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NOTIFICATION FORMS AND CERTIFICATES: BIRTHS, MARRIAGES AND DEATHS
REGISTRATION ACT, 1963

In terms of subregulation (iii) of regulation 2 of the Regulations under the Births, Marriages and
Deaths Registration Act, 1963 (Act No. 81 of 1963) I prescribe the forms and certificates as set out
in the Schedule.

L. KANDETU
REGISTRAR OF CIVIL REGISTRATION Windhoek, 25 February 2014
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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.

11.

12.

13.
14.

CHILD
NAME:  SUIMAINE: ......ocevceeeiierrerssssismmesasssissassmsssssssssssasinssssastasasssssssssnssssssinssasnssssssssssssnsnnssassssssenarsssssrsnsasasannssnsss

First names in full: .......coovvieviiiiiiiens

DATE OF BIRTH Yar[| [ [ [ ] Montn| [ ] Day[ [ ]

PLACE OF BIRTH: (@) City/TOWN/FAII c.ouveueveriivirierierieesiesesseresessessessessessssessesessessesessessssssnssnssnsssssessessesessessesaen
REZION: ittt ettt n e st as
COUDIEY: wevniorissncnssncsnisesssnnssssiisisssmisnsssssssssessesssssassmsssssssiisisns svessdesnsosnsassessdssniosinsess lodassnes

(b) Was the child born in a Maternity Home or Hospital? (Yes or NO)....ccooeeviverenvrccanne

SEX: ‘Ma]c | | |cha]c‘ |
FATHER OF CHILD

mentiryNomeer | [ [ [ [ [ ) L] [ [ | [ ] L]

INAME:  SUITIAITIE: o..oviiiiiiiiiieeeiiieeireeerisseeiasseebeesusssbessssasessssssssseesnsssessssssssssernnseessssssnsssssnsssessesesaseessnsesasseesnssnasss

First names in full c...ccovvvvveiiiireeieece

DATE OF BIRTH: Year [ [ [ [ ] Monw[ [ | Day[ ] ]

CITIZENSHIP AT THE TIME OF CHILD’S BIRTH: .....coovviiiiiiiiiniiiesiissis e

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

Yes or NO...oooooeeeennnnnnn..... If Yes, state -
Immigration Permit Number (not form number).......ccccviveeeiecierennseeveesessnssseeseens @A DAE v

MOTHER OF CHILD

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

NAME: Present Iegilimate SUIMIAINE: ..viviieiereieeisisi st s e sas st s b e s sasns

FArst Names 10 fULL coooee et erae e a s et s e saas e e srae s e s b e esaseenbs e e e sasessnseesbesernsesrrnn

Y BT (S 1 P 1 LRSS

DATE OF BIRTH: Year D:Ijj Month IZD Day I:I:l

PLACE OF BIRTH: ... rtrerrmsesiersressssessesssrassessnsessnsstessassssasassassesasssssnssseesasessasasnessssssessnsssnasoresansssnsssrnnn
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15. CITIZENSHIP AT THE TIME OF CHILD’S BIRTHE: .....cocoiiiiiiiiiicisiic i

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

OF THE REPUBLIC OF NAMIBIA.

Yes 0r NO v If Yes, state -

Immigration Permit Number (not form number)........ccccocovvviinnnnne

17. ARE PARENTS INDICATED UNDER ITEM 6 AND 12 LEGALLY MARRIED TO EACH OTHER?

Yes or NO cocoviecicieiiiciiccecseceeeen.. I yes, state -

Place where marriage was solemnised ......c.ccocovvvinicinininniccncieninin

GENERAL INFORMATION

revereenne AN DALE. ..o

and Date........ooveeeeeeeeieieieeeeeeeee e

18. RESIDENTIAL ADDRESS WHERE CHILD WILL BE CARED FOR - USUALLY THAT OF THE PARENTS

(COMPLETE THE APPLICABLE ITEMS ONLY):

(a) Name and number Of PIOUFAIII ......c.ooiiiiii e oo

(b) Name and number IN SUEE AVEIUE ELC. ... .viiieieceeeeceeeecreee e e eecese s as s e eeraaeasssnesesseeesnsesesseasssseessnssesseessnsesassees

(€) INAME OF SUDUID: o.eviiviie et cer e esraeste et e s ras et s eabessasansasasessassessassassssseasassaseresensensasenssaabeensasnsersanns

(d) Name of City/tOWIN/PIACE:......ocv it r ettt n e ene e

(8) MagiSterial FEZION . ...c.oiviiii ittt r et e et et e e b e e a et e n e e s aeenen

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

PARENTS.

(b) POSTAL ADDRESS OF SUCH PERSON OR INSTITUTION, 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.

SIGNATURE (OR MARK) ... eeeeeeeseessseseen
FOR OFFICIAL USE ONLY

DATE: ...

INPUT VOUCHER

IMP-2011-3969
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ANNEXURE B

ENTRY NUMBER

3-1/0032

LI TP ITTT

REPUBLIC OF NAMIBIA
Ministry of Home Affairs and Immigration
APPLICATION FOR THE LATE REGISTRATION OF BIRTH

WARNING: The penalties for false statements willfully made are the same as those for Perjury.
N.B.: Read the information on page 4 before completing the form.

A. CHILD / APPLICANT

Surname:. .o .

First names in FUIls oo e e e e

Date of Birth: S Placeof Birth: . o i

Country of Birth:

Residential Address:

..... Tel/Cell No:

Identity number: e e fec e | L] T ‘D EI] Sex: | Male | | |Female

Was the child born in a Maternity Home or Hospital? |Y35‘ ‘ | No l ‘

B. FATHER OF CHILD / APPLICANT

State whether father is: | Alive ‘ ‘ ‘ Dead | ‘

His present residential address (if alive):

Tel/CellNo: .. ... . ST ;
If deceased, state date: Place and Region of death:
SUMAME: WAL all Sk
First names in full:
Date of Birth: Place of Birth: . St e .

Country of Birth:

ldentitynumher:|||||||]‘|“DI:|:|

Citizenship at the time of child’s / applicant’s birth: _

If the father is not a Namibian citizen, state whether he is a permanent resident of the Republic of Namibia:

[ves| | [o] ]

If yes, state Permanent Residence Permit Number (not number of form)

andthedate: i
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C.

