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GENERAL NOTICE 

NOTICE 383 OF 2012 

DEPARTMENT OF HOME AFFAIRS 

BIRTHS AND DEATHS REGISTRATION ACT, 1992 (ACT NO. 51 OF 1992) 

PUBLICATION OF THE DRAFT REGULATIONS ON THE REGISTRATION OF BIRTHS 

AND DEATHS, 2012 

The Department of Home Affairs CDHAn) invites public comments on the draft Regulations on 

the Registration of Births and Deaths, 2012 

Written submissions should reach the DHA on or before 31 May 2012. Submissions should 

be addressed to the Chief Director: Legal Services and may be forwarded to the DHA in any 

of the following manners: 

(a) delivered by hand to the Department of Home Affairs, 230 Proes Street, Hallmark 

Building (c/o Proes and Andries Street), Pretoria, 0001, for attention Adv Tsietsi 

Sebelemetja (Office 1027) ; 

(b) mailed to the DHA at Private Bag X114, Pretoria, 0001; 

(c) faxed to 0865 144267; or 

(d) e-mailedtoTsietsLSebelemetja@dha.gov.zaandMoses.Malakate@dha.gov.za 

Any enquiries should be directed to Adv Tsietsi Sebelemetja at 082 907 1831 or 

Mr Thomas Sigama at 082 809 7732. 
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GOVERNMENT NOTICE 

DEPARTMENT OF HOME AFFAIRS 

No.R. __ _ 2012 

BIRTHS AND DEATHS REGISTRATION ACT, 1992 

REGULATIONS ON THE REGISTRATION OF BIRTHS AND DEATHS, 2012 

The Minister of Home Affairs intends, in terms of section 32 of the Births and Deaths Registration 
Act, 1992 (Act No. 51 of 1992). to make 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-
"funeral undertaker" means a person who is designated as such in terms of section 22A of the 
Act; 
"Immigration Act" means the Immigration Act, 2002 (Act No. 13 of 2002); 
"informant", with regard to any information regarding a birth, still-birth or death, means a person 
who under section 7, 9, 10, 11, 12, 13, 14, 15, 17, 18 or 19 of the Act, has a duty or is authorised 
to furnish such information; 
"inspectorate" means the inspectorate established in terms of section 33(1) of the Immigration 
Act; 
"late registration of birth" means the notice of birth given after the expiry of 30 days 
contemplated in section 9(1) of the Act; 
"national population register" means the population register contemplated in section 5 of the 
Identification Act, 1997 (Act No. 68 of 1997); 
"proof of notice of death" means a proof of notice of death contemplated in regulation 11; and 
"the Act" means the Births and Deaths Registration Act, 1992 (Act No. 51 of 1992). 

Powers and duties of Director~General 
2. Subject to the provisions of the Act, the Director-General shan--
(a) take charge of, and subject to the provisions of section 6(1) of the Act, preserve all books, 

registers, forms, notices, records and other documents of which he or she is the custodian of, 
or which are required to be furnished to him or her, in terms of the Act or these regulations; 

(b) keep in stock forms, certificates, notices and registers 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 and registers to any person contemplated to in section 4(1) of the 
Act on demand; 

(c) supply persons contemplated to in section 4(1) of the Act and medical practitioners with 
forms, certificates, notices and registers referred to in paragraph (b); and 

(d) receive from informants and persons referred to in section 4(1) of the Act, the completed 
registers, forms and notices, accompanied by declarations and certificates, if prescribed, and 
to verify or cause to be verified the information furnished therein and to cause any 
deficiencies or inaccuracies appearing therein to be supplemented or rectified. 
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Reproduction of documents 
3.(1) Notwithstanding anything to the contrary contained in any law, the Director-General may 
reproduce or cause to be reproduced any document submitted in terms of this Act or record 
mentioned in section 15(1 ) (b) by means of any process in accordance with the regulations whi~h in 
his opinion accurately and durably reproduces such document or record, and he may preserve or 
cause to be preserved that reproduction in lieu of such document or record and may destroy such 
document or record. 
(2) A reproduction mentioned in subsection (1) shall, notwithstanding anything to the contrary 
contained in any law, for all purposes be deemed to be the original document or record from which 
it was reproduced, and a copy of such reproduction certified to be a true copy of the original by the 
Director-General shall in any court of law be conclusive proof of the contents of the original 
document or record. 

REGISTRATION OF BIRTHS 

Notice of birth 
4.(1) The notice of birth in terms of Chapter II of the Act shall be given, by the parents, or if 
deceased, by a legal guardian or next of kin, within 30 days of birth. 
(2) A notice of birth contemplated in subregulation (1) shall be made to the Director-General in the 
form and contain substantially the information set out in Annexure 1A (DHA-24), together with a 
form containing substantially the information set out in Annexure 2C (DHA-288/B) if applicable. 
(3) A late registration of birth shall be given to the Director-General, through the designated 
Offices of the Department-

(a) in the form and contain substantially the information set out in Annexure 1 B (DHA-
24/LRB); and 

(b) accompanied by-
(i) an affidavit by the informant, whom shall be a South African citizen with a valid 

identity document, confirming the identity, status, date and place of birth of the 
person concerned in the form and containing substantially the information set out 
in Annexure 2A (DHA-288); 

(ii) a form containing substantially the information set out in Annexure 2B (DHA-
288/A); and 

(iii) a form containing substantially the information set out in Annexure 2C (DHA-
288/B), if applicable; 

(iv) two recent identity size photos of the person whose notice of birth is being given, 
in the case of person who is one year and older; 

(v) a set of fingerprints for the person whose notice of birth is being given, affixed to 
the appropriate space on Annexure 1 B (DHA-24/LRB), in the case of person who 
is 15 years and older; and 

(vi) the fingerprints verification results for the informant against the national population 
register. 

(4) A notice of birth of a child born of parents who are not South African citizens, shall, in addition 
to the requirements set out in subregulations (2) and (3), be accompanied by-

(a) proof of lawful sojourn in the Republic; and 
(b) copy of passport of the informant. 

(5) If a woman gives birth to more than one child during a single confinement, the information 
concerning the birth of each child shall be given on a separate form (Annexure 1 A (DHA-24) or 
Annexure 1 B (DHA-24/LRB), as the case may be, and the exact time or hour (if known) of each 
birth shall be recorded on such form. 
(6) An acknowledgement of receipt of a notice of birth referred to in section 9(5) of the Act shall 
be in the form and contain substantially the information set out in Annexure 3 (DHA-25). 
(7) Completed notices of birth received by the head of a South African mission shall be 
forwarded to the Director-General. 
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Registration of births 
5.(1) If a notice of birth is given to the Director-General, the birth shall be registered in terms of 
section 5(2) of the Act if the information of the parents in the notice corresponds with that of the 
parents included in the national population register, and a birth certificate in a form containing 
substantially the information set out in Annexure 4 (DHA-5) may be issued to the informant. 
(2) If a notice of birth of a child born of parents whose information is not included in the national 
population register is given to the Director-General, the birth shall be registered in terms of section 
5(3) of the Act and the informant shall be issued with an unabridged birth certificate without an 
identity number. 
(3) The Director-General shall in respect of each notice of birth received in terms of regulation 
4(7), determine the citizenship of a person in accordance with the provisions of the South African 
Citizenship Act, 1995 (Act No. 88 of 1995), and if such person is a South African citizen, register 
the birth in terms of section 5(2) of the Act and issue a birth certificate to the informant. 
(4) The determination of citizenship status as contemplated in subregulation (3) shall be made on 
the information submitted by the informant in the form of Annexure 5 (DHA-529). 
(5) The Director-General shall in respect of each notice of birth contemplated in regulation 4(2) 
authenticate the veracity of the information furnished to him or her for the registration of birth and-

(i) take full set of fingerprints of the informant; 
(ii) verify the fingerprints of the informant against the national population register; 
(iii) conduct background check on the person whose birth is being given notice of; and 
(iv) interview the informant, where necessary; and 
(v) immediately register the birth in accordance with regulation 5(1) or {2}, as the case may 

be and issue a birth certificate in a form and contain substantially the information set out 
in Annexure 4 (DHA-5). 

(7) When considering a notice for late registration of birth contemplated in regulation 4(3}, the 
Director-General shall adhere to the following procedure: 

(a) In respect of a person who is 31 days and older up to and including the age of one 
year-
(i) take fun set of fingerprints of the informant; 
(ii) verify the fingerprints of the informant against the national population register; 
(iii) request reasons for the late notice of birth in the form and containing substantially 

the information set out in Annexure 28 (DHA-288/A); 
(iv) request the informant to pay the applicable fee; 
(v) authenticate the veracity of the information furnished to him or her, including the 

information relating to the health facility or place where the child was born; 
(vi) interview the informant through a local screening committee established by him or 

her; and 
(vii) register the birth in accordance with regulation 5(1) or (2), as the case may be and 

issue a birth certificate in a form and contain substantially the information set out 
in Annexure 4 (DHA-5) or issue an acknowledgement of receipt contemplated in 
regulation 4(6) if the birth certificate cannot be issued for any reason. 

(b) In respect of a person who is one year and older-
(i) take full set of fingerprints of the informant; 
(ii) verify the fingerprints of the informant against the national population register; 
(iii) verify the fingerprints of the person whose notice of birth is being given against 

the national population register, in respect of a person who is 15 years and older; 
(iv) affix the biometrics of such person whose notice of birth is being given to the 

appropriate space on the notice in Annexure 1 C (DHA-24/A), in respect of a 
person who is 15 years and older; 

(v) request the informant to pay the applicable fee; 
(vi) issue an acknowledgement of receipt contemplated in regulation 4(6); 
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(vii) authenticate the veracity of the information furnished to him or 
her, including the information relating to the health facility where the child or 
person was born; 

(viii) interview the informant and the person whose notice of birth is being given 
through a national screening committee established by him or her, which 
committee shall make recommendations on the claim for South African citizenship 
to the Minister; 

(ix) obtain confirmation of the claim for South African citizenship from the Minister; 
and 

(x) register the register the birth in accordance with regulation 5(1) or (2), as the case 
may be and issue a birth certificate in a form and contain substantially the 
information set out in Annexure 4 (DHA-5. 

(8) If a birth has been registered twice, the Director-General shall direct which registration shall be 
cancelled. 
(9) Any person who is issued with a birth certificate must verify the information contained therein 
and if found to be incorrect, he or she must, within seven working days of being issued with the 
birth certificate, return such birth certificate to the Director-General for rectification. 
(10) Any particulars recorded in the national population register through a process of late 
registration of birth in respect of a person who is one year and older shall not in any way be 
amended. 

Notice of birth of child born out of wedlock 
6.(1) Where notice of birth is given in terms of section 10(1 ) (b) of the Act, the person who 
acknowledges that he is the father of the child shall enter the particulars regarding himself in the 
form containing substantially the information set out part D of Annexure 1A (DHA-24) or part D of 
Annexure 1A (DHA-24/LRB), as the case may be, upon the notice of birth. 
(2) The person who acknowledges that he is the father of the child must-

(a) submit an affidavit in which he-
(i) states his marital status or relationship to the mother; and 
(ii) confirm the acknowledgement of paternity of the child; 

(b) have his fingerprints verified against the national population register: Provided that in the 
event the father is not a South African citizen, he must submit proof of lawful sojourn in 
the Republic issued in terms of the Immigration Act and such proof must be authenticated. 

Insertion of natural father's particulars in birth register of child 
7. (1) An application referred to in section 11 (4) of the Act shall be submitted to the Director
General in the form and contain substantially the information set out in Annexure 6 (DHA-1682). 
(2) If the Director-General is satisfied that the requirements of section 11 (4) and (5) of the Act 
have been complied with the natural father's particulars set out in part B of Annexure 6 (DHA-
1682) shall be entered in the birth register of the child concerned. 

Notice of birth of abandoned or orphaned child 
8. The social worker who gives a notice of birth in terms of section 12 of the Act, read with the 
provisions of the Children's Act, shall allocate an appropriate name and surname to the said child if 
a name and surname have not already been given to the child at the enquiry made in terms of the 
Children's Act. 

Birth outside the Republic 
9.(1) In the case of a birth referred to in section 13 of the Act, the informant shall submit an 
unabridged birth certificate or other similar document issued by the authority concerned in the 
country in which the birth occurred, together with the notice of birth in the form containing 
substantially the information as set out in Annexure 1A (DHA-24) or Annexure 1 B (DHA-24/LRB), 
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as the case may be, irrespective of whether the notice is given to the head of a South African 
diplomatic or consular mission or to the district or regional representative in the Republic. 
(2) A document referred to in subregulation (1) must be accompanied by the following supporting 
documents: 

(a) a duly completed Annexure 5 (Form DHA-529), in respect of the person whose notice 
of birth is given and his or her parents and DHA-9 for a person who is one year and 
older; 

(e) a certified copy of the death certificate of a deceased parent of the person whose notice 
of birth is given; 

(d) a certified copy of the marriage certificate of the parents of the person whose notice of 
birth is given, if his or her parents are married; and 

(e) a certified copies of the identity documents of the parents. 

AMENDMENTS OR ALTERATIONS 

Amendment of birth registration of child born out of wedlock 
10.(1) An application referred to in section 11 (1) of the Act shall be submitted to the Director
General in the form and contain substantially the information set out in Annexure 7 (DHA-59). 
(2) In order to amend the registration of birth of a child born out of wedlock, the Director-General 
shall be satisfied that the alleged parents of the child are in fact his or her biological parents and 
that they are legally married to each other. 
(3) The Director-General shall, if satisfied as contemplated in subregulation (2), in order to 
amend the registration of the birth, cancel the original notice and register the birth in accordance 
with the said application, and make reference on the new notice of birth to the previous 
registration. 
(4) The conclusive proof referred to in section 11 (4A) of the Act shall be in the form of paternity 
test results, at the cost of the applicant. 

Alteration of forename, surname of minor or assumption of another surname 
11.(1) Any application referred to in sections 24, 25 or 26 of the Act shall be submitted to the 
Director-General in the form and contain substantially the information as set out in Annexure 8 
(DHA-85), Annexure 9 (DHA-193), Annexure 10 (DHA-462) or Annexure 11 (DHA-196), as the 
case may be. 
(2) The sufficient reasons referred to in section 26(2) of the Act shall relate to

(a) a change in marital status of the parents of the applicant; 
(b) assumption of the applicant's maiden surname; 
(e) assumption of the applicant's mother's maiden or natural father's surname, where the 

father has acknowledged paternity 
which assumption shall be proven by means of documentation such as copies of identity 
document, passport, marriage certificate or death certificate, submitted together with 
affidavits from the alleged father or mother of the applicant and from one member of the 
family bearing the particular surname that the applicant wishes to assume; 
(d) adoption in terms of the Children's Act; or 
(e) protection of a person's identity in terms of a witness protection plan lodged by the 

Director: Office for Witness Protection appointed in terms of section 3(1) of the Witness 
Protection Act, 1998 (Act No. 112 of 1998). 

(3) Any alteration of a forename, surname or assumption of another surname under section 24, 
25 or 26 of the Act shall be made-

(a) by entering the altered forename, surname of the minor or assumed surname in the 
notice of birth; 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, 
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without erasing the previous forename or surname. 

