
 

 

Department: District Administration

APPLICATION FORM FOR PERMISSION FOR DELAYED BIRTH CERTIFICATE 

( পলম হ োৱো জন পঞীয়ণৰ  ৰ োব আবদ )

( * Marked Fields are mandatory ) 

( *চহু তথযব োৰ  োধযতোূল )

Applicant’s Details ( আবদকোৰীৰ ৱৰণ )

*Applicant’s Name ( আব দোৰীৰ ো )  ………………………………………..

*Mobile Number (  োইল মৰ  )   …………………………………………

*Relation with New Born ( লগত ম )  Brother Sister  Son 

 Daughter  Wife   Husband  Other

 Enter Other Relation ( if any ) অয ম ( চদ পবোজয )………………………………… 

New Born Details ( জোতকৰ ৱৰণ )
*Name of the NewBorn ( ৱজোতৰ ো )…………………………………………….

*Date of Birth ( জনৰ তোচৰখ )    …………………………………………… 

( dd/mm/yyyy )
*Gender of the NewBorn ( চলগ )   Male( ঩ুৰুষ )     Female ( সী )  

*Father's Name (      )   ………………………………………..  

*Mother's Name (      )   ……………………………………….. 

*Place of Birth of the NewBorn(  জোতৰ জনৰ ো )  

Hospital( চচৎোলয় )  House( ঘৰ )  Other( অয ) 
Name Of Hospital  ( ৰ )    ……………………………. 

Address of Home/Hospital( চচৎোলয় /ঘৰৰ ঠো )  …………………………….

 Other Place of Birth ( if any )( অয ো )    …………………………….

*Reason for Being Late( ঩ল োৱোৰ োৰণ )   ……………………………. 

         Signature of the applicant 

                (আব দোৰীৰ োৰ )

 



APPLICATION FORM FOR PERMISSION FOR DELAYED BIRTH CERTIFICATE 

( পলম হ োৱো জন পঞীয়ণৰ আবদশ )

NewBorn's Address ( Place of birth ) (  জোতৰ ঠো ( জনো ) )

*State( ৰোজয )  ………………………….

*District( চজলো ) ………………………….

*Sub-Division( কো ) ………………………….

*Circle Office( ৰোজ  ) ………………………….

*Village/Town( ৰোজ  )………………………….. 

*Pin Code( চ঩  ) ………………………….. ( e.g 78xxxx )

Supporting Documents 

1. *Register Hospital Govt. / Pvt. Certificate regarding Birth or Age Proof ( any ) 

(  যচগত  ো ৰোৰী চচৎোলয়ৰ ঩ৰো জন ্বে চদয়ো পো ঩ োই ো  য়ৰ পো ঩ )

2. *School Certificate/Admit Card ( for age 6 and above ) or parent's details. ( ুলৰ পো
঩  ো পব শ ঩ ( ৬  ছৰৰ ঊধেৰ  োব )  ো অচিিোৱৰ চ ৱৰণ ) 

3. *Affidavit. ( শ঩ত োো )
4. Any other document. ( অয চথ )

 
 
 

        Signature of the applicant 

                (আব দোৰীৰ োৰ ) 

 


