Application for Certified Copy of Birth/Marriage/Death Certificate from the Sri Lanka Missions/Posts Abroad


Name of the Applicant: ………………………………………………………………….….………………………….

NIC/Passport /DL No. of the Applicant: ………………………………………………………………………..

Contact No. of the Applicant: …………………………………………………………………………………….

Required Copies :……………………………

	Category (√ here)
	Required Details
	

	

BIRTH

	Full name of the certificate owner
	



	
	Date of Birth 
	

	
	Birth Certificate Number
	

	
	Mother’s full name (maiden name)
	

	
	District (where birth registered)
	

	
	Divisional Secretariat 
	

	
	
	

	

MARRIAGE


	Full name of Male Party
	



	
	Full name of Female Party
	



	
	Marriage Certificate Number
	

	
	Date of Marriage
	

	
	District (where marriage solemnized)
	

	
	Divisional Secretariat
	

	
	
	

	

DEATH



	Full name of the certificate owner
	



	
	Death Certificate Number
	

	
	Date of Death
	

	
	District (where death registered)
	

	
	Divisional Secretariat
	


I authorize the Sri Lanka Mission/Post in London, UK and its officers to make search on my behalf for the relevant registration entry and I hereby expressly declare that I absolve the Sri Lanka Mission/Post in London, UK and every officer in the said Mission/Post from all responsibility and liability in respect of any act error or omission in connection with such search or any information that may be supplied or omitted to be supplied to me. 

…………………………						………………………………………………
Date								Signature of the Applicant
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