Alteration of sex description 
12. An application referred to in section 27A of the Act shall be in the form and contain 
substantially the information set out in Annexure 12 (DHA-526). 

Recording of adoption in birth register 
13. An application referred to in section 276 of the Act shall be in the form and contain 
substantially the information set out in Annexure 13 (DHA-1773). 

Publication of amplification of birth register, alterations of forenames and surnames and 
assumption of another surname 
14.(1) In the case of an alteration or amplification of a forename or surname of a person of age 
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, his or her postal address and his or her 
altered or amplified forename or surname shall be published in the Gazette, 
(2) Subregulation (1) shall not apply in terms of section 27(2) of the Act where the alteration was 
authorised under a witness protection plan. 

REGISTRATION OF DEATHS 

Notice of death 
15.(1)(a) Any notice in respect of a death given in terms of section 14 of the Act, shall be given by 
the informant or a funeral undertaker to the person contemplated in section 4(1) of the Act, on the 
death register which shall be in the form and contain substantially the information set out in 
Annexure 14 (DHA-1663). 
(b) No person other than the following shall complete the form Annexure 14 (DHA-1663): 

(i) medical practitioner, in respect of death of the person he or she has examined and 
confirms to be deceased; 

(ii) police official, where there is an inquest report; and 
(iii) official of the department with delegated authority, in the case where there is a death 

report. 
(2) A notice of death referred to in section 14(1)(b) of the Act shall be given to a person 
authorised in terms of section 4(1) of the Act to receive such notices. 
(3) Any person referred to in sub regulation (2) to whom a notice of death is given receives a 
certificate from a medical practitioner, shan--

(a) complete the death report in the form and contain substantially the information set out in 
Annexure 15 (DHA-1680); 

(b) verify the identity of the deceased and attach the original identity document or card of 
the deceased; 

(c) affix the relevant biometrics of the deceased in the appropriate space provided in the 
death report and in the case where the relevant biometrics of the deceased are not 
affixed, attach an affidavit containing reasons why such relevant biometrics were not 
affixed; 

(d) affix his or her biometrics in the appropriate space provided in the death report; 
(e) attach a certified copy of the identity document of the informant; and 
(f) submit, within his or her municipal district, the death report and supporting 

documentation to the Director-General. 
(4) The Director-General shall, upon receipt of the notice of death-

(a) verify the particulars of the deceased, the informant or funeral undertaker and the 
person who completed the death report, on the national population register, and attach 
the verification report from the national population register to the death report; 

G12-063619-B 
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(b) in the case where the particulars of the informant are not appearing on the national 
population register, take a full set of fingerprints of the informant; 

(c) attach the death report to the death register, if applicable; 
(d) record the cause of death as "natural causes" if the Director-General is satisfied that the 

death was due to natural causes and that a medical practitioner was or is not available 
to examine the body; 

(e) cancel the original identity document or card of the deceased in terms of section 20 of 
the Identification Act. 1997 (Act No. 68 of 1997); 

(f) issue a burial order in the form and contain substantially the information set out in 
Annexure 16 (DHA-14A) to the informant or funeral undertaker; and 

(g) issue a death certificate in the form and contain substantially the information set out in 
Annexure 4 (DHA-5) or issue a proof of notice of death in the form and contain 
substantially the information set out in Annexure 17 (DHA-1577) to the informant or 
funeral undertaker. 

(5) If the Director-General is not satisfied that the death was due to natural causes, he or she 
shall investigate. or cause to be investigated, the circumstances of the death and if satisfied after 
such investigation that the death was due to natural causes, deal with the death in terms of 
subregulation 4(e) to (g) inclusive: Provided that a report of the findings of the investigation shall 
be attached to the notice of death. 
(6) If, after the investigation contemplated in subregulation (5), the Director-General has reason 
to believe that the death was due to other than natural causes, he or she shall refer the matter to a 
police officer who shall deal with the death in terms of the provisions of section 3 of the Inquest 
Act, 1959 (Act No. 58 of 1959). 
(7) In the event of any notice of death given with the cause of death being due to "unnatural 
causes", such notice must be accompanied by information substantially corresponding to the 
information set out in Annexure 14 (DHA-1663). 
(8) The cause of death shall be indicated as "natural" or "unnatural causes" as the case may be, 
on the death register and the death certificate: Provided that where the cause of death is still being 
investigated, it must be indicated as "under investigation". 

Certificate by medical practitioner 
16.(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, shall be in the form and contain substantially the information as set out in parts A, 
B, C, D and G of Annexure 14 (DHA-1663). 
(2) The medical practitioner concerned shall on request and free of charge issue and provide a 
certificate referred to in subregulation (1) to the informant, funeral undertaker or to the police officer 
referred to in section 17 of the Act, as the case may be. 
(3) The medical practitioner concerned shall preserve a copy of the certificate referred to in 
subregulation (1) for at least five years. 
(4) The biometrics of the deceased and the informant or funeral undertaker, if the deceased was 
16 years or older at the time of his or her death, shall be affixed, by a person contemplated in 
section 4(1) of the Act, to the appropriate space on the notice of death. 

Registration of deaths 
17.(1) If a notice of a death is given to the Director-General, the death shall be registered in terms 
of section 5(2) of the Act if the information in the death register corresponds with that of the 
deceased included in the population register, and a death certificate may be issued to the 
informant or funeral undertaker in the place of a proof of notice of death. 
(2) If a notice of a death is given to the Director-General, and the information of the deceased is 
not included in the population register, the death shall be registered in terms of section 5(3) of the 
Act and an unabridged death certificate without an identity number shall be issued to the informant 
or funeral undertaker in the place of a proof of notice of death. 



STAATSKOERANT. 15 MEl 2012 No.35346 11 

Notice of stili-birth 
18.(1) A notice of a still-birth contemplated in section 18(3) of the Act shall be given to the person 
contemplated in section 4(1) of the Act in the municipal district where such still-birth occurred. 
(2) The certificate referred to in section 18(1) of the Act shall be in the form and contain 
substantially the information set out in parts A, B, D and F of Annexure 14 (DHA-1663). 
(3) The declaration referred to in section 18(2) of the Act shall be in the form and contain 
substantially the information set out in Annexure 18 (DHA-6). 

Death outside Republic 
19.(1) A notice of the death of a person referred to in section 19(1) of the Act may be given to a 
head of a South African diplomatic or consular mission in the country where the person died or, if 
there is no South African diplomatic or consular mission in that country, to the head of any other 
foreign South African diplomatic or consular mission. 
(2) Notwithstanding the provisions of subregulation (1), a notice of death which occurred outside 
the Republic may be given to a person contemplated in section 4(1) of the Act in the Republic. 
(3) On receipt of the notice of a death which occurred outside the Republic, an officer at the 
mission authorised for this purpose in terms of section 4(1) of the Act shall complete the death 
register and issue a proof of notice of death in the form and contain substantially the information 
set out in Annexure 17 (DHA-1577) to the informant. 
(4) The head of a South African diplomatic or consular mission shall as soon as possible

(a) verify the information contained in the notice of death; and 
(b) forward to the Director-General each completed death register together with the death 

certificate or other similar document required in terms of section 19(1) of the Act. 
(5) When a burial order is issued in terms of section 19(2) of the Act, a proof of notice of death 
shall, in addition to a burial order, be issued to the informant. 
(6) The granting of permission in terms of section 19(3) of the Act for the issuing of a burial order 
shall be done 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 
20. A burial order referred to in sections 14(2),17(2),18(3),19(2) and 20(1) of the Act shall be in 
the form and contain substantially the information set out in Annexure 19 (DHA-14B). 

Burial register 
21. The particulars contemplated in section 21 of the Act are the-
(a) names and surname of the deceased, as contained in the burial order; 
(b) date of death of the deceased; 
(c) serial number on the burial order; 
(d) details of the funeral undertaker; and 
(e) date of burial. 

Death certificate 
22. A death certificate referred to in section 22 of the Act shall be in the form and contain 
substantially the information set out in Annexure 4 (DHA-5) or Annexure 20 {DHA-20}, as the 
case may be. 

Designation of funeral undertakers 
23.(1) An application for the designation as a funeral undertaker in terms of section 22A(1) of the 
Act, shall be on a form and contain substantially the information set out in Annexure 21 (OHA-
1774). 
(2) In order to qualify for designation as funeral undertaker, a person shall

(a) be a South African citizen of 18 years and older; 
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(b) not be an official employed by the Department; 
(c) demonstrate to the Director-General his or her knowledge of the Act and these 

regulations by successfully completing the examinations required by the Director
General; 

(d) pay the relevant designation fee to the Department, if aplicable; and 
(e) in support of the application, submit the following documents: 

(i) a licence for operating the premises issued by the relevant municipality or 
authority; 

(ii) the registration number for the business issued with the Companies and 
Intellectual Property Commission; and 

(iii) a tax registration certificate for the business issued by the South African Revenue 
Service. 

(3) A deSignated funeral undertaker who engages in the activities relating to the registration of 
deaths shall submit to the person contemplated in section 4(1) of the Act, proof of appointment by 
the family of the deceased whose notice of death is being given by such funeral undertaker. 

Issuing of certificates 
24.(1) An application for the issuing of a certificate referred to in section 28(1) of the Act shall be 
in the form and contain substantially the information set out in Annexure 22 (DHA-154) or 
Annexure 21 (DHA-132), 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 (1) shall be issued subject to the provisions of 
section 29 of the Act. 
(4) No person shall, with regard to a birth, still-birth or death of which he or she is the informant 
issue or sign a birth certificate, acknowledgement of receipt of notice of birth, burial order, proof of 
notice of death, or death certificate, as the case may be. 

Surrender of documents and certificates containing Incorrect information and rectification 
25.(1) The holder of a certificate or document referred to in section 7(3) of the Act, or his or her 
parent or legal guardian shall, if he or she or his or her parent or legal guardian has been 
requested to do so, hand such certificate or document to the Director-General or dispatch it to him 
or her by registered mail within 30 days of the date of such request. 
(2) An application for amendment or rectification of particulars furnished in terms of section 7(4) 
of the Act shall be in the form and contain substantially the information set out in Annexure 12 
(DHA-526). 
(3) The Director-General shall, if satisfied that the particulars contained in the national population 
register is incorrect, amend or rectify such information by including the correct information 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 
26.(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) and which 
could have been under a provision of these regulations, is regarded as having done under the 
latter provision. 

Short title 
27. These regulations shall be called the Regulations on the Registration of Births and Deaths, 
2012. 
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DHA·24 
Allocated Ident~ Number: 

I I 

• '1 I I I I I I I I 1'1 I I I I ~\ ~. N BarCode 
~j.A~ 

,.1]/ NOTICE OF BIRTH 
~ 

[Births and Deaths Registration Act 51 of 1992] 

To be completed in full and submitted althe Department of Home Affairs' office or to a South African embassy or consulate. The form 10 be 
! completed in black ink witI1 BLOCK LETTERS. Please mark with 0 Ihe CORRECT box. where required. Applications that are not legible shall 
not be accepted. 

Dale 01 application I y I yl yl y I [ili] [£IT] o Reglsfration within 
. 30Days 

o Registration after 
30 Days upto f ysar 

A. DETAILS OF THE CHILO I 
Sumame I I I I I I I I I I I I I II I I I I I I I I I I I I I I I I I I 
Forenames in full 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 I I I I I I I I 
Oate-ofbinh I yl V I VIVI IMIMIMIMIMjMIMIMIMI ~(Wnl& mon/I> in full) Gender: I I I I I I I 
Place 01 birth' City/Town I I I I I I I I I I I I I : I I I Province I I I I I I I I I I I I I I 
Country of birth I I I I I I I I I I I I I I I I I I I I I 
Are the parents of the child mamed I 
to eaen other? I I II! Yes. nature of mamage DCVlI DeUS,Omery DeM' UnIon o ReligIOUS; SpeCIfy 

Date of marriage IVlylylVI [ili] ~ II Y ••. enclose 8 Cftrtilisd copy of thl> mamage certificate 

COMPULSOIIY: Reaao"" for regisl8ring after 30 day. upto 1 year muat be made on DHA.28SIA. 

B. DETAILS OF FATHER (PARENT AI 

Idontity number (p3SSpor1 if foreigner) I I I I I I I I I I I 1 I I I I Date of bll'1h [ I ' I ' I ill rn 
Present $umam& 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 I I I I 
Maiden sumame 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 I I I I 
Forenames in tun 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 I I I I 
Plaoc of birth CilyfT OWI'\ I I I I I I I I I I I I Counlry of birth I I I I I I I I I I I I I 
Clt1%enshlp I I I I I I I I I I I I PermanentIT emporary permit no.[ I I I I I I I I 
C. DETAILS OF MOTHER (PARENT BI (In the case of CMI Union tnl. aectI n must be complete<! by tlte natural motller, 

Identity number (passport if lo,,"goer) I I I I I I I I I I I I I Dale of b,rth I I I I I CD [IJ 
Present sumame I I I I 1 I I I I ! I I I I I I I I I I 
Maiden SUn"lpme I I I I l I I I I I I I I I I I I I I 
F orennmes in full I I I I I I I I I I I I I I I I I I I 
Place of bil'1h QtyfT 0"<NTl I I I I I I I I I I I I I I Country of bir1h I I I I I I I I I 
CibZOnsh,p I I I I ~ I I I I I I PermanenlfTemporary permit no. I I I I I I I I I I 
D. ACKNOWLEDGEMENT OF PATERNITY OF A C TOFWEDLOCK 

I h ..... by <tecta", that I am the biological falher of tha child Molh.~. con""nt 101M acknowledgement of paternity 

I .'" I Slgfllltu", I 'nftl.l. and .umsme I Slgnm",. 

! Idenlity number . I I I I I I I I Ident~ number , I I I I I I I I I I I I 
I (passport it loreigner) 

::::::IJ 
(pa •• port ,I lore,gner) 

I I I I [IJ [I] , Dale I I I I I Dale I 
i 

E. DETAILS OF THE LEGAL GUAROIANISOCIAL WORKERINEXT OF KINlI~FORMANT , 
"Compulsory if notice is not gi¥en by the parent ~ form DHA-288J8 must .':&0 be completed 

Identity number (passport if forejgner'") I I I I I I I I I I I I I I I I Date of bIrth I I 1'1 I [IJ ITJ 1 

Social Wor1cers Case No 1 I I I I I I I I I I I I I I I 
Surname 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 I I I I I I I 
Forenames fn full 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 I I I I I I I 
Place ofbtrth I I I I I I I I I I I I I I CouOlry of birth I I I I I I I I I I I I I I 
Residential addresS St,eet,FF I I I I I I I I I I I I I I I I I I 

TownMfiage I I I I I I I I I I provin~1 I I I I I I I I I I I I 
Tetephone no., Inet area code I I I I I I Cell phone no I I I I I I I I I I I Pos,al code \ I I I I 
CitizenShIp I I I I I I I I I PetmanenUT empol'8l)' permit no I I I I I I I I I I 
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F. DECLARATiON 
I, • hereby dedSte that Ute ",fotmation supplied IS to the best of my kn~dge and benet, true and correct, I undetsUmd 
that a fa'se slatement is puniShable under section 31 of the 6111hs and O&aths Registration Ad of 1992. 

