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ANNEXURE A

3-1/0016

REPUBLIC OF NAMIBIA
Ministry of Home Affairs and Immigration

NOTIFICATION OF BIRTH

WARNING - The penalties for false statements wilfully made are the same as those for perjury.
N.B. This form must be completed in BLOCK letters and should preferably be signed by the father or mother or guardian.

1.

11.

12.

CHILD
NAME:  SUIDAIME: .....coruruerenneniisneensnsnsissssssssssssssssssssssassssssssssssassssssssssssssssssssssssssssssssssssssssssosssssssssssssssssssssssasssssons
First names in ULl ...
DATE OF BIRTH Year[| | [ [ ] ™onn[ [ ] Day[ ][]
PLACE OF BIRTH: (2) City/TOWN/FAIT ....c.ccvutiiiniriiiriteeniseisissseesassesssesesses s sessssessssess s ssesessssessssesessssesssssesns
REZIOM: .ttt ettt
COUDLLY: ....enmeiiccrincssinnsssasesssnssssusssscssssssasacsspnsnsnsasssiiiibasdod S dadusnansadymsnsitadosinnads iiansens
(b) Was the child born in a Maternity Home or Hospital? (Yes or NO)......cccccvvvereneennenenee
SEX: [ Male | | |Female| |
FATHER OF CHILD
mentrynomeer [ [ [ [ T[] [T T T ][] ]
NAME:  SUINQAIME: .....ucuiiiieiiecriiiierisieseseitstsie et ss e s sssesesessesesssssesesessssssesssesensasssstssssssensassasassesssessssseseans
First names in FUll ... iiciiioicioninnaliRosonsssarsassssorsssisasisassususnassianassissssiosssisssnnissosssusasnsdosstoiassssivans ons
DATEOFBIRTH:  Year [ | | | | Monh[ [ | Day[ [ ]
PLACE OF BIRTH: ......coiuiiiiiiiiiiititiietei ettt sttt bbbt bbbt b bbb n et
CITIZENSHIP AT THE TIME OF CHILD’S BIRTHE: ......cooiiiiiiiiieieiceesieiciie ettt

IF THE FATHER IS NOT A NAMIBIAN CITIZEN, STATE WHETHER HE IS A PERMANENT RESIDENT
OF THE REPUBLIC OF NAMIBIA.

Yes or NO ..cvvvvveeeeeeees If Yes, state -
Immigration Permit Number (not form number)..........ccccevevveevereniseniseseressnennes and Date......ccoceveveniieinennen
MOTHER OF CHILD
mextiryNomeer [ [ [ [T T T [T T T ] 0] 1]
NAME: Present 1egitimate SUIMAIME: .......ueiiuiiuiriertiiieisiesesscesess e sssessessesssssessebeesessessesessesassasesassestessesssssensas
First names in fUlli ...

MATAEN NAIME: ...ttt eaeesaeeae e eeseessessaesseesee s eessensaessenseesaensaeseeaseensessaesseseeasenasanns

. DATEOFBIRTH:  Year [ | | | |  Monw[ | | pay[ [ ]

o APLACE OF BIRTH: i0iicuceucessesssssassacsassossssssssssnssssssssssarsanssssssssssassassassssssessssssassossnsossosssnssnsssssssossnssssisessonssassnssssoridiss
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15. CITIZENSHIP AT THE TIME OF CHILD’S BIRTHE: .....cocoiviiiiiiieiiic s

16. IF THE MOTHER IS NOT A NAMIBIAN CITIZEN, STATE WHETHER SHE IS A PERMANENT RESIDENT
OF THE REPUBLIC OF NAMIBIA.

Yes or NO ... If Yes, state -

Immigration Permit Number (not form number)........ccccccevvvirivrercenennenee and Date.......occooveeveieniiieeeeeeceeeee
17. ARE PARENTS INDICATED UNDER ITEM 6 AND 12 LEGALLY MARRIED TO EACH OTHER?

Yes OF NO .o If yes, state -

Place where marriage was solemnised ..........ccoovvvenininiieiiiniccscnenienns and Date........ccoeeveviiiniiiiiciice
GENERAL INFORMATION

18. RESIDENTIAL ADDRESS WHERE CHILD WILL BE CARED FOR - USUALLY THAT OF THE PARENTS
(COMPLETE THE APPLICABLE ITEMS ONLY):

(a) Name and number of PIOUFarM: ........c.coiiiiiiiiiiic s
(b) Name and number in Street/aVeNUE/ELC. ........cccoviuiiiuiuieiiieiei e sanes
(C) INAME OF SUDUID: ...vveveceteeeeeec ettt ea et eae e e s s e s e eseesseease s e esaesseessesasessesseasessaesaessesssessesserneessessesnsensens
(d) Name of CItY/LOWIN/PIACE:.......oeuiiiiitiicieee ettt et e bbb e asa e eanen
(8) MaAGISIEITAL TEEIOM ...ttt ittt b ettt a et b e b e st e bt s b e b et e b e s eabedebe e b e s e aseneaaeneea

19. (a) NAME OF PERSON OR INSTITUTION IN WHOSE CARE THE CHILD IS - USUALLY THAT OF THE
PARENTS.

(b) POSTAL ADDRESS OF SUCH PERSON ORINSTITUTION, IF NOT THE SAME AS THE ADDRESS
INDICATED AT ITEM 21:

IMPORTANT

I SOLEMNLY DECLARE THAT THE INFORMATION FURNISHED BY ME IS TRUE AND CORRECT.

21. RESIDENTIAL ADDRESS: ......ooitiiiiiiiniitiisciiiisss st sa s ss s sa e sae s s sesss s sananes

SIGNATURE (OR MARK) ....c.cuvuriiiiiinieieiicinisiciseeicieisesesssssanens DATE......cooiiiiiiiiiincccccees
FOR OFFICIAL USE ONLY

ENTRY NUMBER: ..o

REGISTRAR: ..ot

CHECKED ...ttt INPUT VOUCHER

DATE: ..o

IMP-2011-3969