MOTHER OF CHILD / APPLICANT

State whether mother is: ‘ Alive‘ ‘ ‘ Dead‘ |

Her present residential address (if alive):

Tel/Cell No:
If deceased, statedate: .. . . . . Place and Region of death: .. .
Surname: Maiden name: —
Firstoamesinfulkgey-s - o o - 0 00 - yrwc w8ga e v i
Date of Birth: ___... o IR ALY, . Place of Birth: oo
Country of Birth: ... :
Identity number: | ‘ I l | | ] | l l | | D D:l
Citizenship at the time of child’s / applicant’s birth:

If the Mother is not a Namibian citizen, state whether she is a permanent resident of the Republic of Namibia:
[Yes| | [No| |
If yes, state Permanent Residence Permit Number (nol number of foﬂn) R S S A e St S it S

and the date:

Are the parents indicated under Item B and C legally married to each other? |YeS| —l I No K |

If yes, state place were marriage was solemnised:

Date:

. ACKNOWLEDGEMENT OF PARENTAGE OF A CHILD BORN OUT OF WEDLOCK

(This part must be completed and signed in the presence of a Registrar of Births)
FATHER

I,

Tdentity number ... declare that I am the biological father of the
abovementioned child and give permission for the registration of his/her birth in my surname.

Signature (Father).. . .. Left thumb print

Date: .. ...

MOTHER

| T Vg e e e L e B N Ao
Identity number_ _ declare that I am the biological mother of the

abovementioned child and consent for the registration of his/her birth in the surname of the biological father.

Signature (Mother): Left thump print

Date:
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F.

GENERAL INFORMATION IN RESPECT OF THE APPLICANT HIMSELF/HERSELF OR THE FATHER /
MOTHER / GUARDIAN OF THE CHILD

Name of person or institution in whose care the child / applicant is (usually that of the parents);

Name: ...

Postal Address: ... o

Residential Address:
Relationship tochild: ... - Tel/Cell NO e
State whether you have previously applied for a Namibian Birth Certificate: |Yes| J LNO l |

If yes, state:

(1) When:

(ii) At which office: ... . . e U AU

APPLICATIONS MUST BE SIGNED IN THE PRESENCE OF A REGISTRAR OF BIRTHS.

I declare under oath that the particulars given by me are, to the best of my knowledge true and correct.

Signature of Deponent:._ Date:

. FOR OFFICE USE ONLY

1. I certify that before administering the oath/affirmation, I asked the deponent(s) the following questions and wrote
down his/her answer in his/her presence:

(a) Do you know and understand the contents of this declaration? (Yes or No)

Answer: ..

(b) Do you have any objections to taking the prescribed oath? (Yes or No)

Answer:

(c) Do you consider the prescribed oath to be binding on your conscience? (Yes or No)

Answer:

2. T certify that the deponent has acknowledged that he/she knows and understands the contents of this declaration
which was sworn/affirmed before me and that the deponent’s Signatures/Thumb prints/Marks were placed thereon
in my presence.

Signatwre:... .o oo 0 e s

Registrar of Births Designation (Rank)
Surname: Official date stamp
Full NAMES: e :

Business Address: oo i
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J.

GENERAL INFORMATION

1.

This form must be completed in BLOCK letters and should be preferably be signed by the father, mother, guardian or
the applicant self (if he/she is older than 21 years of age).

When completing Part E, the father and mother must be present with their identity cards. (The office personnel will
assist you in completing this part).

A late registration of the birth is done when a person is one year or older. In order to substantiate application for the
late registration of birth the following documents should be attached to this form..

* Maternity certificate / proof of birth

* Marriage certificate of the parents

* Identity documents of the parents

* Birth certificate of the parents

* Affidavit from principal of first school attended
* Death certificate of parents if they are deceased.

The left thumb print of person for whom a late registration of birth is applied must be provided in the box below.
(Only persons who are thirteen years and older)

Left thumb print

The abridged birth certificate may be issued after the application for late registration has been approved.

. Every birth may be registered in the region or area in which it occurs.

NAMES OF RELATIVES OR ACQUAINTANCES WHO CAN BE CONTACTED FOR FURTHER INFORMATION

1.

2,

Name Tel/CellNo:.. ... -

Identity number:| | T ‘ [ ‘ | ‘ ‘ ‘ ‘ ‘ |:| D] Relationship:
Residential Address:

Name _.. Tel/Cell No:

Identity number:‘ HEEEENIEEEE D D___‘ Relationship:
Residential Address: S

K. FOR OFFICE USE ONLY

Checked by (Full name): Date:
Approved/Not approved: ... Date: ..
Approved by (Full Dame): ... Date: .

Reason, if not approved: sfbetisg L
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ANNEXURE C

e
REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS AND IMMIGRATION

APPLICATION FOR DUPLICATE ABRIDGED/FULL BIRTH CERTIFICATE

ID NO

Surname oS O
Maiden Name  :(if applicable)........ocociemireeeeee e
First Name(s) In Fullioo. ..ottt st st
Date of Birth  :| Day | Month | Year | Sex:uvunurerieerinne.
Place of Birth  :City..ooeoeiieee e Country....coceeeveeeceiccicceene

Surname Of FAtReT:.......ovo ittt et as e senans

FIrSt NAME(S)  foeeiiiciee ettt et e e e e me e e sae e es e seemnannn

Date of Birth  : | Dav | Month | Year |

Place of Birth  tCIty.eeeeviieiieieiecieeeeee CoUuntry....coeeeeeeeeeecee e
Surname of Mother:...........ccooiiiiiiiiicns Maiden Name........ccceeeerecrcuenuenenee
FIPSt NAINE(S) eeeeeeieeeeeieeeeeieecesieeeseesseesse e s seessssssessssasesssssessssesssesssesnsssmssesseesnnnns
Date of Birth [ pgy [ Month | Year |

Place of Birth  :City.oceeoiiiiiicieiecececve e CoUntry....coceeveeieeeeeeeeee e
Are parents legally Married?........coovoeveeeeiieieeierrieeereeceececsaesseeeesessssessssssesssesssessasas

If yes, Place of Marriage:........c..cceeeeeeeeneeeeneee. Date of Marriage:......c..cccueenn..nn
Mark with an X whichever is applicable:

Abridged Certificate (......) Full Certificate (......)