Date 

Initials ttnd aurrutme Slgn.tv,. Place 

Relationship to 1M child, D F 4ther (Parent A) DMother (Parent 8) Dtegal guardian D $oatil worker DNext of Kin 

G. FOR OFFICIAL USE ONL y. OFFICE OF ORIGIN 

NOTice OF BIRTH RECElVED BY; 

Surname 

DOCUMeNTS SUBMiTTeD WITH THIS APPLICA TlON; PL!:ASE TlCI( iii 
BIrth Registration within 30 Day.: Birth Registration after 30 0.)'5 •• ddltlonal documents: 

Deonfirmatton or Birth 

Oeertifted copy of Father'51Parent A'sID dOC1.Jment {if 
applicable) 

DCertified copy of Mothet's/P8(ent B'$ 10 document 

Dcertificd copy of Legal GuardiaofSocial Worker's 10 
documenl 

O certified copy of Marriage Certificate of parents (if 
married) 

D 811658 If mamed rellQlouSty 1.& Muslim. Hindu 

DMedic.a1 Report' Same Sex Parents 

Dcertified copy of Social Wot'ke"s ReglstflttOn 
CertifIcate 

D Proof of Patemity 

D SChool Letter 

o Certff'f8d Copy of School regiMer o Aftadavit 

Online vertfication performed ana printouts attached for following persons: o Fa1her (Parent A) o Mothe( (Parent B) 0 legal guardtan Dsoc:a31 worker 

Dale I y I y I y I y I ~ [Eli] Signalure 

H, APPl.ICATION VERlFleO 

DNeKtO'l<tn 

Oale Inillats and sumame 

I hereby dedare that I have verified the application and registratIon Signalure 

Pel'sal number 

If foreign birth, addRional documents: 

D certlf.eo copy of the fonugo ~rth certlftCate 
of the child 

DCitizenShiP determination fonn at.529 
(SA Parent) o Citizenship deteffTlInaoon form 81-529 (Chttd) 
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DHA-2411.Re -

iden number: 

I I I I I I I BarCode 
i;, ~ ;, DEPARTMENT: HOME AFFAIRS 

.::~~: ~.. :!~ REPUBLIC OF SOUTH AFRICA I~ _____ ---! 

~~'A! I ! 

'.1W,;\ ANNEXURE1B I i 
:~<,ft~:f\ NOTICE OF BIRTH ; 

I Recent ID photo i 
I.\' .. t~ ~j ;' I of.,.. chHd i .,-~,!t,y [Births and Deaths Registration Act 151 of 1992) I (required only for applicants 0115 I 

~ I Y9.~ and Qldet) i 
(Sed"'" 91 , I 

To be completed in lull and submitted at the Oepartment of Home Affairs' office or to ~ South Afrtcan embassy or 
I i 
I ! 

consulate. The informant to present hislher original 10 document. The form must be completed ill blaCl< ink with I ! 

BLOCK LETTERS. Please marl< It! the CORRECT bo~, where required. I I 
, i 

Applications that are not legible shall not be aeeepted. 
I , 

I ! L __________ ~_. ___ .J 

Date 01 applICation (YYYYM1,400) I I I I I I I I I 
A. DETAILS OF THE CHILD 

Sumame as at blnh I I I I I I I I I I I I I I I I I I I I I I I I 
Forenames In full I I I I I I I I I I I I L I 
Dale 01 blfIh (YYYYMIo4OD) Gender: J 
Place of birth: City/T own I =FfFfft ProYinC8 I I I I I I I I 
Country of birth I I I I_al I I 
Ate the parents of the Child mamed to each other? I I I I If Yes. naiute of mamage OCMt OCuS10maty OeMI uoion OOther 
Dale 01 marriage (YYYYMI,4DD) I I I I I I I I I Ma~age cel'Uficate enclosed DYes ONO 
TOiephone no., Incl area code I I I I I I I I I I I Celt phone 1'10.1 I I I I I I I I I I 
COMPULSORY SECT10N • only lor late registration of birth: 
Provide ,eason why the ~h WI'I$ not registered In terms seelion 9(1) ot the Births. end Oeath$ Registration Act 51 ot 1992 

B. DETAILS OF PARENT 1 (FATHER) 

Identity l'iutl'lbet I I I I I I I I I I I I I I pate of b!!!h (YYYYMMDD) I I I I I I I 
Sumame I I I I J I f I I I I I I f I I I f lin 
PrevlousiMaiden surname I I ILJ.J I I I I I I I I: I I I I I I I I I I I I I IT-]I 
Forcnames IfI fuM i I I I I I I 1 I I I I I I I I I I I I I I I I I I I I Ii 
Registered place of birth 1 I I I I I I I I I I I I Country of birth: I I I I I I I I I I I I 
Current contact addr8S$ SlfeelU 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 I I 

TownMllagel I I I I I I I I I I I I I I I proYincel I I I I I I I I I I 
Telephone no., incl afea code I I I I I I I I , , C<!n phone no. 1 I I I I I I I I postal.".' I I I I 
Citizenship I I I I I I I I , I I I I Permanent residence permit no I I I I I I I I 
C. DETAilS .\" THER) 

ktentity numbet' __ "" 1111 
Sumame I I I I I f 
Maiden surname I I I I I 
Forenames in full 

Regl$lered place of birth I I I I I [[[[111111'7'1"7 Mm Current contact address Street 

TownMlIagol I I I I I I I I I I I I I I I I ProvInce 

TelephOtle no ,lncl area code I I I I I I I I I I , Cell phOne no I I I I I I I I I I I PoSla' COdeI I I I I 
Citizenship I I I I I I J I I I I I I , Permanent residence permit no, I I I I I I I I I I 
D, ACKNOWLEDGEMENT OF PATERNITY OF A CHILD BORN OUT OF WEDLOCK 

I Mmby decta ... that lam ttur blo'ogJealfatner of 1M child Mother's permission to the ae:knowtedgement ot patomlty 

.1 I I 
i I I 

'"ttlltls Mid sufl'UttrHt SlgIJ.,rur. Initials and sumame Sll1"iIfIJ'" 

l(1ent1tynum~ I I I I I I I Jdentfty number I I I I I I I I I I I I I I 
Dale (YYVVMMDO) I I 0"'0 (YYVVMMDD) I I I I I I , I r 
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E. DETAILS OF THE INFORMANT 

Identity number Oat. of birth (yyyyMMOO) 

Surname 

PreviouslMaiden surname 

Forenames," rull 

RegIstered place of birth. 

: CitizenShip 

Relationship to: the ctuld 

F. DECLARATION 

:~-rm""""is-:tru-e-a-n-;d-co-rre--'-ct..,..------------(Ihe informant). hereby declare thai all in'ormanon supplied by me 00 lIlis applicalion 

l'nfOnn.nt 

inltl.Is 'lid' .umame 
CbUd us \rUm and gldcn 

Date (yyyyMMOO) 

Place 

Oat. (YYYYMMDD) 

FOR OFFICIAL USE ONL Y • OFFICE OF ORIGIN Of'ftce stamp - OFFICE OF ORIGIN t 
NOTICE Of BIRTH RECEIVED BY: 

Date (YYYYMMDD) 

lnitlals 8nd sumame _______________ _ 

Slgn81ure 

I 
I 
I 

I 
I 
I 
I 

i ,-----_._-_. ------------~ 
Persa! number 

DOCUMENTS SUBMITTED WITH THIS APPUCATlON: PL£ASE TIC. It! 

OAlfidlVlt 1)HA.288 

02 pootographsof the child, 1S year, and older 

00l19in8110 documerrt Of InfOflllillnl was presented 

o EaCh page of Affidavit IS Inlhalled by Inrcnnant and COmmissioner o( Oaths 

OOHA.241A for tJ\. child 

o Certified copy of !nformanfs '0 document 

o MarT1age certifleate of the parents (copy) 

o 0HA·24/A for the informant 

o Fo"';gn birth cef\11Icat. (copy only) 

Dcrtizensh,P det4trmlnatlon 81-529 

o l-fosprtallCliniclMatemtty certificate (topy) o Any other documentation, please specifv:l(. ___________________ _ 

NPR vet1ficatlon performed for tOIlOWing persons. 

1 (Father) OPafen12 (MOlher) D.nrorm.nt ORef4tAtnCe person (If applicable) DeMd 

NPR venflcalion results (attachedl _____________________________________ _ 

Ptease enter the barcodt numbe,. of the fingerprint vertnc.atton forms: 

(OHA~24/A) of the chltd 

(DHA.·24/A) of the Intormant 

If OnUne ventJcatlon ISc available at the front office, please provide the fingerprint verfflcatlon resutts: 

Fingerprtnts oflhe thlid ONe hit It other result. please commenl ________________________ _ 

Fingerprints of the informant OHit If other result. pleese comment ________________________ _ 

VERIAED BY SUPERVISOR· OFFICE Of ORIGIN: 

Date (yyyyMMOD) 

Applica1itln Is complete and all required documents ate enclosed 

FIngerprints afe taj(,en eorrectty of 0 Child 0 Informant 

tnltials and suRMlmG 

Signature 

Peru' number 

FOR OFFICIAL USE ONLY RESERVED FOR THE SECTION THAT ALLOCATES THE 10 NUMBER 

Caplunn9 date (yyyyMMDO) 

India's and Surname 

~gnature 

fOi'"~ stamp--·--------
!fOR OffICE WHERE 10 NUMBER WAS CAPTURED 

I 

I 
I 
! L _______ . _________ .. 
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DEPARTMENT: HOME AFFAIRS 
REPUBLIC OF SOUTH AFRICA 

ANNEXURE2A 
AFFIDAVIT BY THE INFORMANT FOR 

LATE REGISTRAnON OF BIRTH 
(1 year and older) 

[Births and Deaths Registration Act 51 of 1992] 

To be completed by the Inronnant, The informant and Commissioner of Oaths to initial each page, 

No.35346 17 

DHA·288 

To be submitted together with DHA·24 ILRB and DHA-24/A. The informant to present his/her originallD document. The form must be completed in 
black ink with BLOCK LETTERS. Please mark Ii:llhe CORRECT bol(. where required, 
Applications that are not legible shall not be accepted. 

A. DETAILS OF THE INFORMANT 

Identity number I I I I I I I I I I I I I I Citizenship I I I I I I I I I I I I I I 
Date 01 b,rth (yyyyMMDD) I I I I I I I I I Passport no.lPermanent residence permit no. 1 I I I I I I I I I I I I 
Sumame [J 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 I I I I I 
Previous/Mslden surname 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 I I I I I I I 
Fo(Un8me~ in full 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 I I I I I I 
Current contact address Street I I I I I l J m I I I I I 1 I I I I I I I l 1 1 I J I I 

TownlWlag"I I I I I I I I I I I I I Province I I I I I I I I I I I I I 
Telephone nG. incl. area code I I I I I I I I I I I Cell phone no. I I I I I I I I I I I 
Postal 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 I I I I I I I 

Province I I I I I I I I I I I I I I I I I Po'Il!loodel I I I I 
Registered place of birth I I I I I I I I I I I I I I Country of birth UJ I I I I I I I I I I I 
RelationShip to the child: Dparent 1 (Father) D Parent 2 (Moth.,,> DFamitv member. please spedfy: I I I I I I I I I I I I 

D Legal guardian DSOciar wori<er Of' authorised officer, provide case no. I I I I I I I I I I I I 
please specify I I I I I I I I I I I I I I I I I I L J L I I I I 

If y<>u are rot the parent Of the legal guardian. provide the reason why you are giving the noti"" of birth {COMPULSORY SECTION) 

B. DETAILS OF THE CHILD 

Sumame as at birth 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 
Forenames in fut! I I I I I I I I I I I I I I I I I I I I I I I I 
Date of birth (YYYYMMDD) I I I I I I I Gender I I I I I I 
Town/City of birth I I I I I I I I I I I I I I provIn",,1 I I I I I I I I I I I I 
Country of b;rth I 1 1 I I I I I I I I I I 1 I I I I I I Postal code I I I I I 
Cummt contact address Streel I I 1 I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I 

TOWnMII"gel I I I I I I I I I I I I I I I I PrOVInce I I I I I I I I I I I I 
Telephone no ind, area code I I I I I I I I I I I Cell phone nC> I I I I I I I I I I 
Language (mother tongue) I I I I I I I I I I I I I I Second language I I J I I I I I I I I I I I 
C. DETAILS OF UFE EVENTS OF THE CHILD 

C1. INSTITUTION OF BtRTH· COMPULSORY 

Place albirth PubliC hosPita'D Private hoSpJt83D OodofSOfficeD AthomaD CbntCD Other 

Name of place of bum [_I 1 I I I I I I I I I I 1 I I I I I I I -1 I I I I I I I I I I 
Full address Street I 1 I I 1 I I I I I 1 1 I I 1 1 I I I 1 I I 1 I I I I I I I I I 

TownNillagel I 1 I I I I I 1 I 1 I I I I I I Province I I I I I I 1 I I I I I I 
Telephone no., Inct area code I I I I I I I 1 I 1 I Cen phone no I I I I I I I 1 I I I Postal code I 1 I 1 1 

Contact person name I 1 I I I I I I I I I I 1 1 I 1 I I I I I I I I I 1 1 1 1 I I I 
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DHA·288 

C2. RELIGIOUS CEREMONY PERFORMED ON THE CHILO 

Institution name I I I I I I I I I I I I I I I I I 
Contact address Slteet I I I I I I I I I I I I I I I I I 

TownNlllagel I I I I I I I Province I I I I I I I 
Telephone no., indo area code I I Cell phone no I I I I I I Postal cod I I I I 
Contact person name I I I I I I I I I I I I I I I I I 
Date of the ceremony (YYYYMMDD) Name of the ceremony I I I I I 
C3. PRE·SCHOOL OR CRECHE ATTENDED 

Institution name I I I I I I I I I I I I I I I I I I I I I 
Conlact address Street I I I I I I I I I I I I I I I I I I I I I 

T ownNlllage I I I I I I I Province I I I I I I I I I I I I 
Telephone no., indo area code I I I Cell phone no. I I I I I I I I Postal code I I I I I 
Contact person name I I I I I I I I I I I I I I I I I I I I I 
Period of attendance (YYYYMMDD) From I To I I I I I I 
C4. PRIMARY SCHOOL ATTENDED 

Oid the child attend more that one schoo If yes, proVld details of the school WIth most venfiable IOformabon 

Institution name I I I I I I I I I I I I I I I I I I I 
Contact address Street I I I I I I I I I I I I I I I I I I I 

TownMllagel I I I I Province I I I I I I I I I I I I 
Telephone number I Ceil phone no. I I I I I I I I Postal code I I I I I 
Contact person name I I I I I I I I I I I I I I I I I I I 
Period of attendance (YYYYMMDD) rom To I I I I I I 

Grade at admission I Highest grad passed I I I I I I I I I 
CS. SECONDARY SCHOOL ATTENDED 

Otd the child attend more that one schoo ryes, provid details of the school with most verifiable mformation 

Institution name I I I I I I I I I I I I I I I I I I I 
Contact address Street I I I I I I I I I I I I I I I I I I I 

