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RTH CERTIFICATE 
(Issue under Section21Tofthe Registration of Births and Deaths Act, 1969 and Rule 9/14 of the Arunachal Pradesh Registration of Births and Deaths Rules 2001)This is to certify that the following information has been taken from the original record of birthwhich is the register for (local area/local body) Singchung of tahsil/block : Singchung of District:- West Kameng of State:- Arunachal Pradesh Births and Deaths Rules 2001) 

Name:- AKHU GLOW 
Sex-:-MALE 

Date of Birth:-13 MARCH/1965 Place of Birth:- SINGCHUNG 
Name of Mother:- DEMA GLOW 

Name of Father-AJING GLOW

Address of parents at the time of birth the child: Permanent address of parents:
Vill-SINGCHUNG Vill-SINGCHUNG 
P.O:-TENGA VALLEY PO:-TENGA VALLEY
P.S:-RUPA P S:-RUPA

District- WEST KAMENG 
District- WEST KAMENG 

State-ARUNACHAL PRADESH State ARUNACHAL PRADESH

Registration No. SNG/STAT-122/2018-19 Date oRegistration-8 MAY/2018

Registat
Signaturagf the isspagththority 

Address of the issuing authority 

Remarks (if any) :- As per afl+davit report

West Kanmcng Dis rict 

Arunachal Pradesh
Date of issue :-8h MAY/2018

"Ensure reqistration ofevery birth and denth" 
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