Form-5
| (Issued under Section 12/17 of the 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
TOHE
L birth which is the register for (local area/local body) .. .. ... D‘ CH“NG'IHANG ........... of
tahsil/block . . . M ‘CHUKHA ................ of District . . . .r. CST SIM\W ............. of
H State Arunachal Pradesh.
Name : . . KHANDU P.{ILL‘?’Y .............. NG s MAL? .............
Date of Birth : . .25/85/14 Place of Birth : . .”.E?H'.‘N(.JIH“}'C i
Name of Mother : 5N T« YADIK PHILLEY
Name of Father : . LT' M}NA 3 pun L’“‘Y .....
Address of parehts at the time of birth of the child : Permanent address of parents :
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Registration No.: .TPM e/ ®. ... ... .:.... Date of Registration : .@3/@1./281 &
Bemans R an) o e e e e Signature of the issuing authority
Address of the issuing autharity
e3/e1/201% : &
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Seal :- of Birth & Doeth, YWackuby
: Weat Siang Disicion (AR)
‘ “Ensure registration of every birth and death”
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