Purpose for which the certificate is required:.............ccoevueeveeerereecvereeiereeaesrecieeane

NAME OF APPIHCANT: . .....eeeeeeeeteeeeecieeeeecee oo seses e s sese e eesmssssesasseesasnnnseseenaesen

Postal Address:... ..o veeee oo e Tl
SIgNAtUIE: ... ... oot e e e e e e e e Date
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ANNEXURE D
7 ) 3-1/0047

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS

o Deparmment of Civic Affairs
APPLICATION FOR REGISTRATION OF BIRTH IN
TERMS OF THE NAMIBIAN CITIZENSHIP ACT, 1990

Directives:
1. This form must be completed in BLOCK letters.

2. The completed form must be lodged with the cffice of the Ministry of Home Affairs.
3. The form must be completed by the father or mother who is a Namibian Citizen.

CHILD

Surname:

First name(s) in full:

Date of birth: Day *__ Month _.

Year

Country of birth:

Sex: Male | Female

FATHER OF CHILD

Surname:

First name(s) in full:

Date of birth: Day Month
Country of birth: -
Identity Number:

Date of marriage:

Year

Place of marriage:

CITIZENSHIP OR NATIONALITY OF FATHER

| was a citizen of (state country)

at the time of my chilc
birth. | acquired the citizenship of the said couniry by virtue of

(date)

while resident in (country)

| was

possession of Namibian Passport No.:
on (date)

issued at (place)

valid until (date)
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MOTHER OF CHILD

Surname: Maiden Name:

First name(s) in full:

Date of birth: Day Month
Country of birth:
Identity Number:

Year

Citizenship or Nationality:

CITIZENSHIP OR NATIONALITY OF M-QTHEF{ '

| was a citizen of (state country)

at the time of my child’s
birth. | acquired the citizenship of the said country by virtue of- I '

(date) while resident in (country) _

or

i | was ir
possession of Namibian Passport No.:

on (date)

issued at (place)

valid until (date)

‘DECLARATION

I, (name in Ifull)

at present residing at (address in full)

Hereby declare that:

(a) 1am the father / mother of the above-mentioned child and that | have not acquired citizenship or nationality of am

other country by a formal and voluntary act while absent from Namibia and that the information furnished above is tc
the best of my knowledge and belief correct; or

{b) 1am the legal guardian of the above-mentioned child and that the father / mother of the child has not aoduired the

citizenship or nationality of any other country by a formal and voluntary act while absent from Namibia and that the
information furnished above is to the best of my knowledge and belief correct.

Signature:

Capacity:
(Father / mother / legal guardian)
Date: '
Place:
FOR OFFICIAL USE
Date of registration: District:
REGISTRAR

capilal press 83-54
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ANNEXURE E

0/2742 (2)

REPUBLIC OF NAMIBIA
Ministry of Home Affairs and Immigration

APPLICATION FOR THE RE-REGISTRATION OF BIRTH
(In terms of Section 11 Act 81 of 1963)

hereby apply for the re-registration of the birth of

Surname and first names of the father

Identitynumber“"|“"“imm

and surname and first names of mother

weniymanmer | | [ [ T[] T[T ] [ [[]

* [/We declare under oath/solemnly declare that the particulars given below are to the best of my/our knowledge and belief true
and correct.

* They/We are the natural nts of (full names of child/applicant)
¥ pare pp

an illegitimate child born at place

on date / / . * They/We have been married to each other since / / and in evidence
of which a marriage certificate is enclosed.

* 1/We now apply for registration of the abovementioned child’s birth in terms of Section 11 (1) Act 81 of 1963.

Signature(s):

1. T certify that before administering the oath/affirmation I asked the deponent(s) the following questions and wrote down
* his/her/their answer in * his/her/their presence:

(a) Do you know and understand the contents of this declaration? (Yes or No)

Answer: Father Mother Applicant

(b) Do you have any objection to taking the prescribed oath? (Yes or No)

Answer: Father .. Mother Applicant

(c) Do you consider the prescribed oath to be binding on your conscience? (Yes or No)

Answer: Father Mother Applicant ...

2. Icertify that the deponent(s) have acknowledged that * he/she/they * knows/know and understand the contents of this declaration which
was sworn to/affirmed before me and that the deponent’s * signatures/thumb prints/marks were placed thereon in my presence.

SUBMATITE: .o et oottt ettt
Justice of the Peace/Commissioner of Oaths Designation (Rank)

Full names and SUM@AME . . .. - e .

Business Address

Date

1. *Delete whichever is not applicable
2. If the person whose surname must be altered is over 21 years of age, the application may be signed by himselftherself.
3. If the person whose surname must be altered is under 21 vears of age, the application must be signed by histher father.
If the father is deceased, the form must be signed by the mother and father’s death certificate must accompany this form.
Vantage SP 22263
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ANNEXURE F
0/2737(2)
= A Few )
REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS AND IMMIGRATION
APPLICATION FOR THE ALTERATION/INSERTION/OMISSION OF A FIRST NAME
IN THE BIRTH REGISTER

L ieiteireniaistnube it i rerr e s e ns R rers v S ET SRS R RSN TS REAERERREE A AT S NSRS EE S EL SR ER AR BRSSO  EANELSR SRS NS L E AR OB bR bR e
B e e e e s e e n e s s e s e e e saas
PSP
L PO USROS
[ SO Entry No
request that the first names as stated above be altered in the birth register as follows:

(8) The fIrst MAME(S) vveurerrrursiururssstiess i s te i seseseaeass e sasaassesenesssssensnsssenssssnsnsnssnsnnsnsnmanse must be altered

(D) The fIrSt NAME(S) +vvvvveienrnisriiesiiiiisserissr s s sa et s e e ensabes s ssssssssnsssssssssesssassnnens s seenenses s TUSE b€ inserted.
L T T £ T = must be omitted.

