Form-s |

(Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and Rule 9/14 of the ﬁmnacﬁaf Pradesh
Registration of Births and Deaths Rules, 2001)
-+ Thiis 1s to certify that the following information fias Geen-taken from the onginal record of birth which is in the Register for
(local area / local body)- CHONGKHAM of Tefsil/Block: CHONGKIAM of District- NAMSAI of State- ARUNACHAL

PRADESH.
Name : CHOW TASA NAMCHOOM Sex - MALE
Date of Birth : 16/06/1987 Place of Birth

Name of Mother  : NANG SUWANI NAMCHOOM Village fHospitabfoshers : GUNANAGAR
Name of Father  : CHOW MANGTEY NAMCHOOM

Address of the parents at the time of Birth of the child:- Permanent Address of the parents:-

VILLAGE : GUNANAGAR VILLAGE : GUNANAGAR

@0 : CHONGKHAM ®0 : CHONGKHAM

o5 : CHONGKHAM o5 : CHONGKHAM
DISTRICT : NAMSAI DISTRICT : NAMSAI

STATE : ARUNACHAL PRADESH STATE : ARUNACHAL PRADESH
Registration No. : 130/2020 Date of Registration  : 02/03/2020

Remarks (if any)  :VIDE AFFIDAVIT

Date of Issue a 2 “*R m




