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SLNO: Form-5

DESH
OMICS

(Issued trnder Section 12t17 of the Registration of Births and death act, 1969 and rule 9114 of the

Arunaehal Pradesh Registration of Births and Deaths Rules 2001)

This is to certifu that the following information has been taken from the original record of

birth which is the register for (local area.{ocal body) Loeal Area Yomcha of Tahsi}/block

of West Siang District of State Arunachal Pradesh.

Name: (L)';*-,{-; <*'J;
DateofBirthz 4.5.\aV4
Nameof Father: {f,- R)o (*,,-f;

Name of Mather: -(";1, (-{."*
I

\..,
Sex.'Female/]vlale ,1 I

Place of Birth: 1.4* \/*'^-'ttun
(J

-lC.**l/t*

Address of parents at the time of birth of the child:

village , T*tuo O**-\;
PO/PS , t'da.et,-l
District: West Siang Disfrict.

State : Arunachal Pradesh

RegistrationN0. : YMCIBC-05120221 I g 6

Remarks (if any): NIL

Date of issue 25,, 10. a-d 2.?-

Permanent address of Parents

:Village 1-.ao Q,-*l^-
POIPS: V.-#1-'*

District: West Siang District.

State: Arunachal Pradesh

Date of Registration: :2F .t4" 2a2 L-

Signature
Address

Seal:

"Ensure registration of every birth and deaths

Yomch:


