Annexure 1A

Aocated Ideatity Number DHA-24
LI T ITTTTITTIT
DEPARTMENT: HOME AFFAIRB
REPUBLIC OF SOUTH AFRICA
NOTICE OF BIRTH |
(Births and Desths Registration Act 51 of 1992) PHOTO
(Section 9) {
To be compisted in hull and eubmitied &t the Departmant of Home Atiair's office or 1o 8 South Alrioan smbasey or consulals,
The fom 10 be compicted In bisck Ink with BLOCK LETTERS, Please mark with[7] the CORRECT BOX, where naquinsd.
Applications that are not legible shall not be accepted.
Date of appication (YYYYmmoD) [T [ | | | 1 1 |
A. DETAILS OF THE CHILD ,
Sumame as at birth | | [ |
Forenames in full Placs & recant 10 photd of the chid.
(Required only for applicents
Date of birth (YYYYMMDD) Gender Of 15 yoars and oice)
Place of birth: City/Town | Province TTTTTT |
Country of birth ' [ 1 ] ] Postal Code ]
Are the parents of the chiki married 1o each other? HYes, nature of marriage [ ] Cvi [ ] Customary [ | Religlous [ |oter
Dats of marage (YYYYMMDD)[ | | Marriage certficate enciosed | | ves No
_Telaphone na. inci. area code [ ] I T I [ | cofphonen. LT T HERN
COMPULSORY SECTION - only for late reglstration of birth:
Pravide the reason why the birth was not regisiered in terme of section #(1) of the Birtha and Deaths Registration Act 51 of 1962;
B. DETAILS OF PARENT 1 (FATHER)
Identity number L] | Dat of birth (YYYYMMDD) ]
Sumame
Previous/Maiden sumame
Forenames in full .
Registered place of birth ' Country of birth
Curent contact address Street | [ |
Town/Village Province I
Telephone no. inc!. area code Cell phone T | Postal code
Citizenship [ ] Permanent resldence permit o, 1]
C. DETAILS OF PARENT 2 (MOTHER)
Identity number Dato of birth (YYYYMMDD)
.Sumame
Previous/Maiden surname ‘
Forenames in full l | I
Reglsterad piace of birth ] v Country of birth }
Current coniact address Street | l I
TownwVillage | Province |
Telephons no. incl. area code Cell phona | I Postal code
Cltizenship [ I [ I Permanent resldence parmit no. | I ]
D. ACKNOWLEDGEMENT OF PATERNITY OF A CHILD BORN OUT OF WEDLOCK
| hereby acknowledge that | am the biological father of the child Mother's permisalon to the acknowledgamaent of patemity
inttinie and sumaime Signature Initials and surname Signature
ienttyNumber | | [ [ T [ [ [T T T T T 1] orenteynmoer [ ] [ T T 1T T T LI T11 1]
Datecyyyyumoo) | | [ [ [ [ [ [ | Dategrvyywmod) | | [ [ [ T T T




B. DETAILS OF THE INFORMANT

\dentity number Date of birth (YYYYMMDD)
Sumame |
Previous/Maiden surname
Forenames In full
Reglstered piace of birth ‘ Country of birth
Current contact address Street I
Townvviliage | Provinoe

Telephons no. incl. area code c&u phone I | Postal code
Citizenship I l Permanent residence permit no.
Relationship to the chid || Parent 1 (Father) [ | Parent 2 (Motner) [_] Famity mamber, ploase specity|

E Legal guardian E Soclal worker or avithorised office, provide case no.

(] other, plesse apacty HIIIIHIIIIIIIIIIIII

F. DECLARATION

Iy {the informant), hereby declare that all information supplied by me on this application
form is true snd correct.

Informant
Date (YYYYMMDD) |
Place I HENEE
Initials and surmname Signature .
Chiid (15 years and oider)
Date (YYYYMMDD) 1]
: Place [ 1 [T T 11
Iinitials and sumame Signature
FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN Office stamp - OFFICE OF ORIGIN
NOTICE OF BIRTH RECEIVED BY
: Stat Birth
Iea—— I I O A  To Ta [m
Intinls and sumame | 1
Signature '
O I
DOCUMENTS SUBNITTED WITH THIS APPLICATION PLEASE TiICK Additional documents, if foreign birth:
[ ammninan ] ooansmmen o, [ e
[ pria-24m tor the chia [ ol ID document ofiformait was presentad [_] cttzastip detarmination torm BI-528
DDHA-ZAIA for the Informant Dc.nmodcopydlntonmm‘-lodoe\m Dwmdownmt(u)dbachld
[___] Mariags certificate of the parent (copy) [:] HospHallCiinic/Matemity oartificade (copy) D Birth certifcats of the child's father / mother
2 photographs of the child 1D dooumnent of the chikd’s father / mother

