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O

THE REGISTRATION OF PERSONS (BIRTHS AND DEATHS)

REGULATIONS, 2015.

APPLICATION TO CHANGE NAME OF A CHILD.

To: The National Identification and Registration Authority,

We, oo Of o (parish),
in the subcounty of ..., e county
...................... inthe district of .............cooiiiiiiiii ... DRING

the parent(s)/guardian(s) include national identification number)* of a

childnamed ..................cooiiiii, ,aged ... , apply that the name
Of e be changed to thatof ............................

..................... sfromthe ...................dayof ................ 20
Signed/Thumb marked .................oooiiiiiiiiin.n. AL e
............................ this ...................dayof oo, 20

In the presence of

* delete whichever is not applicable.