T ownNlllage I I I I I Province I I I I I I I I I I I 
Tetephone no. ind area code I Cell phone no. 1 I I I I I I I Postal code I I I I 
Contact person name I I I I I I I I I I I I I I I I I I 
Penod of attendance (yyyyMMDO) rom To I I I I I I 

Grade al admissIOn I Highest grade pa sed I I I I I I I I I 
C6. EMPLOYMENT RECORD - Itll; MQST Bi;;!:;ENT EMPLQY!;13 

Employer I I I I I I I I I I I I I I I I I I 
Physical address Slteet I I I I I I I I I I I I I I I I I I I 

T ownNiliage I I I I Province I I I I I I I I I I I I I 
Postal address I I I I I I I I I I I I I I I I I I 

Province I I I I Postal code I I I I I 
Telephone no Incl. area code I I Cell P one no. I I I I I I I I I 
Contact person name I I I I I I I I I I I I I I I I I I I I I 
Period of employment (YYYYMMOO) From I I To I I I I I I I 
Nature of work performed I I I I I I I I· I I I I I I I I I I I I I I I 
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DHA·268 

C7. REFERENCE PERSON TO THE CHILO ·~QRY IF NONE OF SECTIONS C2-C6 WERE COMPLETED 
The reference 10 \tle birth is: 

DWitness to the birth D family member D Legal Guard",,, Dpastor I Pnest 

Dinba, Authority D Person who raised the person DSOdai wor1<er DOth.r. please spe<:ily I I I I I I I I I 
Idenlity numb<!< I I I I I I I I I I Cilizenship I I I I I I I I I I I 

oate of birth (YYYYMMDO) I I I I Passport oo./Perm nent residence permlt no.1 I I I I I I I I 
Surname I I I I I I I I I I I I I I I 
PrevlousIMalden sumame I I I I I I I I I I I I I I 
Forenames in full I I I I I I I I I I I I I I 
PhYSical address Slreet I I I I I I I I I I I I I I 

T ownNillagel I I I province! I I I I I I 
Postal address I I I I I I I I I I I I I I I I I 

Pro\'incel I I I I I I I I I I Postal COde I I I I 
Telephone no., ind, area code I I I I I I Cell phone no I I I I I I I I I I I 
Registered place of birth I I I I I I I I I I Country of birth I I I I I I I I I I I I I I 
D. DECLARATION Non;: Commissioner of OotM must be an outl>OrI •• d OHA olftclll lIllie olftee where application Is submitted 

I, (the lofOlTT\3nt). hereby dadare under oath thai the Information submitted in this Affidavit 
and the NOll"" of Birth is true and correa, .nd i understand that a f ..... statement i. punishable undar •• etlCn 31 of the B'rths and Deaths ReglStralJon Act 51 of 1992 

Signature Of deponent Dal. (YYYYMMOD) I I I I I I I I I 
I certify that before adminislering the oath t asked the deponent the following questions and 'NfOte down hisJher answers in hislher presence. 

(1) 00 you know and understand the contents of thiS dadaration? Answe1' 

(2) Do you have an)' objection to taking the presc.nbed oath? Answer: 

(3) 00 you consider Ihe prescribed oath as binding on your conscience? Answer 

I certify that the deponent has adtnowie<iged that heJshe knows and understands the contents of this. dadaration which was sworn toJaffirmed before me and that the 
deponent's Signature or mati( was affixed to the dedatatjon in my presence. 

I 1-OfficestBmp. OFFICE OF ORIGIN 
I I 

Signature of the Commissioner of Oaths I 

I Full ftfSt names and sumame I 
I Designotwn (rank) I 

8usiness Address 

~._. _, ___ .. _______ J Date Place 

The deponent and the Commissioner of Oath. to initial each page or the Affidavit, 

FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN I Office stamp· OFFICE Of ORIGIN I 

I i 
NOTICE OF BIRTH RECEIIlEO BY: I I 

Slot Birth Date (YYYYMMOO) I I I I I I I I I i I 

~', I I I 
I I I I Irlltials and surname 

! ! 
I I I I ; 

Signature i 

L 
, 
i 

Persalnumber I I I I I I I I I ___ -.J 
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OEPARTMENT: HOME AFFAIRS 
REPUBLIC OF SOUTH AFRICA 

ANNEXURE2B 
AFFIDAVIT GIVEN BY INFORMANT AFTER 30 DAYS 

UPTO 1 YEAR 

[Births and Deaths Registration Act 51 of 1992] 
(See\Joo 9(3A.lJ 

DHA·288IA 

To be completed by the parent. The parent and Commissioner of Oaths to in~ial each page. To be subm~ed together with OHA-24 form The form 
must be completed in black ink with BLOCK LEITERS. Please mark Ii'! the CORRECT box. where required. Applications that are not legible shall 
not be accepted. 

Dale of appllca'IOn , I I 1·1 

A. DETAILS OF THE PARENT 

Identity number cro •• nship I I I I I I I I I I I I , I 
Oate of bjrtll (yyyyMMDD) Passport no,/Pennanent residence pennit 

Surname 

PreviouSIM3fden sumame 

Forenames in full 

Registered place of birth , I I I I I I I I I I I I I 
Relationship to the child· D FaIhe1IP .... In' A DMotherlP.ren,B 

B. DETAILS OF THE CHILD 

Sumame as at birth 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 I I I I I 
Forenames in futt 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 I I I I 
Date of birtll (yyyyMMOD) I I I I I I I Gondor I I I I I I 
Place of birth I I I I I I I I I I I I I I I I I I I I I I 
Contact number I I I I I I I I I I I I 
C. COMPULSARY FOR THE NOnCE GIVEN AFTER 30 DAYS 

I. lI1ep.rentof= ________________ . doda..., 1110, 1 

register the bll'tn of the above mentioned chik1 after 30 days because of the following reason(s): 

The deponent and the Commissioner of Oaths to Initial each page of the Affidavtt. 

I O. OECLARATION NOTE: Commissioner of Oaths IlIU1;t be an authorised OHA offiCial at the office where application is submitted 
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OHA·2881A 

I Itle parent, hereby dedare under oath that the informatiOn submitted In this Affidavit and 
the Nob"" of Birth IS trua an" corrad. and I unda"tand .hal a falsa statement IS pumShable unde< section 31 of the Bit1l\$ and Deaths Reglslration Act 51 of 1992 

Signature of deponent oate (YYYYMMOO) I I I 1,1 I I I I 

I certd'y that before admtlllstenng the oath I asked the deponent the follow.ng questions and wrote down hl&lher answers In hislher presence: 

(1) 00 you know and understand the contents of this declaration? Answer 

(2) 00 you have any objection 10 taking the prescribed oath? Answer: 

(3) 00 YOIl consider the Pfescnbed oath as binding on your conSCIence? AnS\Ver: 

I certify that the deponent has aCknOWledged that he/she knows and understands the eontents oJ this declaration whiCh was sworn tolefflf'med before me and thaI the 
deponent's signature or mark was afflXed to the declaration In my presence" 

Stgnature 01 the Commissioner of Oaths 

Sumame I I I I I I I I I I I I I I I I I 
Forenames I I I I I I I I I I I I I I I I 
Da.ign.~on (rank) I I I I I I I I I I I I I I I I 
Persal number I I I 
Business 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 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 I I I I I I I 
I I I I I I I I I I I I I I I I Departmental Stamp 

Area code I I I I I 
Plaoa I I I I I I I I I I I I I I I I I I I-n 
Data Iy Iy Iy IY 1M 1M 10 10 ] 

E. FOR OFFICIAL USE ONLY -OFFICE OF ORIGIN 

NOTICE OF BIRTH AND AFFIDAVIT RECEIVED BY: 

Surname I I I I I I I I I I I I I I I I I I I I I 
Forenames I I I I I I I I I I I I I I I I I I I I I 
Parss\ number I I I I I I I IJ Departmental Stamp 

Signature 

Date Iv Iy IY Iy 1M 1M 10 10 I 

The deponent and the Commissioner of Oaths to initial each page of the Amdavit, 
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DEPARTMENT: HOME AFFAIRS 
REPUBUC OF SOUTH AFRICA 

ANNEXURE2C 
AFFIDAVIT GIVEN BY NEXT OF KIN I LEGAL GUARDIAN 

[Births and Deaths Registration Act 51 of 1992] 
[Section 9(31\) and Regulation 6(7)J 

DHA·2881B 

To be completed by the next of klnllegalguardlan . The next of klnRegalguardlan and CommIssioner of Oaths to in~ial each page. To be submitted 
together with DHA-24 form. The form must be completed in black ink with BLOCK LEITERS. Please marl< i!Jlhe CORRECT box, where required. 
Applications that are not legible shall not be accepted. 

Date of apphcallon I I I I I ill rn D Registration Witt"n 
JODay. D Regislra1ion after 30 days 

A. DETAILS OF THE NEXT OF KIN I LEGAL GUARDIAN 

Identity number I I I I I I I I I I I I I Citizenship e.g: RSA I I I I I I I I I I I I 
Date of birth (yyyyMMDD) I I I I I I I I Passport no lPennanent reSIdence perrmt no ! I I I I I I I I I I I 
Sumame 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 I I I I I 
PreviousiMaiden sumame 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 I I I I I 
Forenames In full 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 I I I I I 
Registered pia"" of bi/ltt I I I I I I I I I I I I I I Country of birth I I I I I I I I I I I I I 
RelalJOnshtp to Chdd DNextotk,fl DLega'9Uard,an Specify relabOnshlp to Child I I I I I I I I I I I I 
If you .'" nottha parent, provide the reason why you are giving the notice of bi/ltt (COMPULSORY SECTION] 

B. DETAILS OF THE CHILD 

Sumame as at birth 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 I I I I I 
Forenames in tull 

, 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 I I I I 
Date of birth (YYYYMMDO) I I I I I I I I Gender I I I I I I I 
Pla"" of birth I I I I I I I I I I I I I I I I I I I I I I I I 

, Contact number I I I I I I I I I I I I I 
B. DETAILS OF THE CHILD'S GRANDPARENT 

Identrty number 8ffiEEH I I I I ! Cruzonshlpeg RSA .\ 

I I i I I I I I I \ I Date of birth (YYYYMMDD) Passport nojPermanent residence permit no 

Sumame 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 I I I I I I 
Forenames In fu1l 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 I I I I I I 
Date ofbi/ltt I I'll I, I ;: I c' I .' I Gender! I I I I I I 
Registered pia"" of birth I I I I I I I I I I I I I I Country of birth I I I I I I I I I I I I I 
Speoily type of grandparent DGrandmother DGrandfSther 

• C. COMPULSARY FOR THE NOnCE GIVEN BY NEXT OF KIN i LEGAL GUARDIAN 

I. the next of kIn! legal guarthan of 
. declare that I register the birth of the above mentIOned chlfd Instead of parents because or the toUowtng 

reason(s) 

The deponent and the Commissioner of Oaths to initial each page of the AtfJdavit. 

I 
I 
I 
I 
! 

I 
I 

I 
I 

i 
I 
I 

I 
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OHA·288IB 

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

J. (the next of kin 'legal guardian). hereby declare under oath the! the information submifted 
In this AffidaVit and me Notice of Sinh IS INa and correct, and I underslaocl that a false statement 1$ punishable under section 31 of the S.,1hs and Deaths Registration 
Act 51 of 1992 

Signature of deponent Date (yyyyMMDD) 

-------------------------------
I certify thaI before admlOistenng me oam I asked the deponent the fonOWlng questions and wrote doWn hi$lher answers In hlslher presence: 

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

(2) 00 you have any objectIOn to taking the prescribed oath? Answer 

(3) Do you consider ,he prescnbed oath as binding on your consaence? Answer: 

Signature of deponent Date (YYYYMMDO) I I I I I I I I I 
I ceroly lhatthe deponent has acJ<nowfedged that he'she knows and understands the eontents 01 thIS declaration which was swom toIarr"med bel"'" me and that the 
deponent's signature or mari( was affIXed to the declaration In my presence. 

Signature or the Commissioner of Oaths 

Sumame 

Forenames: 

Persal number 

DesIgnation (rank) 

Business address 

Area code 

Date 

Place 

FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN 

NOTICE OF BIRTH AND AFFIDAVIT RECEIVED BY: 

SUrname 

Forenames 

Perssl number 

Date 

Signature 

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 I I I I I I I I I I I I I II I I I I 
, I I I I I I I I 
Iv Iv Iv Iv 1M 1M ID ID I 

The deponent and the Commissioner of Oaths to initial each page of the Affidavit. 

Departmental Stamp 

Departmental Stamp 
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DEPARTMENT: HOME AFFAIRS 

REPUBLIC OF SOUTH AFRICA 

DETERMINATION OF CITIZENSHIP STATUS 

DHA-529 

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

A. PERSONAL PARTICULARS 

SURNAME 2. MAIDEN NAME 

3. FORENAMES (in lull) .. 

4. DATE OF BIRTH .. 5 PLACE OF BIATH 

6. IDENTITY NUMBER 

7. It born outside South Africa. please state-

(a) Date on which you first entered South Africa for permanent residence .... 

(bl The period(s) (dates) of your residence in South Africa. 

(cl Number of immigration permit and date 01 issue .............. . 

(d) Number of certificate of naturalisation and date 01 issue. 

8. If born in Namibia, please state your permanent residential address as on 1990-03-21 . 

9. If you were absent tram South Africa state-

(al Date(sl of your departure 

(b) Reason(s) lor your departure 

(C) The date on which you returned to South Africa permanently .. 

10. Particulars In respect of foreign citizenShip 

(a) Citizenship acquired (country) .. (b) Date and place of acquisition 

(el Means of acquiSition of foreign citizenship, i.e marriage, naturallsation, descent or registration? (Please attach copy/proof 

thereof) .. 

(d) Did you apply for the retention/re-Instatement of South African Citizenship? YESINO. It YES, attach a copy of the relevant certificate. 

11. Date of marriage of your parents 12 Place of marriage of your parents ..... 

B. MARITAL STATUS 

Please furnish the follOWing particulars In respect of your spouse 

(a) SURNAME .. (bl MAIDEN NAME 

(c) FORENAMES (in lull) .. 

(d) DATE OF BIRTH ....... . (e) PLACE OF BIRTH 

(f) IDENTITY NUMBER OF YOUR SPOUSE 

(g) Date on which he/she entered South Afnca for the first time for permanent residence .... 

(h) Penod(s) (dates) of residence in South Alrica .. 

(i) Date of your marriage ... (j) Place .. 

(k) If applicable, the date 01 your husband'sfwife's death or your divorce .. 

(I) Nallonallty of your spouse 
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C. FATHER'S PARTICULARS DHA-529 

1. SURNAME 

2. FORENAMES (In full) . 

3 DATE OF BIRTH .. 4 PLACE OF BIRTH 

S IDENTITY NUMBER 

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 Africa ... . 

(c) Number of Immigration permit and date of Issue ... . 

(d) Number of certificate of naturalisation and date of issue 

7. If he was absent from South Africa state

(a) Date(s) of his departure ... 

(b) Reason(s) for his departure 

(cl Date on which he returned to South Atlica permanently . 

8 Particulars in respect of foreign citizenship. 

(a) Citizenship acquired (country) .. (bl Date and place of acquisition , .... 

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

D. MOTHER'S PARTICULARS 

1. SURNAME .. 2 MAIDEN NAME 

3 FORENAMES (In full) ... 

4 DATE OF BIRTH 5, PLACE OF BIRTH 

6. IDENTITY NUMBER 

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

(b) Period(s} (dates) of her residence in South Africa, 

(C) Number of immigration permil and date of issue ... " 

(d) Number of certificate of naturalisation and date of issue, 

8, If she was absent from South Africa state

(a) Date(s) of her departure .. 

(b) Aeason(s) lor her departure". 

(c) Date on which she returned to South Africa permanently 

9. Particulars in respect 01 foreign citizenship: 

(a) Citizenship acquired (country), .. (b) Date and place of acquisition. 

(e) Means of acquisition 01 foreign citizenship, ie, marriage, naturalisation. descent or registration? .. 

E. CERTIFIED THAT THE INFORMATION FURNISHED ABOVE IS CORRECT 

DATE SIGNATURE .. 

ADDRESS, 

POSTAL CODE" 

TELEPHONE NUMBER ...... , ... ". 
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G.P.-S.011·0063 

GOVERNMENT GAZETTE. 15 MAY 2012 

REPUBLIC OF SOUTH AFRICA 

DEPARTMENT OF HOME AFFAIRS 

APPLICATION FOR INSERTION OF NATURAL FATHER'S PARTICUlARS IN THE BIRTH REGISTER 
OF A CHILD BORN OUT OF WEDLOCK 

Births and Deaths Registration Act 51 of 1992 
I 

The form to be co~leted in black ink with BLOCK LEITERS. Applications that are nollegible shall not be accepted. 
Instructions for completion 
• Part A and B: Nalural father to complete 
• Part C: Natural mother to complete 
• Affidavits D and E: Sworn to by natural father and natural mother before an authorised Home Affairs offICial. Both deponents must be present at the time. 

A. CHILD 

Identity number 

Surname 

Forenames (in full) 

Place of birth 
PREVIOUS CORRECTIONS OR ALTERATIONS TO CHILD'S PARTICULARS 

I 
I 
I 

I I I I I I 
I I I :±:f I I I 

OHA-1682 

Please lOdicale any previOUS correc!lons Of all.tabOns 10 the applocanfs par1JC1llars (such as sumame. forename, place of birth. dale of birth, gender) or any changes 10 such particulars of the appl.canfs parents 

Previous particulars Particulars after correction or alteration Date corrected or altered 

B. NATURAL FATHER (Applicant) 

Identity number (passpolt if foreigner) ;1 :;:;:;~:~:~---l=====*====*=*=i---i==*=*=:---;--.--'--'--r-,........, 
Surname I 
Forenames (in full) FI *****=i=:::j==l==l==P==P==i=~l=l=l=~~~===\:~ 
Place of birth I 

~~~~=*~*=~~~~~~~~=*~ 
Country of birth I~====i====i===i===i===\:===*===i:~--'---'---L..--l.---L---;==?=***::i==*==i 
Citizenship I • 1 

C. NATURAL MOTHER 

Identity number 

Surname 

Maiden/previous sumame 

Forenames (in full) 

Place of birth 

Country of birth 

Citizenship 

'----""---''---'----"---'--1.--'---'---' Permanent residence permit no.'--'--'--'---'---'--.l....-.; 

D. AFFIDAVIT BY NATURAL FATHER 

Reason for correction or alteration 

I, the undersigned, hereby certify that I am the person whose particulars appear under B above and IIlat the particulars furnished are \0 the best of my knol'Aedge and belief true and 

correct and in case it is not true, I shall be guilty of an offence and on conviction liable to a fine or 10 imprisonrrent for a period not exceeding five years or to both such fine and such imprisonment 
(Section 31(lXb) of Act 51 of 1992.) 
• I wish to be recorded as the natural father of the said child in his/her birth register. 

Signed on this day of Year 

Signature 

Residential address Street' 1 I I 1 1 1 1 1 I 1 1 1 1 1 1 1 I 1 1 1 1 , 1 I 1 1 1 1 1 

TownNiliage :1 :::1 :1::1 :1 :1 :'::' ;1 :1 :=1 ='=::1 =1 ~I :1::1 :' :' :' :co=de:1 :1 :' :,:i-'pro--'-vinc--{::el =*,==i,====i, 
Telephone no., incl. area code',--,---,----,I---l-I--I-I ..... 1--1-1_1'---1.1---,1 Cell phone no] 1 1 1 1 , , 1 1 1 
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DHA-1682 
E. AFFIDAVIT BY NATURAL MOTHER 

I, the undersigned, hereby certify 1I1all am \he perSOll'lWlose particulars appear under C above and thaI the particulars fumished are to the best of my kooMedge and belief true and 
correct and in case it is not true, I shall be guilty of an offence and on conviction liable to a fine or 10 il1'4lnsonrnent for a period not exceeding five years or to both such fine and such imprisonment 
(Section 31(1Xb) of the Act 51 of 1992.) 
• I am the natural mother of the child referred to in A above and 

• I have 00 objection to the nalural father referred 10 io B above being recorded as the natural father in my child's birth register. 

Signeda::..t ______ on this _____ day 01 ____ year __ _ 

Signature 

F. DECLARATION BY COMMISSIONER OF OATHS 

• I certify that before administering the oalhlaffirmaUon, I asked the deponents the following Questions and wrote their answers in their presence: 

al Do you know and understand the contents of this declaration? 

Father:. ______ _ Molher: _______ _ 

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

Father: ______ _ Molher: _______ _ 

c) 00 you consider lIIe prescribed oaIh to be binding on your conscience? 

Father:. ______ _ Mother: _______ _ Ofr/C9stBmp 
~-------------~ 

• I 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 thunilprints were placed thereon in my presence and the presence ofboth deponents. 

Idenfily number! , I , I , 

Commissioner of Oaths 

DeSignation (Rank) 

G. FOR OFFICIAL USE ONL Y - OFFICE OF ORIGIN 

APPUCATION RECEIVED BY' 

1 1 I I 1 I 1 I I 
I j I I I 
1 I 1 I I 

Idenfily number 

Surname 

Forenames in full 

Persal no. I I 1 1 1 1 I 1 1 

Date IIIIIITJ[[] 

Signature 

H. HEAD OFFICE USE ONLY 
Identity number 1 r--'I---'-I--rl-'--'--' 
Surname 

InRials 

Persal number 

Date 

Surname' I I I I , 
Forenames , , I I I , 

, I , I , , 'I I "I I I I I I I I 

B~:::::I I I I I I I I ! I I I i I I I I I I I : 

1 1 I I 
I I I I 
I I I I 

DOCUMENTS SUBMmED WITH THIS APPLICATION: 

PLEASEnCKf!! 

o Proof of payment 

Copy of child's birth certificate 

ies of both parents'identity 
document(sllpasspor1(s)/perrnanent residence permiqs) 

DOHA-193 (if applicable) 

D n roother refused consent: Court order authorising inclusion of 

D
falhe(S particulars in the child's birth register 

Paternity last if available 

Dother,specify---------

ApprovedD Rejected D 
Reason for being rejected 

Signature 
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REPUBLIC OF SOUTH AFRICA OHA-85 
,.; J;. DEPARTMENT OF HOME AFFAIRS ..... '-!.... ',. 

~-# 181'\ 
I I \iWi APPLICATION FOR ALTERATION OF FORENAMES 

(Section 24 of the Births and Oeaths Registration Act 61 of 1992) BarCode 

The (orm 10 be <XI'fflpleted to black ink W1lh BLOCK LETTERS. Appficallon$ tha1 are not legible shall not be accepted. 

APPLICATION FOR THE ALTERATION OF MY OWN FORENAME(S) D OR FOR THE FORENAME(S) OF MY MINOR CHILD D 
A. PARTICULARS OF THE APPLICANT (Current forenames) 

Identity number 1 I I I I I I I I I I I I I I I 
Surname I I I I I I , , I I , I I I I I I I I I I , , ~j 

, I , 
1 

, I 1 I I , , I I I , , , , I I I 
,~ E 

Forenames (in tull) '!" .. i: 
Dale of birth 1'( ,. 1 y I' ~ Q:TI] ~~ 

1 I I I 1 I I I 1 1 I I I I 1 1 1 1 I I , ,,-
Place of birth (Town) ,,-0 

.Q-

Street I , I I I I I I , , , I I I , I I I I I , e·~ 
Residential address ",,-S.o 

TownNillagel I , I I I I I , , , , , ! Code I I , I , ""E 
'" " -..l§. 

Cell Phone no, I 1 1 I 1 I 1 
, 

1 Province' 
, I 1 1 1 1 

, I , 

B. PARTICULARS OF MINOR CHilO (current forenames) (complete only If applicable) 

Identity number , I , I I I I , , I I I I , , Date of birth' Y Ii I y I '( I ~ 02EJ 
Surname , I 1 I 1 

, 
1 I 1 1 1 I 1 1 I I I , , 

1 I I 1 I , I 1 1 I 1 
, 

Forenames (current, in full) 1 I , 
1 1 I I 1 

, 
1 I I , I , I I 1 

, 
1 I I I I I I , I I 1 I 

1 1 
, 

1 I I 1 1 
, 

1 I I I 1 I I I I I I I I 1 I 1 I , 
1 1 1 

, 
Place of birth 1 1 1 I 1 I 1 1 1 1 I I I 1 1 1 I 1 I I I 1 1 I 1 I I I , I , 
C. STATE THE FORENAME(S) IN FULL AS IT SHOULD BE AFTER THE A TERATION: 

, , , I 1 I I I , I 1 1 1 
, , 

1 I I I 1 1 
, I I I I I I I I 1 I I I I 1 I I , 

, I , 
1 

, I I I , I I I 1 I , I , I I I I , I I I I I I I I I I I I 1 
, I 1 1 

Dale signed I Y I '( I y I y , ~ 
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 

Previoull particulars Particulars after correction or alteration Date corrected or altered Reason for correction or alteralion 

E. FOR OFFICIAL USE ONL y. OFFICE OF ORIGIN 

APPLICATION RECEIVED BY: 

Identity number I I I I I I I I I I I I I I I 1 
Sumame 1 

, , I I I I , I I I I 1 I I , I 1 I I 

Forenames in full I I I I I I I I I , I I , I I I I , I , 
Persal No, , I I I I I , I I 
Dale I I I I , IT] CD 
DOCUMENTS SUBMITTED WITH THIS APPUCATlON: Office Stamp 
PLEASE TICK 0 

Dproof of payment Dproof of guardianship (n appl,cable) 

Dcopy of applicant's birth certificate DOthef,spedfy 

DCOpy of child's birth certificate (if applicable) 

Dcopy of permanent residence certificate (if applicable) Signalure 

F. HEAD OFFICE USE ONLY 

Application approved by: 

tdentlty number , I I I I I I 1 I I I , 
1 I I , 

Surname , , I I I I I I I I I I I I I I I I Status: Approved 0 Rejected 0 
Forenames in fuU , I I I I I I I , I I I I I I I I I 
Persal No I I I I I I I , I 
Dale I y I \' I " I '.' I ~ [TIE] Signature 
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REPUBLIC OF SOUTH AFRICA 

DEPARTMENT OF HOME AFFAIRS 

APPLICATION FOR THE ALTERATION OF SURNAME OF MINOR 

[Section 25(1) and (2) of the Births and Deaths Registration Act 51 of 1992J 

The form to be completed in btad< 'nk w,ltl BLOCK LETTERS Apphca~ons that are nolleglble shall not be accepted 

A. I, 'FATHER I MOTHER I GUARDIAN ( , circle wh'ch s applicable) 

Dale of birth 

B, OF THE MINOR CHILO 

Iv V 

I 

I 
I 

I 

I 

OHM9) 

Y V ~ ~ 
I I 

I I 
I I 

Codel 

Provincel 

Identity number 

Surname 

Date of birth I vi vi vi YI ~ ~ 

Forenames (in full) 

Place of birth 

do hereby apply that his I her surname be altered to: 
r-.-.-.--.-.-.~-.-.r-'-'-'-'-.--.-.~-.-.--r-.-~,--.-.-.~-.-, 

C. THE REASON FOR MV APPLICATION IS AS FOLLOWS: (Please indicate with a 0 the reason which Is applicable) 

D My child was born out of wedlock and I manied someone else ofher than the natural father of my child 

D The marriage with the father of my child has been dissolved through divorce / death and I remarried 

D As a widow / divorcee I resumed my maiden name I previous married surname 

D The birth of my child born out of wedloCk has been registered under the surname of hislher natural father and I wish for him/her to assume 
mysumame 

D I 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 minor) 

Should none of the above mentioned reasons be applicable, state reason below: 

Signature of father I mother I guardian 
Date signed Ivlvlvlvl ~ 

D. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANTS PARTICULARS 

Please indicate any previous corrections or alterations to the applicant's particulars (such as sumame, 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 
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E. CONSENT OF BIOLOGICAL FATHER (complete If applicable) 

I, BIOLOGICAL FATHER 

Identity number 

Surname 

Forenames (in full) 

Dateofbrth Y Y Y Y ~ ~ 

Residential address: Street ~I =:=~=~~=:=~=:==:=~=~~=:=::;:==:==*~=~~=:=~=:==*~=~:'-:"~=:==:=~~ 
Town I Village I Code I 

~=*~~~~~~~~~~~*=~=*~~~~ ~~~~ 
'---..I..-...L.---'-----'-----L---''--'--..I..-...L.---' Ce ph ne o. L-..l.-....L..--L-L----L----lL-.l-..l.-....L......J Cell phone No. Province 

'---..I..-...L.-...J 

OF THE MINOR CHILD 

Identity number 

Surname 

Forenames (in full) 

Place of birth 

do hereby consent that his I her sum me be altered to: 

Signature of biological father 

F. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN 

APPLICATION RECEIVED BY: 

Identity number 

Surname 

I I 
I I 

Dateofbirth I Y I Y I Y I Y I ~ @:IE] 
I I I I I I I I 
I I I I I I I I 
I I I I I I I I 

Date signed I y I y I y I y I ~ ~ 

DOCUMENTS SUBMITTED WITH THIS APPLICATION 

PLEASE TICK 0 
D Copy of child's birth certificate 

D Proof of payment 

Forenames (in full) ~~::;:==:==:=~~I~~~I--l----lL-.l-...I...-....L...-L..--L.--l----lL-.L..-...I...-...J 
Persal number I I I I 

D Copy of mothe~s Identny document 

DStePfathefS written consent (if applicable) 

DCopy of marriage certificate (~applicable) Date Y Y Y Y 

Signature 

Office Stamp 

G. HEAD OFFICE USE ONL Y 

APPLICATION APPROVED BY· 

Identity number 

Surname 

~ @EJ 

I I 
I I 

Forenames (in full) ~~*,*=:=~~I=~;LI----L----l_.l-..l.-....L..--L-L----L----l 
Persal Number I I I I 
Date YYYY ~ @EJ 

D Copy of death certificate of biological father (if 
applicable) 

D Copy of divorce order (if applicable) 

DCOPY of biological fathefs ident~y document 
(where fathefs consent Is required) 

D Documentary proof of custody (if app~cable) 

Dcourt order (if applicable) 

D Other. specify 

Status: Approved DRejected D 

Reason: 

Signature 
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~>~ f~ 
REPUBLIC OF SOUTH AFRICA OHA..s26 

DEPARTMENT OF HOME AFFAIRS 

~~,. 

c:J /'-or APPLICATION FOR VERIFICATION, SUPPLEMENTATION ".\;: . !('. .~. OR RECTIFICATION OF PERSONAL PARTICULARS 

[Section 7(2) of the Birth. and Death. ReglotraUOn Act 51 of 1992) 

The fOml to be completed In black Ink WIth BlOCK LETIERS ApphcatlOM Outl arc not ~bIe sh.1l not be IIccepted 

A. INSTRUCTIONS: 

1. If the person whose particulars must be ahared is 18 years of age or older. hal she must compfete and sJgn the application tonn. 

2. If the person concerned ls under the age of 18 years, Ihe parent Of' legal guardian must complete and sign tho application form. 

3 To verity, supplement or rectify any partiCUlars. documentary proof of the correct particulars must be submlftec:llogetherwHh the application form . 

... The person concerned shoWd Apply for 8 new identity document at lhe nearest Regional Of' OI""ct Representative of the Department of Home Affairs 

THIS APPUCATION IS FOR MYSELF D QB FOR MY MINOR CHILID D 
I HEREBY APPLY TO VERIFY, SUPPLEMENT OR RECTIFY THE FOLLOWING PARTICULARS: (plea .. tick 1<1) 

Dsumame Rectification DDaie 01 birth D Place 01 birth DGender 
D False registration (particulars of incon'oct parents 

f'BCOIfJed on the birth regtsterJ o Sex descnption (In terms of Section 2 Act 
49012003) o Parents' particulars D Forename Rectification 

B. REASON FOR CHANGING THE PARTICULARS 
Briefly give your reasons for application. You may not write unclear one word explanations like "personal" or "professlonar'. If you do. your application 
cannot be precessed. 
Note: Your reason IS taken Into account when consldenng your appl,cabon. You will be requested to provide doCumentation 10 substanllate your 
reason. 

C. PARTICULARS OF APPUCANT 

IdenU1y number I I I I I Dale 01 birth I y y y y ~ CB:£J 
Sumame I I I I I I I I I I I I I I I 
Forenames (in futl) I I I I I I I I I I I I I I I 
Place of birth I I I I I I I I I I I I I I I 
Res.denllal address Slreell I I I I I I I I I I I I I I 

Town I Village I I I I I I I I I Code I I I I I 
Telephone no., incl. area code I I Cell phone I I I I I Province I I I I 

The particulars ent erroneously re orded ee: 
no. 

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 I I I I I 
The comtct particulars muet be ae follows: 

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 I I I I I 
These cO'"'ct partlcula ... must .... reflected In 1ho Birth Regl.ter and/or Identity Document. 

D. PARTICULARS OF MINOR CHILID (complete only If applicable) 

IdenUty number I I I I I I I I I I I I I I I I Dale of birth I y I v I y I y I ~ illEI 
Surname 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 I I I I I I 
Forenames (In full) 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 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 I I I I I I I I I I I I 
Place 01 birth 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 I I I I I I 

E. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPUCANTS PARTICULARS 

Please indICate any previous corrections or aherations to the applicant's particutars (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 alteratJon Date corrected or altered Reason for correction or alteration 

F. DEClARATION 

I. (the applicant), hereby declare under oath that the information 
submiHed is to the best of my knowtedge and behef true and correct In case it IS not true. I shan be guilty of an offence and on convidton liable to a 
fine or imprisonment for a period not exceeding five years of to both such fine and such fmprosinment (Section 31 (1 )(b) of Act 51 of 1992) 

Signature of deponent Date signed I y I y I y I y I ~ ~ 
, I certify that before administering the oath / affirmation I asked the deponent the fonowing questions and wrote down his I her answers in hiS / her 
presence: 

1 1 00 you know and understand the contents of this dedaration? 

1.2 Do you have any objection to taking the presClibed oath? 

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

2. I certify that the deponent has acknowtedged that he I she knows and understands the contents of this declaration which was sworn to /affirmed 
before me and the deponenfs signature I thumbprint / mart< was placed thereon In my presence 

Surname 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 I I I I 
Forenames in full 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 I I I I 
Business address Streell 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 I I I 

Town I Village I I I I I I I I I I I I I I I I I I I I I I I Code I I I I I 

Dale signed I y I y I y I y I ~ DITJJ 
Commissioner of Oaths Deslgnafion/Rank 
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REPUBLIC OF SOUTH AFRICA 

DEPARTMENT OF HOME AFFAIRS 

APPLICATION FOR THE AUTHORITY TO ASSUME ANOTHER SURNAME 
[Section 28 (2) of the Births and Deaths Registration Act 61 of 18921 

The form to be completed In blftck Ink with BLOCK LETTERS Appncattons that are not legible shaM not be accepted. 

A. I hereby apply to assume. new cumame as follows: 

and fumlsh the following reason for my application: 

B. PARTICULARS OF APPLICANT 

Identity number 

Present surname 

'-1 -,--..-...--,--,.--. Date of brth Y Y Y I Y I ~ r:E:I:EJ 

Forenames (In full) 

Place of birth 

I I 
I I 
I I 

Residential address 
Street ~I ~===:i=~*=*=:=~==*=~=:=*=*=*==*===:-.L......--'r1 ===:i=~~ 

Town I village~1 ==*=~*=*=:=~=*=*==:===:-----,"---:~-:-,---:=~--=:::c;:od:::.:e::=1 =i~=:==:==: 
TelephOne number rov nce L-.1-...JIL-.LI----'_.L......-..L.-..J 
Cellphont:' number 

C. PREVIOUS CORRECTIONS OR ALTERATIONS 0 PPLICANT'S PARTICULARS 

Please indicate any previous corredions or a~erations to the applicant's particulars (such as surname. forename. place of birth. data of birth. gender) or any 

PrevIous particulars Particulars after correction or atteratlon Date corrected or altered Reason for correction or aherntlon 

D. FOR OFFICIAL USE ONLY· OFFICE OF ORIGIN 

APPUCATlON RECEIVED BY: 

Identity number 

Sumame 

Forenames (in full) 

Persal Number 

Date 

Reason for recommendation 

Signature 

I I 
I I 
I· I 
I I I I 

Rank ________ _ 

Office stamp 

E. FOR OFFICIAL USE ONLY· HEAD OFFICE 

Application evaluation 1: Recommended D Not recommended D Reason: 

ktentity number 

Surname 

Forenames (in full) 

Persal Number 

Signature 

Application evaluation 2: 

Identity number 

Surname 

Forenames (In full) 

Persal Number 

Signature 

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 I I I I I I 

ApprovedD 

I I I Ii---T--,----r--, 
I I I 
I I I 
I I I 

I I I 
I I I I I I 

Datel Y I Y I y I Y I 

Rank 

RefusedD Reason: 

I I I I 
I I I I 
I I I I I I I 

Date I Y I Y I Y I Y I 

Rank 

DOCUMENTS SUBMITTED WITH THIS 
APPUCAnON 

PLEASEnCK 0 
D Proof 0/ paymenl 

D=::Plicant·s identity 

DCopy of applicant's permanent 
residence perr"" (if applicable) 

DManiage certificate (d applicable) 

DOther. specify 

I I I 

I I I 
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G. FOR OFRCIAL USE ONL Y • OFRCE OF ORIGIN 

APPUCATION REC;.::E:;.:IVE.=-DFBY.:..;:,-,-.,-, 
IdenlHy number 1 1 1 1 1 [II] 
Surname ~I ~I ~I~I~~~-F~I ~~~-F~~~-r~ 
Forenames in lull 1 1 1 1 1 

~~~~~~~~~~~~~ 
PersalNo 1 1 1 1 1 
Dale ~I ,=, ~I ,=,. ~I Y=:=I =y ~I --:=1 ~=1 ~I M=:-I --'rc:B:£] 

DOCUMENTS SUBMITTED WITH THIS APPUCATlON: 

PlEASE TICK I!l o Proof of payment 

Dcopy or applk:8m's ~tth certificate 

Dcopy of child's bir1h certincate (if applicable) 

D Affidavits by all parties concemed In case of false regis1ralion 

D Parentage lest(5). if available 

H. HEAD OFRCE USE ONL Y 
APPUCAnON APPROVED BY: 

Office Stamp 

D New OHA-2' in case of false registration 

D Medic8t reports in case of gender re-asstgnment (2 separate doctors) 

D Proof of guardlanstup (If applicable) 

OOtho,. spedly _________ _ 

[II] 
1 1 1 1 Status.' Approved 0 Rejected 0 
1 1 1 1 

Signature 

No.35346 33 
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REPUBLIC OF SOUTH AFRICA 
DEPARTMENT OF HOME AFFAIRS 

NOTICE OF DEATH I STILL BIRTH 
[Bll1hs and Deaths Registration Acl51 of 1992) 

To be cOn'4Jleled in full and sutlnlUed at the Department of Home Affairs' office by the infonnant or authorised funeral undertaker. The form 10 be 
corrc>leled in black ink with BLOCK LETTERS. Please rnarll with 01he CORRECT box. where required. All fields are COMPULSORY. 
Incomplete applications and applications that are nOlleglble may be considered Invalid. (Note: The fmgerprints of the deceased. the 
informant and the undertaker rrust be taken by the talertaker) 

A. PARTICULARS OF THE DECEASED 

BARCOOE 

DHA·1163A 
Pago 1 013 

Sena, ",""ber 

Instructions: Section A to be f,lIed out by Authorised Medlc.1 Praclltlone, I Prole.alonal Hu .... who is responsible for examInIng the body to determine the cause of deeth The Informant must 
verify. and 'OIlere necessary. complele In lulllhe personal partJClAatS end o\he' Information of \he aeceased below 

1 Wasthlsadealhorastillbirth? 01.1 Dealh 012 Still birth 

2. Identification of the deceased (tid< one box) 

02 1 The deceased was Idenllfled WIIh an 10 document I passport (~forelgner) pll)dU<:ed by the family 

02 2 Still born child 

02.3 Tile features of Ihe deceased do 001 seem to match the leatun.. on the 10 document or passport of deceased 

02.4 10 document Or passport of the deceased was nol presented. The deceased was Ide~ied Ihmugn word of mouth 

02 5 TM deceaSed was already buried poor to the completion of tills form 

0 2.6 Tnedeceasedwasunidentir",ble []2.5.1 8m Decomposed 02.6.3 Other (specify) ______ i 

0 ' 0 ! 2.6.4 ONA samples retrieved lor Identification purposes 2.65 Oental records taken foridenlifiCaliOn purposes ~ 

3. ~ate 01 Ooath /still birth 1 y 1 V I y 1 V 1 M 1 M 1 0 1 0 1 'Ii 
~~~~~~~~~~~~~ ~ 

4.1 Place of Dealhl.UB b,rth (C<!ilTov.rIIIllo90) I:=~I =i=1 =:::;1=i=1 =:::;1=i=1 =:::;1=:;::1 ~:=:;=~==::=:=*==*,==!:=i==i I 
4.2 Pro"lnce of OealhlStiil birth I I 1 1 1 1 I I 1 
5_~~~~~~/ __ I~~I_~I_LI~I_~I~I~~I_LI~~~~~~~~~~~~~~~~=~~ ______ '~ 
6IfdealhoCCUrred ... thn24hoursafterbiltl.n..rnberofhoursative DO 7. Homeleleplloneno·1 I 

,,-.-'-'~~~~-.-.-rl~~~~~~~~~~~ 
8. Identity No (Passport No. W foreigner) I I I I I 9. Age alias! birthday d OOB is unI<nown !::;I =~-'---' 
10. Oale of Birthd lhereis no IDnumber I y I y 1 y I y 1 M I M 10 0 11. Gender 0111 Male 011.2 Female 0,1.3Indelerminable 

12.Sumame I I I I 1 1 I I I I I I 1 
13. P"'vious I Maiden Sumame 1 1 1 I I I I I 1 1 I I 1 
14 Forenames I I I I I I 1 I I I I I I 
15. USUilt' Resldenbal Mdress 

16. Cl1Jzensh,p 

161 Place of Birth (City /TO'M'I/Villagel 
or Counuy of Birth. d abroad 

16.2 Pro";""", of Birth 

I I I I 
I I I I 

17 ManlaiStatusofthedeceased 017.1 Single D172Mamed 017.3WIdOlYed 

18. Education level of deceased. 
{Specify only Ille highest dass 
completed) 

Non GrR Grl 
e 

Gr2 Gr3 Gr4 Gr5 Gre Gr7 Gr8Fonn G"2 
FormS 
mC3 

uni" T em un. 
now 

n 

(mat< with a 1<1) 

19 Us~ occuPation of deceased (ty'~P.;;;;~='t==;=='t=::;::;~=;=::==;=::=:::;=::=:::;:=~=;::=:==;::=~::;::~~=;::=~=;::=:=:;:=~:;:~~ 
wol1<: done during most of working life) 

20 Type of bu.mess I indUStry (marl< WIth a 0) 

1. Agnc",lure. 2 Mll'llng and 3. 4. ElectflClty. gas and 5. Conslruction 6. WhoIesate and 7. Transport. storage S. Fit1ancial 9 Commur.ty. 10. Povate 
hun1Jng. fo",stry and quarrylng Manufadll1ng WBtersuPply retai trade. repar of and commLOcabon IOtennedlatlOn. SOCial and households. 

Ilstung motor vehicles. insU'8r'lCO, real personal extemtonal 
molor cydes and aslale 01'1<1 setVIces organisations. 

personal 01'1<1 business representatives of 
household goods. seMces fOrBign governments. 

holels and & o!her actM~es nol 
reslau13n\s adequately defined 

21 Was the deceased a regutar- smo%er fM> years ago? (marl< with a It! ) 0211ves 0212 No 0213 Do 001 know 0214 Not applicable (mInor) 

• Where lne deceased lived on most days ~Smoklng tobacco on most days 
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REPUBLIC OF SOUTH AFRICA 
DEPARTMENT OF HOME AFFAIRS 

NOTICE OF DEATH I STILL BIRTH 

lBltlhs and Deaths Regilltrallcn Act 51 of 1992) 

I 

To be co!l1lleted in full and subrritte<l at the Departrrent ofHorre Affairs' office by the informant or authorised funeral undertaker. The form to be 
COrTllleted in black ink with BLOCK LETTERS. Please mark with o the CORRECT box, where required. AU flelds are COMPULSORY. 
Incomplete applll:atlOns and applications thai are not legible may be conSidered Invalid, (Note: The fingerprints 01 tile deceased, the 
informant and the undertaker must be taken by the undertaker) 

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER I PROFESSIONAL NURSE 

Inotruetlo",,: Section B '" be filed oull1t " ...... _ic;ol P",_r I ProfHalonol Nu"",""" ~ Seeijon A 

022, t I, tile "_rsigned, herel1t ce .. ty that"'" _.ased namod In section'" '" ""' "es, of mt ~..., _, clod SOlely """ _U5i"'1y due '" Natural ca_ 
022 2 I, the under><gned, amnolln e "",>I'on to cet1ify "&I the """ •• """ die<i ...:Iu~wIy _ to Natuntl ca_ 

the Medical Proctltloner I Prol&&&10"81 Nurse who fliled oulthe form: P. rtlculars of 

24 S\JITl3me 

25 ForellMles 

I I I I I 
I I I I I 

26 Name of He all" F ocllity I ProcUce I I I I 
26 Business A ddress. I I I I 

I I I I 

23. HPCSA Regislla!Jon No, I I I 
I I I I 

I I I I I 
I 27 Facility IPracUce No I 
I I I I I 
I I I 

I I 
I I 
I I 
I I 
I I 
I I 

No.35346 35 

BARCODE 

DHA·f663A 
Page2of3 

Serial number 

Telephone No (Office) I I I I I OffICO stamp 0/ _h lBciJityar ptaCfl<:1> 

I. lhe undersigned 
best of my knov.t 
case this is not 
years or to bOIll 

,herelly certify that lexanined the body of !he deceased named in section A and declan! that !he deceased,lo the 

Piscesigned 

Oaloslgned 

edge and beher, died $olely and exciusMilIy due to nalllral Of unnah.ral C81JS&S as indicated on paragraph 22 end in 
true, I shalt be gUilty or an offence and on conviction liallis 10 a fine Of to lmp~sorment for a penod not s""""ding five 
Such fine and suchtmptlsorrnenl (Section 31(1)1b) of !heAc151 of 1992.) 

I y I y I y I y I M I M I 0 1 0 1 Signewre 

C. CERTIFICATE BY MEDICAL PRACTrrlONERI FORENSIC PATHOLOGIST 

Inslructtons: Secllon C to be filled oUl by Medical Practllloner or Forensic Pathologist""",, ,s COnduCllng medlco4egaJ Invesltgetton of <lealll 

29. I. the undersigned, herebycertJfy that a medlCO~egal tlMIsngeUonof oeaItl has Deencondueted on!lle body of !he person "",,,,58 parttC:uars are given to Section A and that !he body IS no longer 
required for the ptrpOse of the Inquest Act, 1959 (Act No. 58 of 1959) and !he ceoso of de.1Il is: 

030.1 NalUTa! 

31 Date of Post-monem 

35. SAPS Case No 

37 Scmame 

38. Forenames 

39. Business Address 

Telephone No. (Office) 

I, the undersigned, hemby certify thall examined the bady of the deceased named in secbon A and 1Ile deceesed, to the best 01 my 
knowtedge and belief, dtea solely and exclusMlly due to natu11II or umalU"iV causes as tndrcated on paragraph 29 and In case tl1s IS 
nollM!, I shall be guilly 01 an offence and on conlllCoon rrable 10 a fine or to imposoronen! for a period nol exceeding fM> years or to 
both such fine and such imprisorvnent (Section 31{1 )(b) of the Act 51 Of 1992) 

Place signed 

Date signed 

O. PARTICULARS OF INFORMANT 

S,gnature ___________ _ 

Inslructions: Secllon D to De completed by Informant, Informant IS responsIble lor cei1rfyJng IIle tdentily of the deceased 

40 IdenUtyNo (Passport No Ktorelgner) L I I I I I I I I I I I I I 
42 C,tizenship I I I I I I I I I I I I I I 
43 S"""",e I I I I I I I I I I I I I I 
44 Forenames I I I I I I I I I I I I I I 
45 ResidoOUai Address: 

Telephone No (Home) 

46 The D.c ..... d is my: 

33. Mortuary NO, 

41 Oat. of Blfthl y I y I y y I M I MID 0 

I, the undersl91\11d, hemby certify that the Idenbly 01 the deceased men\!oned 10 seenon A IS to the be.' of my """wtedge and bet.ef true and correct rn case ~ IS not true, I shan be gutty of an offence 
and on coo..,lIOolalllolO a fine or 10 Imposonment lor apenad nol e>«:eed'ng f",. years or 10 bOIh such fine and such tmposonment(SeetJon 31(1)(b) of the Act 51 of 1992.) 

Slgnatur. Date Signed p~s~oea ___________ __ 



36 NO.35346 

G.P,-S. OMli 

GOVERNMENT GAZETTE, 15 MAY 2012 

REPUBLIC OF SOUTH AFRICA 
DEPARTMENT OF HOME AFFAIRS 

NOTICE OF DEATH I STILL BIRTH 
[BIrths and Deaths Roglslr.~on Acl 51 011992] 

To be con,>leled in lull and subn"i1ted al the Department oll-tlme Affairs' office by the informant or authorised luneral undertaker. The lorm to be 
cOlT1lleled in black ink with BLOCK LETTERS. Please mark with 01he CORRECT box, where required. An fields al'O COMPULSORY. 
Incomplete appllcatlons and appllcatlons that are nol legible may be considered Invalid. (Note: The fingerprints olthe deceased, the 
informant and the undertaker R1Jsl be taken by the undertaker) 

E. PARTICULARS OF FUNERAL UNDERTAKER 

BARCODE 

DHA·1663A 
Page 3013 

Senal number 

Instruc~ns: Section E 10 be compleled by Funeral Undertaker. The Uldertaker must take tus or her finger print. the IIOger pnnt 01 the deceased and the Imonnant Authorised Funerat 
Undertaker or lnfonnant may submit the completed fonn to the nearest Home Affi1lr5 offIce 

47 Name 01 Funeral Parlour 
~~F=F=~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

48. DHA DeslQnation No I 49. Company Reg. No. 
~~~~~?=~~~~~~~~~.-.-.-r-'-1L-~~~~~~~~~~ 

50. SARS Reg. No (Income tax relerence no.) 

oelall. 01 Funeral Undertaker or Authorised Repr .entaUve 
'-~_.--.--r--'-~_.--.--r--'-~-.---

51. Identity No. (Passport No ~ lorelg;::ne::!r)...,----i=*===\:=:\==\=~=*===\:=:\==\==i:=*===\:=:_...,__.--_.___, 
52 Surname 1 e 

~~~~~~~~4=~~~~~~4=~= ~ 
53 Forenames I ~ 
54. BUSiness Address streetFI ==ji==\==4==f==9==j==I==4==f==9==j==i==4==f== i 

To~~1 ~==~~~~~~~~~~==~~~~ __ ~=*=*~~ ~ 
Province 1 ostal Code I ~ 

I~~~*=*=*=*=*=~~~~~ ~c-e~p~-M:N=O~'FI:~:!::I:~I:~I:~rl~==rl~=_rL=_rL~~ 
55. Date of collection 01 corpse 1 y y Y Y M M D D 56. Date 01 Cremation (~applicable) 1 Y 1 Y Y 1 Y 1 M 1 M 1 D 1 0 1 

Telephone No (Office) 

57 PlaceoIBuriaI(Cily/To~/Viliage) 1 1 1 prolllncel 1 1 1 

58. Dale of Burial Y Y Y Y M MOD 1 59. Grave No. (~available) I I 1 1 1 
~~~~~~~~~~--~ 

NI me 01 person who colectad the deceased Office stamp of funeral undo"a""r 

60. Identity No (Passport No. rt lorelgner) 1 

~~F=~~~~~~~~~~~~~ 
61 Sumame 1 

~~~~~~~~~~~~~~~~ 
62. Forenames "---'------' __ .:1.,1 __ -'------'-__ "---'------' __ -'------'-__ "---'------' __ -'------'---' 

Place slQned 

Date signed 1 Y 1 Y 1 y 1 y 1 M 1 MIDI D 1 

F, FOR OFFICIAL USE ONLY 

Signature ________________________ _ 

Reglslration of death Ipproved, DHA·1863 received by (particulars 01 DHA offlclll): 

63 Identity No. 

64. Surname 

65 Forenames 

66. Persal No. 

Documents Included wtth this noace: 

oHA·1683 was submltted by: 

D Copy of the deceased's ID 

D DHA • 6 (~ apphcable) 

D,ntonnant 

Dcopy 0110 document of the infonnant 

D DHA • 1680 (rt applicable) 

D Funeral Undertaker 

Office slamp of DHA 
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NOTICE OF DEATH I STILL BIRTH 
COnfimlation for Medlc.l ..... d Health ..... only 

(After completion 588110 ensure confidentiality) 

Pagel of 1 

To be COmpleled in full and submitted SllI1e Department 01 Home Affairs' offiCe by tile informant or autllonsed party. Tne form to be 
compleled In blacl< Ink with BLOCK LETTERS. Please marl< with Ii'l tile CORRECT box, where requtred. 
All fields are COMPULSORY. Incomplete applications and application" that an! not legible may be conaldentdlnvalld. 

Fileno D.ot,, _______ _ 

G. MEOICAL CERTIFICATE OF CAUSE OF OEATH 

Instructions: Section G rs to be filled out by Medical Pntctttioner /Professional Nurse I Fontnsic Pa1holo9ist. who has determined tne cause of death 

PARTICULARS OF DECEASED 

57 Idontily No. (P."port No. ~ (o",igner) IL_-=='--'-_.ll_-'-_-'------'I==!-_-'-_'--'-_-'---' 
68. G.oo", 068.1 Male 068.2 Female 0683 Indelermlnable 

I~I~I-I~I=TI~I~I~~~I~I~I-I~I~I~~~~I~~~~~I~~~~ 69 Surname 

70. Forenames I I I I I I I I I I I I I I I I 
71. Population Group 071.2'Mlrt& 07131ndianiAsiatl 071.4COIOUred 0715 Other(spedfy) :-_______ _ 

2.1 Hospilall1npatient 072 2 ERIOut;>a!ient 012.3DOA 072.4 Nursing Home 072.5 At Home 072.6 O\her (specify) 

1.l African 

72. Place of Dealll 

73. Name of He.Hh FaClhly/Praetloe I I I I I I I I I I I I I I [ I 
74. Facility Conlad Telephone No, ind.~,_A:..re~.:..Co:..:.:d..:e_-i==i=i=i==*==i=i=i==*= 
75 Patient File No 

76. Contad Person at Facility; Sumame F9~9===F=l==F= 

F~n.mesF9=9=~=F=l~=F= 
RolOIRank '-...J._-'-_-'------'_--'-_-'------''---'-_-'-_'--'-_-'-_'-_ 

G, I FOR DEA lllS OCCURRING AFTER ONE WEEK OF BlRlll 

Instructions: Section G.1 is to be completed fO( aU deaths that occurred after one week of birth 

n. CAUSES OF DEA III 

Part 1 Enter the disease, injuries or CXlmplications that caused the death, Do not orner the mode of dying, such as 
cardiac or respirtrtory Sfl'eSI. shock Of heart failure. U&t only one cause on each fine 

IMMEDIATE CAUSE (final ......... or 
oondltion resulting in death) 

a) 
Due 10 (or as 8 consequer'1C8 at') 

~1(1rnttII'fI""'ltM""''''Of'WM't4frwi 

d""(o.""~",,/Y ..... ) ICO-l0 

I I I I 

Saquentialy list conditions. if any, 
leading to irnf'Tlediate causa. 

b) I I I I 
Due to (or as 8 consequence of) 

Ent.r UNOERL YING CAUSE lasl 
(Disease or injury that iniUBted 

I I I I 
events resulting in death) d) I I I I 

Part 2 Other significanl conditions contribuilnQ to deatn but 

not resulting in under1ying cause given in Part 1 _____________ -;==""'" ____ _ I I I I 
78. If a female. was slle pregnant BI the time of death Of up to 42 days prior!o dealh? (6?l i Yes 

79. Method used 10 ascertain the cause of death (lick all that appty): 

019 1 Autopsy Post mortem examination 079.4 OPInIOn of attendIng mOd"",1 pnodlboner on duly 

079.5 Opinion of registere<J profesSional nurse 

0793 OpinlOn of attending f'm!d1eat pnlCbtiOO&f 

0796 InteMOW 01 family """""'" 079.7 OIhe«"Pecify) _________ _ 

G.2 FOR snu. BIRlllS AND DEAlliS OCCURRING W1nt1N ONE WEEK OF BlRlll (PERINATAL DEAlllS) 

Instructions: Section G.2 is to be completed tor all still births and deattls that occurred within one week of birth (perinatal deaths) 

Moth ... 

80.ldentilyNu_ 

61 Dale 01 Binh 

62. Age olio .. bIf1hdayl OoB unknown 

83, Numbef of previous pregnandas resulting in, 

CD831 Live bi~h$ cr::::J832 SIlIl births 

ltvebll'1h 

85, Date of last preVK>Us delivery 

66. First day of last menstrual periOd L....-'-_-'-_.L 

cr::::JS3.3 Abortions 

Child 

69. Type 01 death: 0 89 1 Still birth 0 89.2 live bin" 

90. Birth weight (In grams) I I I I I 
9!Thlsbirthwas. 0911 Singleblnh 091.2 Firsltwin 

091.3 Second twin 091.4 OtIl.r multiple 

92. If still bom, tls8rtbeal ceased: 

092 1 BeforR tabOur 

o 92 2 During tabout but before deli'l8ty 

092 3 Before delivery bvt not tt.nown \WIether befot1!l or dunng labOur 

93. If death 0CCUff'ed within 24 hours after birth, number of hours alive IT] 
Or. if unknown. estimated dur&hon of pregnancy (in completed weeks) 94 Attendant at birth: 

61 Methodofdetivery- 087.1 Spontaneous 081.4 Vacuumextraaor 0941 Physk:;jan 

087.2 Forceps delivery 0875 Cees.aiean section 094,2 Trained mldwtfe 

0073 Fort:epsBndrolalion 087.6 Other($p8CiIy) 09<13 OtherlrB"'edperson(iIpeOly) ____________ _ 

88, Anlenatal care two or f'1'IOf'e VISIts _________ -10944 Other (specify) ________________ _ 

088,1 Yes 088 2 No 088,3 Unknown 

a, Main disease Of conditIOns If' foetus Of infant 

b, Other (bseases or cond!tions in foetus or fnfanl 

c: MaIn matemal <ftsease Ot condition affecbng foetus 0( In181"1t 

d Other matemal dl$es5es Of condihons affecting foetus Of infant 

e Other relevant Q(wmstanoes 

96 Aulopsy in!ormalion (0) 

certified causes of death has been confirmed by autopsy 

95. CAUSES OF DEA III 

096.2 Autopsy information may be aVNb*e tater Autopsy not petfOM'ltKl 
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REPUBLIC OF SOUTH AFRICA 

DEPARTMENT OF HOME AFFAIRS 

NOTICE OF DEATH BY TRADITIONAL LEADER 

(Births and Deaths Registration Act 51 of 19921 

ISection 14 (1) (bl: 

DHA-1680 

Page 1 of2 

No.A 

To be completed in full and submitted at the Department of Home Affairs' office by the informant or funeral undertaker. The form must be completed 
in black Ink with BLOCK LETTERS and the fingerprints must be attached. Please mark the CORRECT box with 0. where required. All fields are 
COMPULSORY. Incomplete, unclear and unreadable applications may not be accepted for registration. 

tnstructJ0n6: Sectlon A (0 be filled oul by tradltlonalleada,. Thumbprints of the deceased are: compulsory and must be taken by the traditional '.ader in the 
presence of the informant. If no fingOfPrint could be taken, pfsase submit reasons. The anformant must verify. and where ne09ssary. complete m fun the personal pafticutars of lhe deceaSed. 

A. PARTICULARS OF DECEASED 

Identity number (passport if fore'gner) rl --"!I-'--'--'-'-' rI I I I I I I 
Date of birth Date of death I y 'r I v I Y M I M I 0 I D I 
Cttizenship 

Surname 

Previous/Maiden sumame 

Forenames 

Place of death: 

Residential address: 

Telephone no. (home) 

I I I I I I 
I I I I I I 
I I I I I I 
I I I I I I 

Marital slatus SingleD MarrtedD wldowedD DivorcedD 
~~~~~~~~~~~~~~~~~~~~ Educahon level of deceased. No Gr R Gr 1 Gr 2 Gr 3 Gr 7 Gr 8 Gr 9 Gr 10 Gr 11 Gr 12 Univ Unkno 

Specify only the highesl class oe Form 1 Form 2 Form 3 Form 4 Form 5 Tech wn 

(mark with a tick 0 ) 
L-~ __ ~~ __ -L __ ~~ __ -L ____ L-

Usual occupation of deceased: 
work done during most of working 
IHe 

Type of business I industry: 

NTC 1 NTC 2 NTC 3 

Was the deceased a smoker five (5) years before death? yesD NoD Do not knowD Not applicable (minor)D 

B. CAUSE OF DEATH ·(Compl_ by InfonrnInt) 

1. Provide full description of circumstances that led to the cause of death 

2. Was the deceased III Immediately before his I her death? 

3. If yes, for how long? 

4. What was the nature of the Illness? 

C. PARTICULARS OF INFORMANT ('"CompJe_bylnformBnl) 

Identity number (passport if foreigner) I I I 
Ci!lzenship I I I I 
Date of birth I ,I "{ yl , .. 