The full first names as they should appear in the birth register must be as follows:

Reasons fOr AlLETALION: . ....vueisieiie et eeeiee e e e e et et st eees et enean e enssnsanennsasnasaaeennssneeennnsansnnennaaenentnsaanrens

Date: ....oiiiniinnenen. e raas e SIENALUTE ..eoeeiieee et e i s e e ra e e e e sea s nn s r e rmrnenn e e e s e nes

Note — (1) If the person whose first name must be altered is over 18 years of age, the application must be
signed by him/herself

(2) If the person whose names must be altered is under 18 years of age, the application must be signed by
his/her father. If the father is deceased, the form must be signed by the mother or legal guardian and the
father’s death certificate must accompany the form.

*  Delete if the applicant is a person whose first name must be altered and is over 18 years of age, otherwise state: “FATHER”; “MOTHER”;
“LEGAL GUARDIAN"

Copies & More 0]
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ANNEXURE G
3-1/0049
THE ALIENS ACT, 1937
NOTICE OF INTENTION OF CHANGE OF SURNAME
L 1)
FESIAING B oot
and carrying on DUSINESS/EBMPIOYET BS (2) ...ttt

intend applying to the Minister of Home Affairs and Immigration for authority under section 9 of the Aliens Act, 1937, to assume the surname....

for the reasons that (3)

| previously bore the name(s) (4) ...

| intend also applying for authority to change the surname of my wife

and minor child(ren) (5)

D R £ d bbbt

Any person who objects to my/our assumption of the said surname
of

should as soon as may be lodge his/her objection, in writing, with a statement of his/her reasons therefor, with the Magistrate of

(Signed) ... e

Date e 19

Printed by Namprint 2033455
(1) Full present name or names.
(2) Full particulars of business or employment.
(3) State reasons.
(4) State all other names and surname, previously borne (if any).
(5) Delete whichever is not applicable.
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ANNEXURE H

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS AND IMMIGRATION

Enquiries:

Tel: (061) 2992211
Fax: (061) 2922185

Our Ref:

Private Bag 13200
WINDHOEK

AFFIDAVIT YOUr REF: s -

I, the undersigned
The

Are
Hereby declare that:

1. My address

2. I/hefshe was born at (place) on
3. The Surname / POB / DOB / Gender description is erroneously recorded in the birth certificate

as

4.1/ he/ she hereby applying for the alteration of my / his / her surname / sex description in the birth

register from to

My Identity No. is

DATE DEPONENT

I certify that before administering the oath/affirmation I asked the deponent the following question and
wrote down his/her answers in his/her presence.

[a] Do you know and understand the contents of this declaration?
Answer
[b] Do you have any objection on taking the prescribed oath?

Answer
[c] Doyou consider the prescribed oath to be binding on your conscience?

I certify that the deponent has acknowledged that he/she knows and understands the content of this
declaration which was sworn to/affirmed before me and the deponent’s signature/thumb - print/marks was
placed thereon in my presence.

COMMISSIONER OF OATHS
BLOCK LETTERS
Full names and surname
Business address Area
Designation (rank) Date

All official correspond must be to the P =



16 Government Gazette 11 April 2014 5444

ANNEXURE 1

REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS AND IMMIGRATION

Tel: (09 264 61) 292211 Private Bag 13200
Fax: (09 264 61) 26422185 WINDHOEK
Enquiries:

Our Ref: Your Ref:

ACKNOWLEDGEMENT OF RECEIPT

Receipt of the application for the change of surname with the

following details acknowledges:

Surname: To

Full Names:

Date of Birth:

Place of Birth:

Entry of Number:

Date of Application:

Amb. P . NANDAGO DATE STAMP

PERMANENT SECRETARY

All official correspondence must be addressed to the Permanent Secretary
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ANNEXURE J

MINISTRY OF HOME AFFAIRS AND IMMIGRATION

Enquiries: Private Bag 13200
WINDHOEK

Tel.: (D61) 2922111
Fax: (061) 2922185

The Register
Birth, Marriages and Death:
Private Bag:.........cccccovvininnincniineicnnnines

Dear Sir/Madam

APPLICATION FOR CORRECTION OF FULL BIRTH CERTIFICATE: NOTICE
OF APPROVAL
1. Surname :........cccorn.n..
FOTEIMAINES ..........oonvirietierietentt it ers e e sssssas s ssesares Sesbertesssertesssabeasas b e s s b s s b s s b sinssrssnnsans
Date 0f BArthi.........coooeviiieiriensieeeeee e eeee et sasess bbbt sb st
Place of Birth:..... .ot e

Entry NUIDET . ......cooviiiiiitiiicicee st seess et e n it s

2. Particulars of Child’s Father
SUITIAIIE: .......ccucirviraerireerareesessrreeseesseresress et s shesasebess e e sasa st et sbeases s sbesas b s s s e s asrs s sessshasneas
FOTEIMAIMES:.........c.c.ceveerrirerersessseseseressesassenessebessesassshes s sasbssb s sh s sas b s b ssbsasEssb s b s s e as e e sasan s
Date of Birth:...........ccoovviiiieccini s s

Place and Country of Birth:...........cccooooiiii

All official P must be addressed 1o the P Secretary
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2-

3. Particulars of Child’s Mother

SUIMAMIE..........cooeeeeeeeeeeceeeeiereesesaesese e e ssssssreseressssasbersans

4. General Information
Are the parents indicated married to each other: Yes/No

Place:....oceervreereernenrennens Date: tvesessseesnresniebestenbebaernet

Capacity:........cccocvveereenrenee

The application to alter the parents: particulars of the above-mentioned have been approved
and an adjusted Birth Certificate has been issued.

Please alter your Birth Register accordingly.

CONTROL OFFICER

CHIEF CONTROL OFFICE

UNDER SECRETARY
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ANNEXURE K

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS AND IMMIGRATION

Enquires Private Bag 15200
WINDHOEK

SUBMISSION
Tel: (061) 292211
Fax: (061) 2922185

Our Ref: Your Ref: ....conmmmiininiines

1, the undersigned O SR

THE ottt ss s sasaraa st sh bbb b s b b gt s st aas e e

of etetrereree et ne e
Hereby declare that:

My address ....uvvericceraninceanscennn

I/he/she was born at (place) on
The Surname is erroneously recorded in the birth certificate as ...

