REPORT FOR THE BIRTH OF LIVE CHILD

Report  Sender Organization’s Name ____________________________________________________________________________  Specimen  No: 2














                                                               Refer Rule-5

	Sr. No:
	Date of 

Birth
	Sex

(Male or 

Female)
	Name of

Child
	Place 

Of 

Birth
	Permanent 

Residential 

Address
	Details of Father

	
	
	
	
	
	
	Name
	Education
	Profession
	Nationality
	Religion

	1A
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


REPORT  FOR THE BIRTH OF DEAD CHILD

Report  Sender Organization’s Name ____________________________________________________________________________  Specimen  No: 3














                                                               Refer Rule-5

	Sr. No:
	Date of 

Birth
	Sex

(Male or 

Female)
	Place 

Of 

Birth
	Permanent 

Residential 

Address
	Details of Father

	
	
	
	
	
	Name
	Education
	Profession
	Nationality
	Religion

	1A
	1
	2
	3
	4
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


REPORT FOR THE BIRTH OF LIVE CHILD

Report  Sender Organization’s Name ____________________________________________________________________________  Specimen  No: 2














                                                               Refer Rule-5

	Details of Mother
	Age Completed years at the time of Delivery
	Sr. No. of Delivery including this Deli.
	Kind of Treatment if any at the time of Delivery
	Name of an Informer
	Address of an Informer 
	Remarks

	Name
	Education
	Profession
	Nationality
	Religion
	
	
	
	
	
	

	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


REPORT  FOR THE BIRTH OF DEAD CHILD

Report  Sender Organization’s Name ____________________________________________________________________________  Specimen  No: 3














                                                               Refer Rule-5

	Details of Mother
	Age Completed years at the time of Delivery
	Kind of Treatment if any at the time of Delivery
	Name of an Informer
	Address of an Informer
	Remarks 

	Name
	Education
	Profession
	Nationality
	Religion
	
	
	
	
	

	10
	11
	12
	13
	14
	15
	16
	17
	18
	19

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


SPECIMEN OF INFORMATION LETTER AT THE TIME OF CHANGE IN OWNERSHIP WITH OR WITHOUT STAMPED SALE OR PURCHASE DEED

T0:

Chief Officer Shri,

NAVSARI NAGARPALIKA

NAVSARI.

I, the undersigned, do hereby inform you  under code (Rule) 116 of  Gujarat Municipalities Act-1963 regarding Change in ownership for the Property which  details shown as under:

	Date of Information
	Date of Proper Deed 
	Name of 

Existing owner

/Seller of the 

Property in 

Nagarpalika’s

Tax  Register
	Name of

Purchaser

New owner

Of the 

Property  
	Face 

Value/

Purch.

Amount
	Complete Details of the Property

	
	
	
	
	
	Kind 

Of 

Property
	Place of 

Property
	Sr. No. or 

House No.

Shown in 

Assessment 

Register
	Area 

Covered 
	Details of 

Four sided

boarders
	Date of 

Registration 

Of Purchase

Deed
	Water

Supply 

Connection

Existing or 

Not?

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	
	
	
	
	
	
	
	
	
	
	













                                                              Signature-----------------------------------------

