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W‘W‘Wmn/ MINISTRY OF HOME AND CULTURAL AFFAIRS
RANIFRASNUNENY/ P ARTMENT OF CIVIL REGISTRATION AND CENSUS

FawiEga¥Y DEATH REPORTING FORM

2 3“’3¢W§“‘V Particulars of Deceased: SR B am A AR FN R B s s QAR RNNR /C[D/SR /Permit No.:

X8 /Name:

%5/ Date of birth GN/DDAMMA/YYYY): w“@@35/sex: O F/male O ¥/Female

a. | ARG /particulars of Death:

FTRFE/Date of Death: RE Time of Death: 78585/ Cause of Death:
A=A~ /Place of Death: R/ Country:
Em/Dzongkhag: Fy e Gewog/Thromde: T /Village:

O #5=3/gospital ~ O¥M=&EIBHU O ¥FF/Home O F/Others

s+ | Faqeepyelgae® 8€Y/person who las attended the deceased:

O £%¥/Doctor O ¥ /Health Asstt. O LR Drungtsho O <RANF RN [Rgith healers O FIERFR/ Family Members (O T3%/Others

8=/Name.:
ARl R R T ag T SSS I /SR /Permit No.:
e, l""”ET""'I""’“”/Details of Father:

A K AR R R g B (/SR /Permit No.:

8= /Name.:

grri“»“"'/Nationality:
Iy l""Js“ﬁ"""f""/Details of Mother:

e R R B e g B C /SR /Permit No.:

8= /Name.:

S"QR“"/Nationality:
6 | @R/ Details of Requestor:
B R R B et BT /SR /Permit No.:

al:/Name.:

FYFER R elation to deceased:

a'[3':{"'/'I\Iationality:
o, | RS Supporting Documents:

O Farn AR s /Afmp e B /s g ey o ginal CID/SR card/Permit of the deceased
O JRFHI ) Notification of death

O & NTES Statement of death of Guarantor O FFH=TE5/Statement of death of Tshogpa

<RI AR RarRs PR ATyl gameReymesaln R 3a3R /1 orehy

declare that all the information provided herein above is true and correct. If proved to be false, I shall be liable for
punishment as per the Law of the Land.

Reeg
Legal stamp

@%*W“'V Sign. of Requestor
WNRFN/\[obile No:
ﬁgNl/Date:
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& PRERERGF AR B F AR IENEY 53R [0ty for death «a NI B TR RENELT= TR Only for death reporting

IS . S .
reporting from permanent address as per civil registration and census : from the Current Place of Residence
record H
: R
Legal stamp
FrEq R RQRARGI Seal & Sign. of Chiwog Tshogpa P SRR Ty mb impression of Guarantor:
BRI AERNR (D No.: : S
H graiRu ey CID No.:
AU ARG N . . :
T Mobile No: T AR \ obile No
839 Date: :
! ¥¥Date:
A Rpr KR [Eer S B A RGRARFIN Sl & Sign. of Gup/Thromde H e
. RIRATAY A H : ; .
Representative/Thromde Tshogpa : A /Thumb impression of Witness:
R ERERRTERYS /1D No - P AESEERERSS O N
RN /) [obile No: i RN /Mobile No:
- .
a'g”W/Date: E FIDace
« The guarantor and witness must give their thumb impression only
H when they visit registration point.
e “ﬁ‘fﬁ o | ivi YEY % gq&q ¢ sqgﬂranﬁl R8s Person to be notified after completion of registration in the Bhutan Civil Registration
System (BCRS).
B . = S
/Name: EI“T‘@% M3 /email ID:

ngm‘ngw:'/ Mobile No:

0. | B4 For Official Use

@gﬂ'wr"/ Application No.:

%ﬁ'qq«ﬁu@w /ﬁ'q&"énﬁﬁ'ﬁ:‘%@*«ﬁqs:'(E:'mT /ﬁarts' /fu&\rrg:«'f%r:r )ﬁﬁgﬁ:‘;ﬂ«[
Seal & Sig. of CSC/DCRCO/TCRCO/DCRC HQ

gg&/ Date:

Version: December 2021



