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IR/ MINISTRY OF HOME AND CULTURAL AFFAIRS
RuREN =A@/ DEPARTMENT OF CIVIL REGISTRATION AND CENSUS

4R/ EFN/DEATH REPORTING FORM

9. "ﬁ E'rzﬁlra‘lﬁ«ﬁq[/ Particulars of the Deceased

%:v/Name: %g'a'ﬁéq/ Sex: O ??/Male O a(r/Female
gﬂgﬂ/ Date of birth (EN/ DD/A/MM// YYYY): AT/ Occupation: ar@;A"'/Nationality:

AR RN IR E N s RET RIS USRIV /1 SR p/Permit/Passport No.:

ﬂ%vgx’/ Marital status: O &8/, Single O ﬂ%v@q@q“/ Married O %ﬂ“uﬁ/Widow O 91" idower O quéruv/ Divorced O N'Nx'gﬁ'%'/ Separated

2. r'l\l Q@WQVParﬁculars of Death

3"’3'5'3“/ Date of death: 3"'35“"%?/ Time of death: :ﬁ"‘a‘@@ﬁ/ Cause of death:
3'“'3'“""14“"/ Place of death: O g{q'm:‘%@/ Hospital O gq‘rm:'@:':r/ BHU O 3“5""/ Home O 88 /Others:
?WV Dzongkhag: iﬁﬁ’ﬂ/ \@;@/ Gewog/Thromde: Y/ villa ge: alaay/ Country:

g'qiﬂ'qﬁﬂ'qgﬁquqam%q/ Person who last attended the deceased:
O équgv/ Doctor O gﬁﬂwