INDEPENDENT STATE OF PAPUA NEW GUINEA
Civil Registration Act (Chapter 304) Amended 2014
BIRTH & NATIONAL IDENTITY REGISTRATION FORM

Form 1

0. | For Office Use Only

*Birth Registration: D *National Identity Card Registration: D *Registration Date: | | | - | | | - | | | | |
provinces || | | | | | | LI ] e ] HEEEEEEEEEE
oisvies | | | [ [ L[ oowe [ [ L[ P LT[
wegiswatonpone: | | | | | | | [ [P ]
wwegiswaton oeersName: || | | | | [ [ L e L]
A. | Child or Applicant's Details: PLEASE WRITE IN BLOCK LETTERS & FILL UP ALL REQUIRED INFORMATION (*)
i cenonmono: | | | | | | | || ] Ducorbits | | |- | [-[ | [ ]|
ivenNamety: | | | | | [ [ VL]
*Family Name:
(Name at Birth)
Place of Birth:
wospeivitagerrowns | | | | | | [ [ L]
povinces | | | [ [ LI e (LTI
viswie | | | [ [ LTI e [P LTT ]
*Gender: [ Male [0 Female Order of Child: |:|:| *Registration Type: [J Live Birth [ Still Birth
*Registered As: [] Natural [ Adoption [ Fostered Type of Birth: [ Single [ Twins [ Triplets [J Quadruplets
(Fill Form 4: Particulars of an Adoption)

issiies || | | | | | | | ] HEEEEN woviteno: | | | [ L]
B. |Parents Details:

MOTHER FATHER
ww  [TTTLLLITT] (TTITTTLIT]
*Given Name(s):
*Family Name:
(Father's Surname)
Ducorbints | | |- | [-[ | [ ] ] LD -]
aonati: | | | | [ L)L ]
*Qccupation
Denominaions | | | | | [ [ L[ L
Place of Origin:
comey: | LD )L
povncorsiae: | | | | | [ [ L)L ]
osiee | | [ LD
LG HNEEEEEEEEEEEEEEEnREEEEEEEEEEENEEEEE
Ward HNEEEEEEEEEEEEEEEnREEEEEEEEEEENEEEEE
~vinsgorrosn: | | | | [ [ L)L PP
“Trive HNEEEEEEEEEEEEEEEnREEEEEEEEEEENEEEEE
“Clan HEEEEEEEEEEEREEEEEREEEEEEENEEEEEEEEE




MOTHER

Current Residential Address:

FATHER
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visgerrown: | | | | [ VPP L PP PP

Parents Marriage Information:

Type of Marriage: [ Civil O Customary [ Defacto

(Civil & Customary Marriage Only)

Marriage Reg. No: | | | | | | | | |

Date of Marriage:

C. |N ational Identity Card Information:

THIS SECTION IS TO BE COMPLETED BY APPLICANTS 18 YEARS AND ABOVE ONLY

Place of Origin:

*Province: | I | I | I | I |

[ e |

i | | | | | | || ]

*Village/Town:l I | I | I | I |

| | *Tribe:|

*Society: [ Patrilineal [ Matrilineal

Current Residential Address:

| | *Ward:| |

*Clan: |

wovics | | | | [ L[ ewa [P ]]
oiswies | | | | [ LI owaa [P P[]
~vitagerrown: | | | | | [ L]

*Marital Status: [] Never Married [ Married [ Separated [ Divorced [ widow/Widower

Preferred Spouse Family Name:

(Married Woman Only)

Spouse NID No/Name:

*Education: [J Never Attended School [ Elementary [ Primary [J Secondary [ Tertiary [ Others I | I | I | I | I | I |

HEE

*QOccupation: | I

HEEENNEEEEEEEEE

*Denomination:l I | I | I |

HEEEENEREEEREEE

D. | Witness Details:

*Given Name(s): | | I | I

|

|

L) wose [

*Family Name: | | I | I

|

|

HEIEEEEEEEERENEEEEEEE

Current Residential Address:

poices | | | | [ LI Jone [T

owwwee | | | ][ LT fowme [ J LTI
*Qronature:

vigerrowas || | | | [ L] e

roseupations || | | | [ ] LT

1 hereby certify that the above information is correct for the purpose of registration under the Civil Registration Act (Chapter 304) Amended 2014

*Registration Officer's Signature:

*Applicant's Signature/Mark:




