
Form- H 

 

APPLICATION FOR REGISTRATION OF BIRTH OF A CHILD 

(No need of attestation from a Notary public) 
 

 

. 

READ INSTRUCTIONS CAREFULLY. INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 

(A child born of parent (s) of Indian nationality should be registered with the nearest Indian Mission / Post) 

 

We, the undersigned, hereby apply for the registration of our new-born son/daughter, whose particular are 

given below: 

 

1) Name of the new born son/daughter _________________________________________________ 
                                               (Surname)                                                        (Given Names) 

 

2) Date of Birth ________________ Place of Birth ________________________________________ 
                                    (Day-Month-Year)                                                   (City) (State) (Post Code) 

 

3) Male/Female __________________ 

 

4) A photocopy of the Birth Certificate, dated _________________ issued by _________________is 
                                                                                                  (Day-Month-Year) 

enclosed. 

 

We are holders of Indian Passport and the particulars of these passports are furnished below: - 

 

                                          FATHER’S                                    MOTHER’S 

 

1) Passport No. _______________________                   ______________________ 

 

2) Date of Issue _______________________                   ______________________ 

 

3) Date of Expiry ______________________                   _ ______________________ 

 

4) Issued by _______________________ ______________________ 

 

The above-mentioned passports along with photocopy of the first five and last three pages are also 

enclosed. We certify that we have not acquired Israeli or any other nationality for this child. An amount 

of NIS_________ being the fee for registration of this child is enclosed. 

 

Date: ____________________ Signature of Father ________________________ 

 

Place: ___________________ Signature of Mother _______________________ 

 

Address in Israel _____________________________________________________________________ 

 

City __________________ State ________________ Post Code __________ Tel. No. ________________ 

 

 

 

 

 

 

 

 

 


