
 

 

APPLICATION FORM OF DEATH 

To 
               The Registrar, Birth & Death,Jaleswar Municipality, Jaleswar,Dist.-Balasore 
Sir, 
              A Death Certificate in favour of my   ................................................... as mentioned below may kindly be issued on 
payment required fees. 
 
1.Date of Death          :- 
 
2.Place of Death         :- 
 
3.Name of Deceased :- 
 
4.Sex                             :- 
 
5.Father/Husbands name;- 
 
6.Permanent Address :- At..........................................................          PO..................................................................    
 
PS...............................................................      Dist..........................................................   Pin........................................... 
 
7.(Applicant) ,Relation of Deceased ..................................... Mob No................................................................. 
 
Aadhar No................................................................................................. 
 
 
FOR OFFICE USE ONLY                                                                      
Reg. No-                                                                                                     
Date                                                                                                     Signature of the Applicant &  Date 

 
 

 
 
 
 
 
 
 
 
 
 

APPLICATION FORM OF BIRTH 
Applicant Only father/mother 

 (Name of the Child Once recorded can not be changed) 
To 
               The Registrar,Birth & Death,Jaleswar Municipality,Jaleswar,Dist.-Balasore 
Sir, 
              A Birth Certificate in favour of my   ................................................... as mentioned below may kindly be 
issued on payment required fees. 
 
1.Date of Birth                                  :- 



2.Place of Birth                                :- 

3.Name of Child(Block Letter)      :- 

4.Sex                                                  :- 

5.Father;Name                                 :- 
 
6.Mothers Name                             :- 
 
7.Permanent Address  
 
At.............................................................................        PO.............................................................. .............. 
  PS.............................................................Dist......................................................................Pin........................................... 
 
Mob No...........................................................  Applicant Aadhar No.......................................................................... 

 

FOR OFFICE USE ONLY                                                                      

Reg. No-                                                                                                     

Date                                                                                                    Signature of the Applicant & date  


