
 
 

GENERAL SEARCH FORM FOR DUPLICATE CERTIFICATE OF 
BIRTH/DEATH 

 
NOTE: PLEASE COMPLETE THIS FORM IN BLOCK LETTERS (DELETE WHERE INAPPROPRIATE) 

 
 
 

PARTICULARS 
 

DETAILS 

FULL NAME OF APPLICANT  

ADDRESS OF APPLICANT  

TELEPHONE/MOBILE NUMBER  

FULL NAME OF CHILD AT TIME OF BIRTH  

PLACE OF BIRTH  

DATE OF [BIRTH] / [DEATH]  

FULL NAME OF FATHER  

FULL NAME OF MOTHER  

FULL NAME OF DECEA SED  

DATE OF REGISTRATION  

ENTRY NUMBER (The Figure Shown At The Top  
Right Hand Side Of The Cer ficate) 

 

OTHER PARTICULARS WHICH COULD HELP TO 
TRACE THIS ENTRY/ENTRIES 

 

NOTE: 
1. A non-refundable search fee of   $20   is required for each cer ficate. Payment of the fee does 
not guarantee that a Cer ficate of Birth/Death will be issued. 
2. Please a ach a photocopy of the original cer ficate if possible for ease of reference. 