Any giher documentation, ploase specity
NPR verification performed for following persona:

DPMHFIM Dmmz(uom«) Dlmm D person (f applicable) D‘-‘"“

'::::m:m-‘ d bers of the fing: print verification results:
omzsnoveanss (LT T T TTTTTTT]
nzumottmioman: (11T LT T LT T T T T

M Oniine verification is svalable at the front office, please provide the fingerprint verification results:
| Fiogepriacthectid [ JNobk  Hother reaul, plesse commert

Fingerprita of o Informant || ¥ other resut, please "

VER‘\EDDY’UW-OFMEOFON'GIN

eegreeosy |1 1 [ [ [ 1 || " intfals and 3um
Appluﬁmhmnﬁohnndﬂlmuhddnwmhmuﬂowd D:D Signature

Flnotrpmtlmmneomwyot Dcnu Dlnfonmm Persal number Fl l l I ‘ | ‘J

OFFICE SECTION THAT ALLOCATES THE ID NUMBER %‘::BIE\’I‘W - FOR OFFICE THAT ALLOCATES THE ID
Comuingeaeqvvvimony [ 1 | | [ 1 | ||

Inttials and sumams

sig

poatrumeer [ | 1 | [ [ | ]|




— Yoty ot bt

Annexure 1C

GP 3

home affairs
“ of j) Department:
@. Home Affairs
REPUBLIC OF SOUTH AFRICA

DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA
AFFIDAVIT IN SUPPORT
OF NOTICE OF BIRTH

[Births and Deaths Registration Act 51 of 1992}

[Section 9(3A) and Regulation 6(7))

To be compiated by the informant. The intormant and Co
To be submitted logether with DHA-24 and DHA-24/A torm
Plaase mark with [7] the CORRECT box, where required. Applica

mmissioner ol Caths to initial each page.
s. The form must be completed in black ink with BLOCK LETTERS.
tions that are not tegible shali not be accepted.

identily pumber

Date of birth {YYYY-MI4 00}

Sumome

Previous Moidan surmame

Forenamues in lal

|

Current contact address Strast

—

Tuleptone No., incl. area cede

Postat address

2
Q

[t

pe)
$
X
3
T
a
b3
o
o
23
©

—

J_] Country of birth r\ ‘

Family membar. ‘ [
D Parent 2 {Mother) ploaes spacity
Socinl wotker of authoticad r
oflicer, provide Cose No,

D Logai guardian

Oese [LLLIITTITIL

—
] b 1

it you ave not the parent or the legal guardian. provide e re

¢ giving the notice of birth [COMPULSORY SECTIONJ:

8. DETAILS OF THE CHILD

Sumame 3$ ot binh

Forenames in full

Date of bth {YYYY-MI-DO:

ﬁjij

G
e CE R
Gountey ol bitth l l \ l \ \ ‘ \J_J 8l
Currant contast address Streal l ‘ l l l \ ‘ l l l l
TownVillago l l i

Telephone No,, incl, urea code

Language imother tongue)

o




DHA-288
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DHA-288
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DHA-288

D. DECLARATION NOTE: Commissionar of Oaths must be an authorised DHA official at the office where appiication is submitted

1. . tthe informant), hereby de<lare under oath that the information submitted In this Atlidavit and the Notce of Birh is frue
and correct, and | understond that a false statemant is punishable undar gection 31 of the Births and Deaths Registration Act 51 of 1992,

Signature of deponent Date {YYYY MDD} [ l l l l l ‘ [J

1 certity that belore administering the ooth | asked the deponent the followring questions and wiote dowr: histhet answers in hisher presence;

1) Do you keow and undeteland the contents of thiss declaration? ANSWET e sesinnerssns rnss e e A ISR B R 0008
2} Do you have any cbiection to taking the prescnbed oath? ANSWOL . oovreaeereasesovsescesrentssassrtesss tatssse sasomcasesestsrssasrsss smomassencases sons
31 Do you consider the prescribed oath a¢ binding on your conscience? Answer:

| certity thal the deponent has acknowledged that he'she knows and understands the contenis of this declaration which v/ag sworn to‘aliirmed before me and thal the
deponent's signaturse of marh was affised to the declaration in my presence.

