AFFIDAVIT
(Late Birth Registration)


I _________________________________ S/o, D/o, W/o _________________________ CNIC/NICOP ______________________________ Passport No. _________________________ Resident of ___________________________________________________________________ _____________________________________________________________________________ , do hereby affirms and declares on oath that I was unable to Register my Son/Daughter in due time of period. My Son/Daughter ___________________________ date of birth _______________ does not hold any passport.
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							Name: ________________________	
							Contact No.: ___________________