I/he/she hereby applying for the Submission of my/his/her surname in the birth register from
to

My identity No. is

DATE SIGNATURE

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

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

| certify that the deponent ha acknowledge that he/she knows and understands the content of this declaration
which was sworn go/affirmed before me and deponent signature/thumb print/marks was placed thereon in my
presence.

COMMISSIONER OF OATHS
BLOCK LETTERS:
Full names and surname
Business address REGION .o
Designation (rank) verr DALE e
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ANNEXURE L

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS AND IMMIGRATION
CIVIL REGISTRATION
Enquires:
Tel: (061) 2922111 Head Office
Fax: (061) 2922185 Private Bag 13200
Windhoek
OurReficooiiiiiiiiiii Your Refi..coieeciecne,
ACKNOWLEDGEMENT OF RECEIPT
(Complete in duplicate)
TASK: CHANGE OF PERSONAL PARTICULARS
SuUrname: ........oooeiiiiii Initials:......ooovii
Date of Birth:..............oooiii Date of marriage:................cocen.

() Alternation of date of death ()

() Alternation of date of birth (') Correction of date of marriage

() Alternation of first/second names () Correction of first/second names

() Omission of first/second names () Duplicate of marriage certificate

() Insertion/spelling of first/second name () Duplicate of marriage with/without ANC
() Alteration correction of gender description (') Correction of marriage certificate

() Re- registration (') Original marriage certificate submitted
() Adoption (') Correction of full birth certificate

OFFICER’S SIGNATURE APPLICANTS SIGNATURE

Warning period: .......cccceinininnnen.
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ANNEXURE M

B1-196

APPLICATION FOR AUTHORITY IN TERMS OF SECTION 9
OF THE ALIENS ACT, 1937, TO ASSUME ANOTHER SURNAME

I hereby apply for the authority of the Minister of Home Affairs under section 9 of the Aliens Act, 1937, to assume the
SUIM@MIE uurussevarsasessssasess sessssssssnssssasssassas s sssssessssassrsasssnses

and furnish the following particulars regarding myself:-

Present Surname.
CREISTIAN NGBS oo e etriererses e sesssessesssesssesses e e esssesasesnssarasssessns et sesssessssesass et seesss snssaressses sum et oass8esssaussnsassssseeantsussssensssssesssens
Identity Number:
Place of birth.....cvveieeen

| also wish to include my wife and minor children, particulars of who are as follows:-

WWIFE'S FIFST MAMES(X) euvieererer e i e etere ettt casttaeseteaeaeas seaas st ses st s s saeses st sessas s baseansareansartans s ensbasansen
WifE's MATHEN NAME(X)..eeruiririet vt curieirt et et eesee et st ces oot st e e st s et
Children:-

NAME DATE OF BIRTH PLACE OF BIRTH

| declare under oath /solemnly declare that the particulars given above are to the best of my knowledge and belief true and
correct.
(Signed) o DAt
*Delete whichever is not applicable.
| certify that before administering the oath*/affirmation | asked the deponent the following questions and wrote down
his/her answers in his/her presence:
[a]Do you know and understand the contents of this declaration?
ANSWE c.iviiisiiisismssssnssss s snsssssssussssssssssssrsssssssssanss
[b]Do you have any objection to taking the prescribed oath?
ANSWEN <.t eees e o eeses e e e e sse e esns e ennees
[c]Do you consider the prescribed oath to be binding on your conscience?

| 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.

(SIENEA) ittt rea e e s era s raen e DAL ittt cer ettt et e et e s e e er e e s bbb ehe et b b e s s
JUSTICE OF THE PEACE /COMMISSIONER OF OATHS
FIRST NAMES AND SURNAME........cituieittietite st eesss s esssasessas st sssbasessoes s etsssssasssssas s ss a0 st et sbsses st s sbsabases e sea s shasessta s oo

DESIGNATION

[RANK) ... cvereservaessressesssissesasesessesssssssssssss sesssssresss sassss snesssssssns sesanssessenssesnsasssss sesssnsressssaness sesansssssensssssssassassnssesasessssos
f | consent to the above application made on my behalf.

(wife of applicant)

*  Delete whichever is not applicable.
f  Delete if not applicable. /eb-dcpl6
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ANNEXURE N

3-1/0065

MINISTRY OF HOME AFFAIRS AND IMMIGRATION
CIVIL REGISTRATION

FULL BIRTH CERTIFICATE

Certified a true extract from the birth register of:
A. Particulars of Child

1. Surname: 2. First names:

3. Date of Birth Day Month Year

| | [ 1]

4 tdenttyNumoer | | | | | | | | | [ ] | |

5. 8exi__________ 6. Place of Birth

7. Countryof Birth: ____ 8. Entry Number:

B. Particulars of child’s father

9. Surname: 10. First names:
11. Date of Birth Day Month| | Year
12. Placeof Birth: —____________13. Country:

C. Particulars of child’s mother

14. Surname: 15. First names:

16. Date of Birth Day Month! Year
HpEEREEN

17. Place of Birth: 18. Country:

D. General Information

19. Are the parents indicated under items B and C married to each other? (Yes or No)

Place: Date:

E. Informant

20. Capacity: 21. Signed by:

OFFICE STAMP

FOR MINISTRY OF HOME AFFAIRS AND IMMIGRATION

Printed by: Quick Printing
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ANNEXURE O

3-1/0065

A 007513

MINISTRY OF HOME AFFAIRS AND IMMIGRATION
DEPARTMENT OF CIVIC AFFAIRS

FULL BIRTH CERTIFICATE
NON - NAMIBIAN

Certified a true extract from the birth register of:
A. Particulars of Child

REPUBLIC OF NAMIBIA

1. Surname: 2. First Names:
3. Date of Birth: L Pa;_‘ hﬁr_l!h] | _\:e‘::lr )
L1 L[]
4. |dentity Number: | _T—r _ 1T i ‘ ! i i
5. Sex: 6. Place of Birth:

