APPLICATION FOR CERTIFIED COPY OF BIRTH / MARRIAGE/ DEATH CERTIFICATE FORM
THE SRI LANKA MISSIONS/ POSTS ABROAD

Category Required Details
(v here)

Full Name of the Certificate Owner
Birth

Date of Birth

Birth Certificate Number

Mother’s Full Name (maiden name)

District (Where birth registered)

Divisional Secretariat

Full Name of Male Party

Marriage Full Name of Female Party

Marriage Certificate Number

Date of Marriage

District (when marriage solemnized)

Divisional Secretariat

Full Name of the Certificate Owner

Death Death Certificate Number

Date of Death

District (where death registered)

Divisional Secretariat

I authorize the Sri Lanka Mission in the Republic of Indonesia and its officers to make search on my behalf
for the relevant registration entry and I hereby expressly declare that I absolve the Sri Lanka Mission in
the Republic of Indonesia and every officer in the Mission from all responsibility and liability in respect of
any act error or omission in connection with such search or any information that may be supplied or omitted
to be supplied to me.

Date Signature of the Applicant



