. _ [ [ [ T T T T T T ]

Signature

This certificate grants the authority for the removal of the corpse from magisterial district in which the death occurred to a place outside the

Office Stamp

C. RECIPIENT OF AUTHORITY OF REMOVAL (if Funeral Undertaker please provide details of the

Identity number (passport if 10reigner)| I

Sumname ]

[ ]
[ ]
[ T T T

|
Maiden name [ [ I I ]
I

Forename ]

[
[ ]
[

[ ]
[ [ 1
[ T 11

Name of Funeral Palour

I
|
I
[

||

|
[
|
|
I

[
I
[
I

|
I
[
I

|
|
I
I

|
I
|
I

I
[
|
I

[
I
|
I

[ ]
[ ]
[ ]
[ 1

DHA Designation number

]

I

I

I

I

[

Business address: sreetf T T T T T T T T T T ITITIITIITIILILTLITIUTII
Tow| T TTTTTTTTITT Telephone number[ |

Province] | [ [ T T [ T T T TT]
Telephoneno.,incl.areacode [ | [ T T T T [ [T T 1 Cell phone no. |
E-mail address R EEEEEEEEEN

[ [ 11
[ T T]

Relation to the deceased: ParentD Spouse[:]

Signature of recipient

Funeral undenakerD

Other[:] Specify:

Date received| Y [ Y[ v ] ]

[w] ]

[e]

o]
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G.P.-S. 017-0150 DHA-20

DEPARTMENT: HOME AFFAIRS

REPUBLIC OF SOUTH AFRICA
«)) ABRIDGED DEATH CERTIFICATE
\ =4

(Issued in terms of Act No. 51 of 1992)

Certified a true extract from the death register of:

aeriyrumoer [ | [ [ [ [ J[ LT[ []L[][]

YU = 1 1= R

Dateof birth: ~ Year [ | Month :] Day [ |

[ LT 0 To [T O SO OSSOSO

MAFTEAL STATUS ...ttt ettt et ee e st et emt e e ne et e e ne et e enneenneennens

Date of death:  Year l:] Month I:, Day ‘:'

Place Of ABALHN. ...t ettt et ettt st st e e et e neeneenn

CaUSE Of AEATN ...ttt sttt ettt st ene e
(Official date stamp) ~"Director-General: Home Affairs”
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REPUBLIC OF SOUTH AFRICA DHA 1774
DEPARTMENT OF HOME AFFAIRS
Annexure 21

APPLICATION FOR DESIGNATION AS FUNERAL
UNDERTAKER

[Births and Deaths Registration Act 51 of 1992]
[Section 22A(1)]

To be completed by the Applicant. The form must be completed in BLACK INK with BLOCK LETTERS. Applications that are not legible shall not be
accepted.

A. PARTICULARS OF BUSINESS OWNER (must be the Applicant)

identity number LL LT T T T T T T T [ T Josteotvin [v[v[v]v[m[m][o]o]
Sumame CLL T T T T T T T T T T T T T T T T T TT]
previows Maigenswmame | | | | | | | [ [ [ [T [ [ [T T ] ][] , A
. eft thumbprint of
Forenames in full I I I N N A A I B applicant
Address sweetl | | [ [ [ | [ 1 [ [ 1 1 [ T 1 [T T T TTT]
townsvilgel | [ | | | [ 1 | [ | | [ 1 P T [ [TT1T]
povice T T 1 [ [ T T [ T T ] 1 1] cooe [TTT]
Telephone number [—I ] ] I l I I l | | Cell phone number | I | | l | | I | I l
E-mail address LI T T T T T T T PP T T T T T ] Px [T T T T T T T T T
B. PARTICULARS OF BUSINESS
Nameofbusiness/funeraipariour | [ [ [ | [ [ | [ [ | [ 1 | [ I 1 [ [ T [ T T T TTTT]
Business Reg. No (CIPC)
SARS Reg. No
Address Stret[ [ 1 [ T T T T T T T]
[ [ 1 [ T T T T T TT]
Province [ LTI T T T T T T PTT]
[ 11

Telephone number |

I
Town/ Village I 1
I
I
I

Fax

| 1 1

Celiphonenumber | [ | | ]

E-mail address L]

C. DECLARATION BY BUSINESS OWNER

1, hereby declare that the information provided in this form is true and correct. | understand

that giving false information is an offence which is punishable in terms of section 31 of the Act.

