
MONTH YEAR 

Republic of Guyana 

REGISTRATION OF OVERSEAS BIRTH 

 

 
 

FIRST NAME: ________________________________________________________________________ 

OTHER NAME/S: _____________________________________________________________________ 

PLACE OF BIRTH: ____________________________________________________________________ 

DATE OF BIRTH: _____________________________________________________________________ 

 

SEX: MALE   FEMALE 

 

ADDRESS: __________________________________________________________________________ 

TEL # ________________________ EMAIL: ____________________________________________ 

 

 

NAME: ______________________________________________________________________________ 

OCCUPATION: _______________________________________________________________________ 

PLACE OF BIRTH: ____________________________________________________________________ 

 

 

NAME: ______________________________________________________________________________ 

MAIDEN NAME: _____________________________________________________________________ 

PLACE OF BIRTH: ____________________________________________________________________ 

 

 

NAME: ______________________________________________________________________________ 

OCCUPATION: _______________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

 

 

WHEN REGISTERED (INCLUDING PARTICULARS (IF ANY) OF FOREIGN REGISTRATION: 

_____________________________________________________________________________________ 

DATE OF APPLICATION: ______________________________________________________________         

 FEE: $20.00 USD               RECEIPT #: 

APPLICANT’S DETAILS 

FATHER’S DETAILS 

MOTHER’S DETAILS 

INFORMANT’S DETAILS (IF DIFFER FROM FATHER/MOTHER) 

GENERAL DETAILS 

DAY 


