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REPUBLIC OF SOUTH AFRICA

Annexure 1A

NOTICE OF BIRTH
(WITHIN 30 DAYS)

[Births and Deaths Registration Act 51 of 1992]

To be completed in full and submitted at the Department of Home Affairs’ office or to a South African embassy or consulate. The form to be completed in BLACK INK with
BLOCK LETTERS. Piease tick with B the CORRECT box, where required. Write LEGIBLY . Applications that are not legible shall not be accepted.
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A, DETAILS OF THE CHILD
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NOTE: If twins or more, provide time of birth for each child, For each child, complete separate DHA-24 and submit all forms together.
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Date of marriage l | ‘ | I L [ ‘ ( [ | If Yas, enelose a certified copy of the marriage certificate

NOTE: The palm, foot or fingerprints of the child must be taken and affixed at the back of this form by an official of the Department.
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D. ACKNOWLEDGEMENT OF PATERNITY OF A CHILD BORN QUT OF WEDLGCK

| hereby declare that 1 am the biclegical father of the child
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E. DETAILS OF THE APPLICANT / NEXT OF KIN / LEGAL GUARDIAN / SOCIAL WORKER (if Applicant is not the parent, please complete and subfmit Form DHA-288/B, where applicabie)
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F. DECLARATION BY APPLICANT

Does one of the parents have a pending application for asylum in the Republic?

If “fes, status of application and attach copy asylum seeker permit {522 ito Ee,!ugeaé Aoh).

L Y . hereby declare that the \nfurmahmsuppdlsdh this Application is to the best of my Rnuwiedge and belief, true and correct. | understand that any
false statement made in this Application and supporting documents is an offence and punishable in terms of secticn 31 of the Births and Deaths Registration Act of 1982
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G. PALM, FOOT OR FINGERPRINTS OF THE CHILD (To be iaken and affixed below by an official of the Departmant.)
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I Certified copy of the Foreign hirth certificate of the child
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