7. Country of Birth:

8. Entry Number:

B. Particulars of Child’'s Father

9. Surname: 10. First Names:

11. Date of Birth: L_Q_a_y " | Month | Year
HEpEEREN

12. Place of Birth: 13. Country

Status of Father in Namibia

C. Particulars of Child’s Mother

14. Surname: _ 15. First Names:
16. Date of Birth: Day ' | Month Yéér___!

[T [T
17. Place of Birth: 18. Country

Status of Mother in Namibia

D. General Information

19. Are the parents indicated under items B and C married to each other? (Yes or No)

Place: Date:
E. Informant
20. Capacity: 21. Signed by:
OFFICE STAMP

FOR MINISTRY OF HOME AFFAIRS AND IMMIGRATION
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ANNEXURE P

3-1/0043

REPUBLIC OF NAMIBIA 6558001

Ministry of Home Affairs and Immigration

ABRIDGED CERTIFICATE OF REGISTRATION OF BIRTH

Surname:

First names:

Date of Birth: Year D]]j Month D:’ Day I:D

Place of Birth: Country:

Sex:

Entry number:

CERTIFIED TO BE A TRUE EXTRACT FROM

Official date stam:
Spnn T THE BIRTH REGISTER

for MINISTRY OF HOME AFFAIRS
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ANNEXURE Q

Pt 0o

=
REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS AND IMMIGRATION

BIRTH CERTIFICATE
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ANNEXURE R
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ANNEXURE S

3-1/0044

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS AND IMMIGRATION OFFICIAL USE

Entry Number: —

NOTIFICATION OF DEATH |
N.B.: PRINT CLEARLY Registrar

Date:
WARNING: The penalty for false information wilfully given in the same as that
for perjury. Checked. ...

PARTICULARS OF *DECEASED / STILLBORN CHILD
1. **|dentity number ‘ ‘—‘ | | | | | D

Surname:

2

3 Firstnames in full._ .

4. Dateofbirth: ____ o BUSEX
6

8

9

Marital status: : e 7. Occupation:
Place of birth:
Residential address:

10. Pension (fany) ... No.
11. **If the deceased was not a Namibian citizen and had been in Namibia only temporarily, state:
(a) Date of expiry of residence permit: .
(b) Number of residence permit: ..
N.B.: If these particulars are not obtainable state “NOT PERMANENT RESIDENT".

PARTICULARS OF DEATH
12. Date of *death / stillborn: .. - e
13. (a) Place of *Death / Stilloorn .. (b)Region .
14. Did the person die in a hospital or nursing home 7 (Answer Yes or NO)
15. Causes of death (if stillborn, state “Stillbirth”) -

16. Name of medical practitioner / midwife: e
17. Intended place of burial:

PARTICULARS OF PARENTS OF STILLBORN CHILD
18. Firstnames and surname of father. .

19. Firsthames and surname of Mother e

PARTICULARS OF INFORMANT

20. Name of Informant . [D:l [ ] l | [_1 | ] l [rrﬁﬂ D

21. Residential address: .. oo ..__Tel No: . R

22. Signature: ... 23.Capacity’
24. Date: S

*

Delete whichever is not applicable

Delete if not applicable

No information regarding items 1, 4, 7, 8, 9, 10, and 11 should be furnished in the case of stillborn.
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ANNEXURE T

02742 (2)

REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS AND IMMIGRATION

APPLICATION FOR THE LATE REGISTRATION OF DEATH

(In terms of section 7 of Act or 1963)

—— e e e R
Residential 8darESS: ... ... oottt ee B

Postal @ddress:. ......coooooveoieceeeececeeeeee. RESIDENt@l @AAF@SST
being (relationship to the deceased): of (name of deceased):...............coooooorrrrreicei

Date of Birthi. ..o Identity Number

who died at (place):..........ooooiiiiiiieceee,. N ERE TEGION OF L
ON i 20 hereby request that authorily may be granted to the Registrar of Deaths
at (PlAace).......cocovieveceviisieee e L0 TEQiStET the death of the aforesaid deceased.:

1. The reason why this death was not registered within the period described is: .

2. Purpose for which the death certificate is required:
3. The Mortuary where the body was kept:

C S S
(D) BUFIAI PIACE. ...t ettt
(€ DALE OF DUFIL.. ..ottt ettt ettt ettt ettt ettt ettt ettt ettt ettt ea et eeeeae

4. In support of my application | attach (indicate by means of a cross wherever is applicable):

(a) the medical certificate stating cause of death, issued by the medical doctor who attended the deceased during his/her
last iliness;

(b) the police report (in case of the deceased did not occur in a hospital);

(c) Affidavit (s) made by the person or persons present on at death

| declare that the information furnished above is to the best of my knowledge true and correct.

Date:.......oooeeeeeeere e
Signature of deponent

FOR OFFICE USE ONLY

Full name of the OffICEr IN ChAIGR .....c...cerverrrrrrereesssseesmeessensrressessneessessineese s OFFICIAL
DATE
DECISION TAKEN ... STAMP

SIGNALUIE .ceoeriie et DA€
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ANNEXURE U
3-1/0046
REPUBLIC OF NAMIBIA 370602
MINISTRY OF HOME AFFAIRS AND IMMIGRATION
CIVIL REGISTRATION
REMOVAL/BURIAL ORDER
PARTICULARS OF DECEASED
*1.IdentityNumber| 1 { I | | ‘ l | 1 | T I i [
* 2. Surname
* 3. First Name
4. Date of Birth  Day D:' Month|:|:| Year D:I:l:' 5. Sex
6. Cause of Death
7.1 do hereby authorize the burial of the above-mentioned person in the
cemetery at
NB: This authority also covers the removal of the body, if necessary from or
through any urban area to any other area for the purpose of burial.
Registrar of Deaths/ Police Officer
8. Force Number Official Date Stamp

9. Order Handed to:

Address

*NOT APPLICABLE FOR STILL-BIRTHS
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ANNEXURE V

| . ¥ ?
Sl o
REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS AND IMMIGRATION

Enquiries: Private Bag 13200
WINDHOEK

Tel: (061) 2922111
Fax: (061) 2922185

BT ———
LT

APPLICATION FOR DUPLICATE DEATH CERTIFICATE

PARTICULARS OF THE DECEASED

1. Identity number (if available) . ... I —

- 2. Surname

3. Maiden Name

4. Forenames in full

5.Dateofbirth. .