M I ," I 0 ! Gender I 
Surname I I I I I 
Previous I Maiden surname I I I I I 
Forenames I I I I I 
ResidentIal address: Street I I I I I I I I 

Town I I I I Province 

Telephone number (home) I I I Cell phone no. I 
Relationship to the deceased: Dpaent Dsp use DChild DOther 

I, the undersigned, hereby declare under oath that the information submitted in this form and supporting documents is true and correct I understand Ihal a false 
slatement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992. 

Date signed I " I y I y I' I M I :.' I c I v 

Signature Place signed ___________________ _ 
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D. DECLARATION BY TRADITIONAL LEADER 

My role Is: Traditional leader 0 
I, the undersigned, hereby declare that: (choose the applicable option) 

a) I was present at the above·mentioned death I saw the body; 

b) I did nol witness the death and did not see the body. The certificate is issued in good faIth 

c) The information fumished under sections A and B is to the best of my knowledge and belief true and correct 

d) Was the female pregnant? 

e) A medical practitioner could not certify the death for the following reasons: 

D 
D 
D 
DYes DNo 
D 
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DHA-1680 

Page 2012 

Oon'know 

t, the undersigned, hereby declare under oath that the information submitted in this form and supporting documents are true and correct. I understand that a false 
statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992. 

Signature 

E. PARTICULARS OF TRADITIONAL LEADER 

Date signed I y I y I "1 "I M I M I c I D I 
Place signed 

('Completed by TTB<f/t/onBi Lead.,.., 

I, tho undo",lgnod. h .... by certify "'allhe Information provided abov. 18 10 lila besl of my knowledge and belief true and COlT"" 

Identity number 

Oateofbirth 

I I I I ~ 
I y I i I I M M r., I !J DeSignation no. ~ 

Surname I I I "6 

Forenames Ll.",1 ~=~~=!==i===i;:::~~=!=~=~~~;;;;;i;;~=~~~=!==*::::::; i 
Residential address street! ., 

Town~!=i===i;:::~=!=;;;;;i;;~=~*==!=;;;;;i;;=;===i~~~p-os~t-al-code~:I::::::~:=~;=~=r~==r=~=r=T~'-~~-~~ 
T elephane num,.---be......:.(o .... ffi .... ce_):.!:1 ~===::!::=::========:::!=::::!:::=:!:==!..-_., 

Office Stamp 

Province! 

I I I Cellphone no, 

Oatesigned '. I " I y I , I fA ! " i e I D 

SIgnature 

F. FORM DELIVERED TO HOME AFFAIRS OFFICE BY 

Identity no, (passport if foreigner)'r--F=!==*I ::::::;;:::~*=i--i:==;:::=i=~::;'-:=~,*! ==:-.--,--r---.-.-.--,-...,-,-.--r-r--,r-.-, 
Sumame II 
Forenames I I 
Relationship 10 Ihe deceased Dparenl DSpouse DChiid 

DTraditionalleader 

G. FOR OFFICIAL USE ONLY 

DOther, specify 

The 'nfonnation stated above has been checked for correctness and found to be In onder 

Identity num;.be=r,.....-:==*=i==~*==:==?_:=*=*=:==?_:=*=*=l---,_,---, 
Surname I 
Forenames ;::! ==::===i:=*=*:::',::~==:=*=*=*=i~:=*=*==::===i:=*=*:::',::=; 
Persal no. I 
Rank/Role, 1=! =i===i;:::*=*=!=~=~*==:--r--'r-.--'--.---rr-r-'-"--'--' 

o Need InvestlgationD 

Office slamp 

Signature 

Documents Included with this application: DOnginallD ofOeceased 

DHA-1680 was submitted by: o Informant 

Date signed I " ! Y I y I, I 
Dcopy of 10 document of the informant 

DTraditionalleader 
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~ 
, ' REPUBLIC OF SOUTH AFRICA DHA-14A 

~~) It. DEPARTMENT OF HOME AFFAIRS 

I e.code I ' ; BURIAL ORDER 
\ ' ,I' [Birtt.s and Deaths Registration Act 51 of 1992) 
.\,"; '///'1 
~ IReguIa1ion 16l 

1-:;;;& form to be comp!efOdiR blactlnkwtth BLOCK LETTERS. Please matt:: with 0 thec.oRRECr bow. where required by IheHome-Atfairs Offioal 

Date or Issue 1 ' 1 ' 1 ' 1 1 ~ ~ 
Serial nllmbe< of DHA·16113 1 1 1 1 I I I I I e.·code number of OHA.1663!1 16 16 13 12 10 " 11 10 10 b I 
A, PARTICUlARS OF A DECEASED 

Identity numberl Passport 1 I I I I I I I I 1 I I UTI Dale 01 birtlll y I y I ' I y I [ill Effij Passpon numb.r (If lore.gner) I I I I I 1 I I I I I I I I Dataoldeathj '( I '{ I y I y 1 ~ 
Citizenship I I I I I I I I I I I I I I I Gender! I I I I 1 I 
Surname I I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I 
Previous Of Maiden sumaMe I I I I I 1 I 1 I I I I 1 I I I I I I 1 I I I I I I ! I I I 
Forenames 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 I I I I r 
Place 01 death: CIIyIT own 1 I I I I I I I I I I I I 1 I I I Provill"" ITIJ 
Place 01 buria! : CllylTown 1 I I I I I I I I I I I I I 1 I I Province ITIJ 
Caus. of death NaturafD unnaturalD Under ,ovestigationD 

B, AUTHORITY FOR BURIAL OF CORPSE 

I!:'~r certificate grants the authority for the burial, of the C0rp58 from the magisterial district In wille" the death oceurTed or at the ma\listerlal district 
re the burtal wtll take piece. 

F. FOR OFFICIAL USE ONLY 

Registration 0' "".th .ppro .... end burial.rd., Is.ued, QHA·1563 .... _ by tponic ..... of DHA _Iall: I - .. --- I I 

! 
Surname I I I I I I I I I I I I I I I I I I I I I DHA Office stamp I 

I I I I I I I I I I I I I I I I 1 I I I I I 
Forenames I 

Persai No. I I I I I I I I I I 
I 

I 
, .. ,--

Documents InelucMd with thl'S notice: Deopy of the deceased's 101 p8'S30rt D Copy of 10 documtWlV pas$pOrt of the informant 

DHA·I663 wa. submitted by: Dtntmmant DFunere, Unc1ertaker 

ldenUty NumbeT 0' Rae.pelnt: Ideotity number I I I I I I I I I I I I [II] 

tf Funeral Undertaker: Designation number I I I I I I I I I I I I I 

Signature of tedplenl O.I.,OCOMldI y I y I < I y I ~ [ill] 
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G.P.·S.09I09 

DEPARTMENT OF HOME AFFAIRS 
REPUBLIC OF SOUTH AFRICA 

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

[Births and Deaths Registration Act 51 of 1992] 
ISedlon 9J 

Quote DHA 1663 _81 Number 

To be completed In full and submiHed aline Departmenl of Home Affairs' office or 10 a Soulh Aflican Embassy or Consulale. The form 10 be completed in 
black ink with BLOCK LETTERS. Please mark lhe CORRECT box with 0, where required. Applications thai am incomplete or not legible shall not 
be accepted. 

A. PARnCULARS OF THE STIU BORN CHILD 

Surname of Ch~d I I I I 
Forenam •• (d any) 

Da'e of slil bit1h 

I I I I I I I I I I I I I I I I I 

t>lace of bt1h CityfT O<M\ 

B. PARTICULARS OF DECLARANT 

Identity (lumber 

Surname 

FOtenames 

T-.llfdlage 

DHM 

I Postal code I 
l...-..L.-..L.-..J.-...J 

The Dec.aHd is my_ D O1I>.r, Spetlly ____________ _ 

I hereby deda", under oath that the infonnabon submrtted 11\ this form istn.te and COmlct, and I understand that. false $tatement ts punishable under seetion 31 0' the Blr01and Death ReglS"'lOn Act $1 of 1992 

Signature Oa'e Ivlvlvlvl ~ ~ 

C. OECLARA TION «For offices use only) 

I certify that before admJl"listemg the preSCtiJed oafllsolemn declaratIOn I put the folkl\Wlg questsons to Ile deponenl and noted hlSlher repl," m ht5lher presence: 

Do you know and understand the conteflts of the abow declaratIOn? 
r-----------------~Offi~~~S~~m=p~---------------. 

Ha"" you any objection 10 la!<inQ \he "",scribed oath? 

Answer: 

Do you regard the prescribed oath/solemn tle:daratcn 10 be bindflg on your consoence? 

1 cef'1:if)1 that the deponent has aeknoMedged that he/she knows and under$iands the conlents of the above dec:l.ration v.tI:tCh was swom tol atrl'med before me and that the deponents signaturelthumt)..pmtlmar1f. was 
plated in my presence_ I understand fhal if I gave any false statement. I shat! be guifty of an offence and on eonw:.tion liable to a fine or to imprisonment for a period not exceeding ~ years Of 10 tJoth SUCh (Itle art4 
such imp""onm.nl (Soeli"" 31(1)(b) of"'. Ad: 51 of 1992.) 

Signature Dale Ivlvlvlvj ~ 
of the Commrssioner of Oaths 

Identity number 

Surname 

Forenames 

Street Address 

DeSfgnation (Rank) 
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" Jl 
REPUBLIC OF SOUTH AFRICA DHA ·1774 

~\ .,,.. {~ DEPARTMENT OF HOME AFFAIRS 
~4~ ··n··· l\d~ , )'/ APPLICATION FOR DESIGNAnON AS FUNERAL UNDERTAKER V (BIrths and Deaths Registration Act 51 of 1992] 

(Section 22A(1'1 
InsU'Uctions for completIon 

I : 
Use black ballpoint only 

I Mall<. the applicable box witt m where necessary 
Incomplete applications and awllcations that are not legible may be considered invalid 

A. PARTICULARS OF APPLICANT 

Identity number I 1 1 I Date of birth y 1 y y' y M 1 M 1 c·ID 1 
Sumame 1 I 1 1 1 1 1 'ii 

I 1 1 1 1 1 1 
0. 

Forenames in full 
.. 
'0 

Address Street I 1 1 1 1 1 I E 
'&, 

Town I villagel 1 1 1 1 1 1 "" E 

Province! I 1 I I " Code S 

Telephone number I 1 1 ~ 
Cell phone number 1 1 1 
B. PARTICULARS OF BUSINESS 

Name of business I funeral pan our I I I I 1 I 1 I I 1 1 I 1 I 1 1 I I 1 I 1 I 
BUSiness Reg. No(CIPRO) I 1 I I 1 1 1 1 I 
SARS Reg. No I I 1 1 1 I I I 
Business owner - Surname ! ! I I I I I I I I I I I I I I I I I I I 
Business owner - full name I I I I I I I I I I I I I I I I I I I 1 I 
Address Street I 1 I 1 1 I I I 1 1 I I I 

Town I Village I I I I 1 1 1 1 1 I 1 1 1 1 1 I 
,!!;; 

Prollincel I 1 I 1 I I I I Code 1 I I I I 
,[~ 
.D .. 

Telephone number I I 1 I I I I 
§;! 
=.5 

Cell phone number I I 1 I 1 I I ti!!l 
...J"" 

C. DECLARATION BY APPLICANT 

I, hereby declare that the information supplied by myself In this form Is to true and correct 

I understand thai gilllng false Information is an offence which is pinishable In terms of section 31 of the Act. 

0 Copy ot applicant's Identity document D Copy of SARS registration 

0 Copy of business owner's Identity documenl D Copy of C IPRO cer1ifrcate (if applicable) 

0 CertifICate of competency from municipality 

Signature Date signed I y I \ 1 'r' I)' I ~ l:I0 
O. DECLARAnON BY BUSINESS OWNER 

the business owner hereby declare that the intormation supplied abOve regarding 

myself IS true and correct and further declare that the above-mentioned 

is my employee and that all the details supplied abOlle are to the best of my knowledge and belief true and correct. 

Signature Dale signed I, I· I { 1 ,. 1 ~ @TIJ 
E. FOR OFFICIAL USE ONLY· OFFICE OF ORIGIN 

APPLICATION RECEIVED BY; 

Sumame 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 I 1 I I I 
Forenames in full 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 I I I I 

I 

Official Stamp 

I 

Persal number I I I I I I I I I I I 
Date I Y I r I '1'( I ~ [I]J5J 

Signature 



G.P.·S.017·0150 

STAATSKOERANT, 15 MEl 2012 

DEPARTMENT: HOME AFFAIRS 

REPUBLIC OF SOUTH AFRICA 

ABRIDGED DEATH CERTIFICATE 
(Issued in terms of Act No. 51 of 1992) 

Certified a true extract from the death register of: 

Identity number 

No.35346 43 

DHA-20 

Surname ............................................................................................................................................ . 

Forenames in full ............................................................................................................................... . 

Date of birth: Year Month D DayD 

Gender ............................................................................................................................................... . 

Marital status .............................................................................................. , ...................................... . 

Date of death: Year Month D DayD 

Place of death .................................................................................................................................... . 

Cause of death .................................................................................................................................. . 

............................................................................................................................................................... 

r-------------------------------~ I 
I 
I 
I 

(Official date stamp) 

-------------------------------~ 

Director-General: Home Affairs 