Signature patesigned [Y[Y]Y[Y] [wv[wm] [p]0]
D. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN DOCUMENTS SUBMITTED:
APPLICATION RECEIVED BY:
Surname l l I I I J | ] | | | I I ] l l l | DCopy of business owner’s Identity document
Forenames in full I l l I I I l l ' ] I ] l l I I I | l | DCemficate of competency from municipality
Persal number [ l [ ] l l l l l I I DCopy of SARS registration
Date OrIvIvIy] [mIw] [coc] Office stamp
. DCopy of CIPC certificate
Cops ot ton ot eron
E. Online verification performed on Business Owner and printout attached DBusiness owner
Surname
Forenames in full
Persal number
Signature pate [Y[Y]¥]v] [mIvm] [p]D]
F. APPLICATION VERIFIED: STATUS DADD“)VEd DRejemed

I, hereby declare that | have received and verified the application
and have approved / rejected* the application. (* delete whichever is not applicable).

Allocated Designation Number:

HEEEEEEEREEN

Official Stamp

Surname

Forenames in full

|
LT 1T [
[

I
I
Persal number l

Signature Date lYJYIY]YI IMIMI IDID]
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REPUBLIC OF SOUTH AFRICA DHA-154
DEPARTMENT OF HOME AFFAIRS

Annexure 22

APPLICATION FOR COPY OF BIRTH CERTIFICATE
[Births and Deaths Registration Act 51 of 1992] BARCODE

To be completed in full and submitted at the Department of Home Affairs’ office or to a South African embassy or consulate. The form to be completed in BLACK INK with
BLOCK LETTERS. Please mark with 1 the CORRECT box, where required. Applications that are not legible shall not be accepted.

Please select below which certificate is required:
Unabridged Certificate D Certified copy of Birth Register (vault copy) D
Abridged Certificate D Handwritten abridged certificate

Please provide reasons for applying for this certificate [compulsory in terms of section 29(2)(b) of the Act]:

A. PARTICULARS OF PERSON WHOSE BIRTH CERTIFICATE IS REQUIRED

ceniy msecpassporno. [T T T T 1] [T T T [T g eny number T T T T T T T T
Date of Birth MEEE mimIm[m[m[m[m|m]|m oo (write month in full)
Surname I l |

[T 11

Previous/Maiden surname

Forenames in full
Place of birth: City/Town
District/Province of Birth 1 ] | ]

I
[
CounlryofBirth L l l l I

|
I
|
I T T T T T
|
|

e — — —

[
I
I
[

L

B. PARTICULARS OF MOTHER / PARENT A
Identity number/ Passport No. [ | ] [

L1 L1 1]
[ T T T T 11
I
|

Surname

|

Previous/Maiden surname

I
[ [ [ ]
[ [ 1
[ [ [ ]
[ [ T TTTTT

| | Country of Birth I

Forenames in full
Place of birth: City/Town

— ]

I
|
I
|
|
|

1
S | W | S ——

|
I
|
l |
I I

C. PARTICULARS OF FATHE
Identity number

[

[

I

I
District/Province of Birth I I

R/ PARENT B

L1

L]

—
—
—

Surname

Previous surname

I
[ 1
I
|

—_ ] —

Forenames in full |
Place of birth: City/Town T I T 1

District/Province of Birth | Country of Birth
D. PARTICULARS OF APPLICANT
Identity number 1

I
T
I
I
I

Surname

Forenames in full

Residential address: Street[ ] —I

|
I
[
I
[

I
[
|
I

[ ]
[ ]
[ ]
[ 1

11
[ ]
[ ]
[ ]
[ ]
[ 1

— — | I }—

Town/vilage[ | | [ [ 1 | [
District/Province | ] Postal code

Telephone no., incl. area code Cell phone no.