Offica stamp - OFFICE OF ORIGIN

‘:', ture of the Commissi of Oaths

Fult firs! names and sumame

Designation {rank) .

Businass Akirens ...

Date Place

The deponent and the Commissioner ol Oaths to initial each page of the Affidavit.

FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN -

NOTICE OF BIRTH RECEIVED BY: Oftice stamp - OFFICE OF ORIGIN
Stat Birth

wvomon [(TTTTTTL) [ Lol

initials and sutmname .
of the officsd

Signature

s [T ] 1]




Annexure 1B

XEONI 14 ERviel, PEES] ONIY LI TIYNS 1431

HNNHL 1437

PR
. phA-2¢/Al
Photo of the CHILD
only
No pholo required for
informant. PHOTO

FINGERPRINTS FOR THE NOTICE OF BIRTH
OF A CHILD OF 15 YEARS AND OLDER

PLEASE NOTE: Fingerprints may only be taken by an officlal of the Department of
Home Altairs. Should 8 finger be missing, deformed or 80 Injured that the impr

i
:

RIGHT RING

cannot be taken, thia fact should be noted In the space provided for thal

FINGERPRINTS OF:
Please tick approprists box

CHILD
INFORMANT

PERSONAL PARTICULARS

CHILD:

[FOOZ:MBWI(YYYYMMDD)‘ N

[

RIGHT MIDDLE

INFORMANT:

Foronames: - . . , -
(Lgonyhormoer | [ [ [ | [ { [ L [ (L]
FINGERPRINTS TAKEN BY: PLEASE PRINT FULL NAME

[ l
prsttumime [ [ [ [ [ [ [ []

VERIFICATION RESULTS (HANIS):

RETURN THE FORM TO:
Name of Reglonal Offlce {or Head Office: Population Reglster, if foreign binth)

® REGISTERED FINGER

NO.1 - NO.2
1] L]

RAIGHT INDEX

RIGHT THUMB

W

Deparimental oftice stamp ~ Oftice ol origin

LEFT THUMB | RIGHT THUMB

ANYH L4371 SINIHd NIVd
PLAIN PRINTS RIGHT HAND




FOR OFFICIAL USE ONLY Evaluation Sheet of LRB application DHA-288/A

of applicants of 15 years and older

1. PARTICULARS OF THE APPLICATION 70 BE COMPLETED ONCE APPLICATION IS RECEIVED AT REGIONAL OFFICE

HEEEEEEEE
EEREREEEREEEREEENER

Bar code number of DHA-24 form

Full name of the child [

Date of birth of the child (YYYY/MM/DD) r l

|
|
|
|
|

Full name of the informant [ ‘ l l l ‘ ‘ l I l ‘ l l I l l \ l l 14}
iD number of the informant m ] l l ‘ l l i
2. BACKGROUND INFOﬁMATlON VERIFICATION Office stamp

owensne [T [[LTTTTTITIITL]]

e [ [ L[ LITTTTITTTLLT]

Date of receipt ‘ l l l ‘ ] ‘ ‘ ]

Date of veritication: From rl \ l ‘ l ‘ ‘ JTO[ l l l \ ‘ \ ‘ l

| hereby declare that | have verified the following information:

Type of information | True | False Indeci- :i':)fr?'fri‘:é itormenn yerestion dereis Document Relationship t

sive | mpty Name and surname Identity number | Contact telephone| -\ oo enid plo

Birth details of the child
Religious ceremony

Pre-school / Creche

Primary school

Secondary schoot

Employment delails

Reference to the child

Comments by the official who performed the background verification:

Name and surname of the officiat Signature

Persal number [—[ l l ‘ i l l_] Dale(YYYY/MM/DD)‘V l ‘ I ‘ l l D

3. REGIONAL SCREENING COMMITTEE'S RECOMMENDATION l ‘ l ‘ ] \ ‘ ‘ l l lJ
[T

EREEEREREEEEEE

Date of receipt (YYYY/MM/DD) 1 l l | l l l ‘ l ‘ Date of interviews { l

[ TT 111 []

Recommendation of the Regional Screening Committee:

We hereby recommend that the application be: D Approved D Referred for investigalion, Fraud suspected D Relerred 1o PS(, Indecisive D Rejecled

Motivation for the above recommendation (compulsory):

Date of recommendation

Sign-off on the recommendation by the Regional Screening Committee members:

Roie Name and Surname Peréal number Signature J

Chairperson

Secretary

Member - NIB

Member

Member




