
                                                          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 

 

1.1 Name : ……………………………………………………………………………………………………………………………… 

1.2 Address: …………………………………………………………….………..……………………………………………………… 

1.3 Identity Card No.  …………………………………………………………..…………………………………………………….  

1.4 Date issued : …………………………………………………………………………………………………………………………. 

1.5 Date died : ……………………………………………………………………………………………………………………………. 

1.6 Date of Registration of Death : …………………………………………………………………………………………….. 

1.7 No. of the Register of Death : ……………………………………………………………………………………………….. 

1.8 Division of registration of death :  ………………………………………………………………………………………… 

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

2. Details of the person handing over the Identity Card  

 

2.1 Name : ………………………………………………………………………………………………………………………………….. 

2.2 Address :  ……………………………………………………………………………………………………………………………… 

2.3 Identity Card Number, if an identity Card is available : …………………………………………………………. 

2.4 Relationship to the deceased : ……………………………………………………………………………………………… 

2.5 Other : …………………………………………………………………………………………………………………………………. 

 

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

Date : ……………………………………..      …………………………………………….. 

Signature of the person handing over ID 

I accepted the identity Card, the details of which have been mentioned above, from Ven. / Rev. /  Mr. / Mrs. / Miss 

…………………………… on …………………………………..to forward it to the Commissioner General of Registration of Persons. 

Date : ………………………………………………    …………………………………………………………… 

Commissioner / Assistant Commissioner / 

Administrative Officer  

Signature and Seal  

Commissioner General of Registration of Persons,   

The Identity Card bearing No. ………………………………… and the particulars furnished above is forwarded herewith on 

…………………………………..for necessary action. 

Date : ………………………………     ……………………………………………… 

Commissioner / Assistant Commissioner / 

Administrative Officer  

    Signature and Seal  


