
















CBRC NO. ISSUED

District

Address

Disability

Vaccinated Yes No

Date of Birth

Distt /Cantt Area of Birth

Mother’s CNIC No

Mother’s Name

Father’s CNIC No

Father’s Name

Religion

Gender

Relation

Child’s Name

Applicant’s CNIC No

Applicant’s Name

THIS FORM IS FOR OFFICE RECORD ONLY AND WILL NOT BE USED AS BIRTH REGISTRATION CERTIFICATE