E-mail address . I |
Postal address LL L] I [T T T T T T T T T

province| | T [ [ ] [ 1 [ ] ] Postal code
Relationship to the person concerned: DMother/ParentA :Father/ParentB I:]Legal guardian (Attach proof of guardianship)
DSocialWorkerorAuthorisedOfﬁcer, providecasenumber: [ | | T [T T T T T T T 1T 11

El Legal representative (Attach Power of Attorney)

| (the applicant), hereby declare under oath that the information submitted is to the best of my
knowledge and belief true and correct and that in case it is not true | shall be guilty of an offence and on conviction liable to a fine or imprisonment for a period
not exceeding five years of to both such fine and such imprisonment (section31(1)(b) of Act 51 of 1992)

Signature of Applicant: pate: [Y]v[v]|vy]| [m]m|] [p]D]

E. FOR OFFICIAL USE ONLY

APPLICATION RECEIVED BY: DOCUMENTS SUBMITTED: PLEASE TICK (V]
Surname [ 1 T T T T T T T LTI Copy of Identity Document of applicant
Forenames in full [ ] [ T T T T T TITTTT] [JProof of guardianship
Persal No. I | I l I | D Power of Attorney
Date v[Y[¥[v] [m[™] [c]o] [ JPayment received, if applicable

Office Stagfgl-G(l)l\,/:FICE OF DCopy of Passport, incl. page with visa/permit
Signature
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REPUBLIC OF SOUTH AFRICA DHA-132
% DEPARTMENT OF HOME AFFAIRS
((;‘W )) APPLICATION FOR DEATH CERTIFICATE
g{.\‘ jvj [Births and Deaths Registration Act 51 of 1992]

(

To be completed in full and submitted at the Department of Home Affairs' office or to a South African embassy or consulate. The form to be completed in black ink with BLOCK
LETTERS. Please mark with (4 the CORRECT box, where required. Applications that are not legible shall not be accepted.

Please select below which certificate is required:
Unabridged Certificate ] Certified copy of death register (vault copy) (]
Abridged Certificate D Handwritten abridged certificate I:]

Please provide reasons for applying for this certificate [compulsory in terms of Section 29 (2) 9 (b) of the Act]:

A. PARTICULARS OF A DECEASED

Identity / Passport number Death Entry nOZI l I I I I | l

Date of death Y|lY|Y]Y M|M D|D

(write month in full)

| [ [ ]
| |

Surname

Forenames in full

Place of death: City/Town

[ [ ]
[v] [o]
[ [ [ ]
[ 1]
[T ]]
N
[ 111

Place of Burial: City/Town

|
I
I
Previous/Maiden surname I
I
I
I

|
I
I
I
I
|
I
|

| |
[v]
[ |
| |
[ |
L]
[
[ ]

— — — — ] —

[]
[] |
] [
[] []
[] []
[] []
[ []
[] ]

I
[ [ ]
[ 1]
[ ] ]
[ 11

Province of death/District Country of death

B. PARTICULARS OF APPLICANT
Identity/Passport number I

Surname I

Forenames in full |

| [ [ ]
| [ [ ]
| [ | |
[ [ [ [ ]
J —I Postal code{:i:]j:l
Telephone no., incl. area code | I | Cell phone no.I I I I I | I ] I | ]
Relationship to the Deceased: DHusband/PartnerA DWife/Partner B DLegal Representative
DAuthorityofﬂcer, provide case number: | J ] I I | I ] | | I I I |

[Jomerpeasespesty [ T T T T T T TTTTTTTTTTTTTITTIT]

| (the applicant), hereby declare under oath that the information submitted is to the best of my knowledge
and belief true and correct in case it is not true,| shall be guilty of an offence and on conviction liable to a fine or imprisonment for a period not exceeding five years of to
both such fine and such imprisonment (Section31(1)(b) of Act 51 of 1992)

||
| | | |
[ | | I
|| I |
|| I I

TownNiIIagel

N | S | I | S

[ | |
| ||
[ [ |
L | |
L | |
| | |

Province /District |

HEEEREEEEE
HEEEEEEEEE
[ [ [ [T T T T T[]
HEEEEEEEEN
HEEEEEENEE
HEEEEEEEEE
HEEEEEEEEE

I
|
|
Residential address: Streetl I
|
|
I

Signature of Applicant: Date: rY | Y l Y I Y l l M | M | l D | D |

C.  APPLICATION RECEIVED BY: DOCUMENTS SUBMITTED: PLEASE TICK M
Identity Number | | [ JJ I I | —l DOriginal ID document of applicant was presented
Surname L l | ] I ] | —[ I I:lPower of Attorney

Forenames in full | |:| Payment received, if applicable

Office stamp - OFFICE OF ORIGIN

HEEERE
[ [ [ [ [ [ []
LLL LT[ ]
Persal No. l l | | l I I I |
Date [y[v[v[v]| [m[m] [o]o]

