
FHe;ijapd; bgah; gjpt[ bra;af;nfhUk; tpz;zg;g gotk; 

(Form for registration of the name of the child) 
 

mDg;g[eh;        (mDg;g[eh; FHe;ijapd; je;ij /  jhahh; kl;Lnk) 

        (Parents alone must apply) 
 
 
 
bgWeh;/ 
 
 Mizahsh; mth;fs;/ 
  nfhit khefuhl;rp. 
 

To 
 The Commissioner, 
 Coimbatore Corporation. 
 
Iah/ 

Sir, 
 vdJ FHe;ijapd; bgaiu fPH;f;fz;lthW gjpt[ bra;a ntz;Lfpnwd;. 
 
 I request that the name of my child may kindly be registered as follows. 
 
1. je;ij bgah;     : 
 Name of the father    : 
 
2. jhahh; bgah;     : 
 Name of the Mother    : 
 
3. gpwe;j njjp     : 
  Date of Birth     : 
 
4. gpwe;j ,lk;     : 
 Place of Birth     : 
 

5. ,dk; : Mz; / bgz;    : 
 Sex : Male / Female     : 
 
6. FHe;ijapd; bgah;    : 
 (M';fpyj;jpy; bghpa vGj;Jf;fspy ;  : 
  Fwpg;gpl ntz;Lk;)     
 Name of the Child in capital letters only) : 
 
 
 
 
 
           ifbahg;gk; / Signature 
            (FHe;ijapd; je;ij / jhahh; kl;Lk;) 

            (Signature of the Parents only) 



cWjpbkhHp / Declaration 
 

 fle;j ………………… md;W ………………………………………………….. 

kUj;Jtkidapy; gpwe;j vdJ Mz; / bgz; FHe;ijf;F ………………………………… 

vd;w bganu ,WjpahdJ vd;Wk; vjph;fhyj;jpy; FHe;ijapd; bgahpy; ve;j khw;wnkh 

my;yJ jpUj;jnkh bra;a khl;nld; vd;Wk; cWjp TWfpnwd;. 

 
 

 I declare that the name ……………………………………………………. of my male / female 

child born on …………………………………………. at ……………………………………….. Hospital is 

confirmed and I assure that no change or correction will be made in future. 

 
 
          bgw;nwhhpd; ifbahg;gk; 
         (Signature of Parents) 
 
ehs; / Date : 
 


