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Application for Document from the Population Registry
(birth certificate, registration abstract, death certificate)

Applicant's details
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Identity number Last name First name Father's name Telephone number
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Please check the appropriate box
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Birth certificate

Name of hospital in which the birth took place
City
If you are not an immediate family member of the person for whom the
service is requested, you must attach a letter with your reasons for the
application, or a power of attorney.
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Abstract from the Population
Registry

Name of hospital City
Showing the cause of death  Not showing the cause of death
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If the application is submitted for an Immediale family member, a power of nnownn
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If the application is submitted for another family member or for anyone else, .09wn van T

a power of attorney made by an attorney or a court judgment must be

attached.
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Death certificate
Date of death: 'O PINN
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Details of the person for whom the application is submitted
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Day | Month | Year | Day | Month | Year
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Country of birth Sex Personal status Nationality Former last Former first name Maiden name
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Applicant's signature Date Place
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Name of the person taking the application
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