6. SEX 7. Marital Status

8. Dateofdeath

9.Placeofdeath___..... .. 10. Region of Death

PARTICULARS OF THE APPLICANT

1. Tdentity No:

2. Names:

3. Postal Address . 4. Telephone__

5. Purpose for applying for duplicate death certificate:

All official correspond must be add 110 the P
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6. Relationship to the deceased

7. Signature of Applicant Date

C OFFICE USE ONLY

1. Entry Number of Death Record........

2. Causes of Death i+

3. Payment Receipt Number.......——. i

4. Remarks.....
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ANNEXURE W

3-1/0045

MINISTRY OF HOME AFFAIRS AND IMMIGRATION

DEATH CERTIFICATE AD20478

(TTT1T1T1] 01 I O

SUIMAIMIE: +..vetieeeeeeeeeees e eees s eereeseeseeseeses e ssessassessassassassassassassns

CRIISHAN NMAMES ...ttt s b bt bbb b s st bbb bbb bbbt
Date of death:........ccocevvveivnencnncrrcceenncee ReION 0F death e
L€ 1S T4 S OO OO SO OSSOSO OO OO USSP PO TO U OO OTPPUTPORROIOt
Date of Birth: .....ccooovvvviiiiiiiinciene  Marital StatUSTc

L T TR0 ' (=T 11 OO

Certified to be a true extract from the death register.
PLACE: .ttt

Register of Deaths DIALE: ..ottt cee et er et sae e sr e b eneea s nannenis

Entry number: ........cccooiiiiiiiirieninne.

*Delete whichever is not applicable. IMP: 342272011
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ANNEXURE X

: 0/2860 (2)
(" toemry ki s r
g NO 02481
REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS
AND IMMIGRATION
FULL DEATH CERTIFICATE

(Issued in terms of Act 81 of 1983)

Certified a true extract

from death register of:
1. Identity Number D
2. Surname:
3. First name:
4. Date of birth: Year Month Day 5. SBX s
6. Marital Status:
7. Country of birth: ..o 8. Occupation:
9. Nature of pension:
10.Residential adress:

PARTICULARS OF DEATH
11 Date of death:  Year Month Day
12. Place of death:
13. Causes of death:
14. Duration of disease or last illness:
15.Name of medical practitioner:
16. Intended place of burial:
17. Entry no:
INFORMANT
18. Capacity:
19.Signed by:
OFFICIAL DATE STAMP
for Ministry of Home Affairs
and Immigration
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ANNEXURE Y
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ANNEXURE Z

Lt R
REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS AND IMMIGRATION
CIVIL REGISTRATION

DECLARATION FOR THE PURPOSE OF A MARRIAGE

3-1/0021

PARTICULARS OF APPLICANT

Surname (Present legitimate in the case of a woman):

2. Maiden name:
3. First Names:
4. Date of birth:  Year D:I:I:l Month ‘ ‘ | Da)r| ‘ | 5. Gender
6. Marital status: State bachelor, spintser, widower, widow or divorcee:
7. Country of Birth:
8. Postal address:
PARTICULARS OF PROSPECTIVE *HUSBAND/WIFE
9. Surname (present ligitimate surname in the case of a woman):
10. Maiden name:
11. First Names:

*declare under oath/solemnly declare that the particulars given above are to the best of my knowledge and belief true and correct and -

(i) that we are not within the prohibited degrees of relationship;

(ii) that there is no lawful impediment to our marriage; and

*(iii) that I have the written consent of my parents/guardian/commissioner of Child Welfare/ the Cabinet/ a competent court, as the case may

be:

Signature Date

Delete whichever is not applicable
* Delete the whole of the item if applicant is a major.

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

)]
2)
3)

YES NO

Do you know and understand the contents of this declaration?

Do you have any objection to taking the prescribed oath?

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

I 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/thumbprint/mark was placed thereon in my presence at

on this day of 20

Signed:

Commissioner of Qaths Designation (Rank)

First Names Area

IMP-2012-9571



36 Government Gazette 11 April 2014

5444

ANNEXURE Aa

REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS

CONSENT TO THE MARRIAGE OF A MINOR

3-1/0047

* We/l the *parent(s)/guardian of

Surname of minor:

Forenames of minor:

Date of birth

(T T T T T T TTTT] veu[ T T 1] Mons[ 1] o[ 1]

hereby consent to *his/her marriage to

Surname:

Forenames:

Date of birth

(T T I T I T T] vea[ T voms[ ] ow[ ]

*Father / guardian Mother

Surname:

Forenames:

Identity Number HNEENEEEEEEEN L]

Signature: —

Date:

Remarks:

* Delete whichever is not applicable

Printech ce 03
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ANNEXURE Bb
MINISTRY OF HOME AFFAIRS AND IMMIGRATION
CIVIL REGISTRATION
APPLICATION FOR AMENDMENT OF A MARRIAGE REGISTER

OSSOSO SOOI , the undersigned, hereby declare as follows:

1. That on the........ O I, was married to

2. That my first names/surnames/DoB appear(s) on my certificate of registration of marriage as follows:

3. That my first names/surnames/age appear(s) on my certificate of registration of birth/baptismal certificate as follows

4. That my first names/surnames appear(s) on my Identity Document Number .

as follows

(delete which is not appiicab}e),

5. That my first names/surname/DoB was/were incorrectly given at the time of my marriage for the following reasons...

I DATE Signature

true and that I have no objection to the proposed amendment.

DATE Signature

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

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

Answer s

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

ANSWET cooiiviaeirinenninns

c) Do you consider the vath to be binding on our conscience?

N T

2. I 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/thumb print/mark was placed thereon in my presence.

BLOCKLETTERS COMMISSIONER OATHS

Full names and surnames:

Business address: ...

