APPLICATION FORM FOR DEATH CERTIFICATE IN GUJARATI
Applicant’s Name:……………………………..

     Address ………………………………………...







                                  Date:
To:

Chief Officer,

NAVSARI NAGARPALIKA,

NAVSARI.

I, the undersigned request you to issue Death Certificate in Gujarati of died person as mentioned in application.
	Number
	Died Person’s Full Name
	Date of Death
	Place of Death

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please issue………… Death Certificates for the  details given above.










                 Yours faithfully,











___________________

==================================================================================

For Office Use Only





==================================================================================

 Death Registration Fee Rs ……….
…………..

Finding Charge for ……….years Rs. ……….





Total Rs. ……….

Paid vide Receipt No:………………

Date …………………………………

ORDER:

Issue ………copies of Certificates

          Chief Officer

                                                                                                                                                                NAVSARI NAGARPALIKA

APPLICATION  TO GET DEATH  CERTIFICATE IN ENGLISH
Name of an Applicant ……………………………….

       



                                      Full Address ………………….………………………

                                                            Date : …………………
To:

Chief Officer,

NAVSARI NAGARPALIKA,

NAVSARI.

I, the undersigned request you to issue Death  Certificate of dead person in English Language.
	Number
	Full Name of Died Person
	Date of Death
	Place of Death

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please issue  ……. Death Certificate as the details given above.

                                   Yours  Faithfully










             ……………………..

For Office Use Only
=======================================================================================
Death Registration Fee Rs ……….
…………..

Finding Charge for ……….years Rs. ……….





Total Rs. ……….

Paid vide Receipt No:………………

Date …………………………………

ORDER:

Issue ………copies of Certificates

  Chief Officer

                                                                                                                           NAVSARI NAGARPALIKA

REPORT OF DEATH
Report  Sender Organization’s Name ____________________________              Specimen No: 4











 ( See Rule –5)

	Sr.No:
	Date of Death
	Full Name of Died Person
	Name of Father/ Husband’s of the died Person
	Place of  Death
	Age
	Male or Female/ Boy or Baby
	Married/ Un married
	Profession
	Re

li

gi

on

	1A
	1
	2
	3
	4
	5
	6
	7
	8
	9

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Date:







    Name of the Informer and 








  Signature or Left Hand Thumb Impression















	Nationality
	Permanent Residential

Address
	Reason of Death
	Whether Doctor’s Certificate is Available

(Yes/No)
	Mention the type of Doctor’s

Treatment

If any
	Name of the Informer
	Address of the Informer
	Remarks

	10
	11
	12
	13
	14
	15
	16
	17

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


If Doctor have specify the reason of death write it as per Sr. No: 8of the  Doctor’s Certificate.







