DRP/ Op. /01/3
Receipt of accepting an identity Card
Death of the identity Card holder
Department for Registration of Persons (To be filled in three copies.)

1. Details of the Identity Card of deceased person

LoL N@IMIE & ittt et e ettt et she et e e sae sae b h e bt et ea e e she et e s et she et benbes shesaeeehae e sreennaan
1.2 AAAIESS: ottt et sttt et st b s et et st e e ek e et s et be st he s ek nes e ek et e e b s et ebenenee
1.3 1A@NTILY CArd NO. ettt ettt s st s bt st e s b e s e sea b e b b ser s
1.4 DAt ISSUBH : wviveeieieireete st ete sttt ses et et sttt et ses et et ses et eb ses et sae ses et ebe sen b et ese ses et ese sanbesaae sensesans sen sensesenes
1.5 DAt QIEA ettt ettt st e et st et e e et ettt st e e s s et e e en et e e e et st aeseneaes
1.6 Date of Registration 0f DEAth : ...t st et st s et ar e
1.7 No. of the Register 0f DEath : ...t e s s s e s s s
1.8 Division of registration of death : .......c.ccoceveeieiceccececene.

1.9 Divisional Secretary’s Division of Registration of death : ........ccccooeviriinnninvcc s

2. Details of the person handing over the Identity Card

0 R | V-1 2 [ TSP
2.2 AAAIESS & ettt sttt e st st b et e st st s b et et eb e ea st et eae st st ea ettt ere ek sheaen s bt et et ses
2.3 Identity Card Number, if an identity Card is available : ............

2.4 Relationship t0 the dECEASEd : ..ottt st e st s s e s e e es
2.5 OBNEE 1 ettt et st e et a s et a et ae s et ehe ses s eae sea bbb sttt sae st s en sen s enes

| certify that the above particulars are true and correct to the best of my knowledge and belief.

Signature of the person handing over ID

| accepted the identity Card, the details of which have been mentioned above, from Ven. / Rev./ Mr. / Mrs. / Miss
................................. ON coetrceireeeseireee e, 10 fOrward it to the Commissioner General of Registration of Persons.

Commissioner / Assistant Commissioner /
Administrative Officer

Signature and Seal
Commissioner General of Registration of Persons,

The Identity Card bearing NO. ......cccocvvvviviiviiceieieieienene and the particulars furnished above is forwarded herewith on
......................................... for necessary action.

Commissioner / Assistant Commissioner /
Administrative Officer
Signature and Seal