Designation (RANK): ...t iasss s sssss s sssss s s es s sssssssssesssesesasessaessasasssasssssassssanssssassass T
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ANNEXURE Cc

o

\\tl'f“ﬂ'

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS AND IMMIGRATION

Enguirer:

Tel: (061) 2922010 Private Bag 13204
Fav: (061) 2922183 WINDHOER

Our Ref: .

VowrRel:

APPLICATION FOR DUPLICATE MARRIAGE CERTIFICATE

PARTICULARS OF HUSBAND

SURNAME: . ... ...

IDENTITY NUMBER:. . .. e

COUNTRY OF BIRTH: - . e cpin e weiea e s g =

MARITAL STATUS BEFORE MARRIAGE: ...

PARTICULARS OF WIFE: ... ..

PRESENT LEGIMATE SURNAME:. .....oootiiii it

COUNTRY OF BIRTH:. o e
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PARTICULARS OF MARRIAGE

SURNAME: .......ccccooimucirmmnnniinaenstnsisennnsioosasmnessnes sosnesssannsossassnsssssasnnnsssesnasnnns fin s v pim i = e £ fmsi S il

PLACE OF MARRIAGE: ... e

BY/WITHOUT ANTENUPTIAL CONTRACT 2.

DEMOMINATION / MARRIAGE: ...t e ettt e et e oo et e e e e et e e eeaeeeaan

TEL. N e e et e e e e e eanaaees

STGINATURE: et ettt e e o e £ e e s e e s ae e s e s aa e aa

REGISTRAR OF MARRIAGE DATE

FULL NAMES AND SURNAME ... e e s s e e s s om e s e s e et e s s ah et s et e aias

DESIGNATION (RANK) L. et
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ANNEXURE Dd

REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS AND IMMIGRATION 1042201
MARRIAGE REGISTER

. PARTICULARS OF HUSBAND

SUMEME: 1 2.Identityno:l | | | | | | | | ] | | l |
First names in full: .
Date of birth: Day[:lj Month| |Year| | [ | [5.Countryofbirth:.A....A...,....,....,....,...........
Marital Status: .

N o s =P

Residential ADAress: ........cccccocvviiienieieieisieninnesessncssesseennne. POStAI ADArESS: v s
Tl /I ...veiiesiieierierieeescrresieernresresesseeiaeenes

B. PARTICULARS OF WIFE

8. Maiden name: ........cevvvvincniinisc e, 9.|dentityno:| | | | I | | t | l | ’ l |
10.Present legitimate SUMEIME: ..o e rr e s

11.First names in full: .
12.Date of birth: DayD] Monthl | |Year| | | | | 13. Country of birth:.
14.Marital Status: ........
15.Residential Address: ................

.. Postal ADAress: .......ccoceevvveienivneene e
B[ 1Y 0SSR

C. PARTICULARS OF MARRIAGE
16.Date of marriage: 17. Consent to the marriage given by (to be completed
| | | ‘ l in the case of minaors only):

Day[ | ]Monthl ] |Year

(a) Father: .........cccccceueeeee. (b) Mother: ...
18. Marriage solemnized at (a) City / TOWN / FArM: ... essese s sn s
19. By / without antenuptial contract: ....
20. ReMATKS: oieiieiiiiiiieiiei it

D. (i) DECLARATION BY MARRIED COUPLE
21. This marriage between us was contracted in the presence of the undersigned witnesses:

Signature (Husband)..........cccvvvviiniiiniiiicn.. Signature (Wlfe)
22. Witnesses:
Name and SUMame: .......cccoverrecrerisiesieresisinennee. N@me and Surname: ..
Identity NO.I ..ocoviiiiiiiicicccicciieceiiieeceeieee. MABALRY NOLT
R[0T LU (= O = 1@ - LLL |- PP POOOT

D. (i) DECLARATION BY MARRIAGE OFFICER

23. This marriage was solemnized by Me on this .............cc.ocoveverere GAY OF woivenrierririeeressressssssssinnnss 20 1o

i i vessira e bt T A rE aeapr st esaabaas aonanintsansrars DN, mive i#Ni4ii saniiusatacinshiusabeneseniaptisas assinaranitnaniruinnsniesnarers
Signature Designation Number (Church marriage officer)

b N T T g T L PSSP

27. Denomination/Office stamp (ex officio marriage officer) 28. Address of church marriage officer

TOL, O cosisinniarnisinisrnisorainisinsnadvassasupnrnossrsonsars skossass

E. CERTIFIC’ATE BY MARRIAGE OFFICER
(Section 6 of Act 25 of 1961)

| hereby declare that at the time of the solemnization of this marriage, | was empowered in terms of the
Marriage Act, 1961 or prior law, to solemnize this marriage.

Signature
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ANNEXURE Ee

REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS AND IMMIGRATION

MARRIAGE CERTIFICATE B 238136

HUSBAND WIFE

BUNIBINID. .. 0. e ioniebesie s iamsviessspitesimmssesesngeSineensressiosnbrasaseassebavadirad v SUMTIBITION. .. ... vee oo vemssihsens semessbionssner birgssossinrstkasasnsi s Fabassabdas siasssuba indinn

FIrSt NAMB(S):.......oooovciesc e FirsSt NAMB(S):. ... s nes

Identity No. |

Identity No. | |
|

| B
Date of Birth: Year[ l ] Date of Birth:  Year

Date of marriage: Year‘ ‘ ! ‘ ‘Monthl ‘ ‘Dayl ‘ ‘

Married by / without amtenUPHE] COMITACE ...ttt s s s ass s ss s s s s e easssass e e s s s n s es s e s s s s s esen s

Marriage SOIBIMNMIZEO @i ... ... et ettt ettt ea et a0 s

PlaCE: . ...t REGIONI L SO SO el

Certified a true extract from the marriage register.

T ol T o e i oy
for Ministry of Home Affairs and Immigration

Designation nUMBber Of MAITIAGE OfICEI: . ettt
prime press 112012




42

Government Gazette 11 April 2014

5444

ANNEXURE Ff

REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS AND IMMIGRATION

MARRIAGE CERTIFICATE
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ANNEXURE Gg




