
 
 
 

  
 

APPLICATION FOR REGISTRATION OF BIRTH OF A CHILD 
(A child born of parent(s) of Indian nationality should be registered with the nearest Indian Mission /Post) 

 
 
APPLICANTS FROM: 
ACT,QLD,NT,WA:- apply at High Commission of india,3-5,Moonah Place,Yarralumla,ACT-2600. 
NSW, SA:- apply at Consulate General of India, Level 27, 25 Bligh Street, Sydney, NSW- 2000 
VIC, TAS:- apply at Consulate General of India,15 Munro Street, Coburg, VIC- 3058 
___________________________________________________________________________________ 
 
            
 
We, the undersigned, hereby apply for the registration of our new-born son/daughter, whose particular 
are given below: 
 
Name of the newborn son/daughter_______________________________________________ 

Surname   Given name 
Date of Birth: ____________________ 

Day-Month-Year    
Place of Birth:______________________________________________________________________ 

   City   State          Post code 
Male/Female:______________________ 
 
A Photocopy of the Birth Certificate, dated__________________ issued by ____________________is 
 
enclosed. The original Birth Certificate is also enclosed, which may be returned after registration. 
 
We are holders of Indian Passport and the Particulars of these passports are furnished below: 

FATHER'S   MOTHER'S 
Passport No.:_________________________   __________________________________ 
 
Date of Issue:_________________________ __________________________________ 
 
Date of Expiry:________________________ __________________________________ 
 
Issued by:____________________________ __________________________________ 
 
The above mentioned passport along with photocopy of the first five and last three pages is also 
enclosed. We certify that we have not acquired Australian or any other nationality for this child. An 
Amount of A$______ Being the fee for registration of this child is enclosed. 
 
Date:        Signature of Father 
 
Place:        Signature of Mother 
Address in Australia:    Street:__________________________________________ 
 

         City:____________________________________________ 
        
          State:_____________________ Postcode:______________ 
 
          Telephone No.: _____________________________ 