Signature

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 26 FEBRUARIE 2014

No. 37373 73

DHA-19
UNABRIDGED BIRTH CERTIFICATE
(For non-South African citizens)
[Births and Deaths Registration Act 51 of 1992] Bar Code
ISSUED WITHOUT ERRORS OR ALTERATIONS
A. CHILD
Sumame [ T TP TTT T TTITT I TITT] [T TTT]
Forenames inful [ | [T [ LT T LT LT [T T[] [ [ [ [ [ []
Date of birth Y IY]y] [MIm]m]m]wu]m]m]m]w]  [o] o] mrite montrin - I ITTII1T1]
Place of birth: City/Town T TTTTTTTTTTTTT] erovinee] T T TTTTTT]
Country o birth HEEEEEEEEEEEEEEEEN LTI TTTT]
B. MOTHER/ PARENTA
Passport No. [T TTTITTTITTITT T ] Date of birth| v] [wm]wm] [o]o]
Sumame HEEEEEEEEEEEEEEEEEE [ [T T [T]
vaidenprevioussumame | | [ | | [ | [ | [ ][ [ [ ][] []] | [ [ [[]]
Forenames in fll LI I T T T T I T I T T TT T [ [ T [ [[]
Place of birth: City/Town I l | l I l I l I l I I I | Countryofbirthl | | ] I [ l ] l
Nationaiity LI T T TP TI T TITTTITITTITT]d [T T T 1]
C. FATHER/ PARENT B
Passport No. [TTTTTITYLETITTL) T T pateofvintn| v [ Y] v[v]| [m]m] [o]o]
Sumame LI T T T I T T I T T[T T] [ [ T [ []]
Forenames in fll LI T T I T T T T I T T T T] [ [ T [ []]
Place of birth: City/Town I I I I I | l ] | l ] | | I Countryofbirth[ I | | | l I | | |
Nationaity LI T T T T TP ITI T T PITTITTTd [T T T[]
D. ENDORSEMENTS ’ Sires s
Director-General
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No.0084295

G P-S. 8BI-18 (83/B1-18)
J :

Certified a true extract from the death register of:

1.IdentityNumberl l l I ! lj rrf l I!TTD

2. SUIMBITIE ... cviiiiiicee et eeeeeeeieee e e e eeetatsseestes tesmeeesaeasese esssettaanaseseasanant it sstsnnesssasnsresansesanstontlesnneseessansnesssssansrenns

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

UNABRIDGED DEATH CERTIFICATE

(Issued in terms of Act 51 of 1992)

3. FOrenames iNfUll ..o e
4. Date of birth: Yearl:D___l:] Month[ [ ] Dayl I ] 5. Gender ......ccccoeuvirrecinennnns

6. OCCUPAHION ..c..ierieeeeree it ettt et tes e ee e sae s aaemeeaenmteasassreerraeanans 7. Marital status....................

8. Country of birth ...cccociiiiiicciieee Feorsismtasanneasnas 10800sREeLnaRaetsaes bees bt ERO NS srktSS SA sena sh RN A TS s ann RO LA T e et sananen
9. NAIUNE Of PBNSION viiiiiitiieitr ettt et eere e ee e ee b e e e e s s be s s senaes faes e catessensts s satasbasssensensesesstntssessanarenans

10. ReSidential 8dUr8SS ...cvueeneeiceeecieeceert et ceinr e e sires e reeeee s rar s ens

PARTICULARS OF DEATH
11. Date of death: Year‘:D:D Monthl I I Day l f

12, PlaCe Of GOAIN....cci it cte e ceaetes tvee s rete s es e tanae b aae e resas sennesen e sanessaeaeeransaenrnesnnee e

18, CAUSE OF HEALN ...ttt e e e e st s b e e e et b et es e e asamteenne emtesrr et entenee e s
14, Duration of diS@ASE OF JaS IllNESS....c..iccvireee e ettt s e raeac e e e sea st s sanessaessasseeenns
15. Name of medical PracCtitioNer........ ..ottt eee s s e e e e et

16. Intended PIAace Of DULIAL ..o e e e e e res e e mtaa e et smaeaaateae e

LA O o T Lol TP RSP TTTSTUORFPPORRUPP

1B SIgNEA DY oottt e e £ et h e e

-

(Official date
stamp)

J Director-General: Home Affairs

e e e e —————— e e

This gazette is also available free online at www.gpwonline.co.za






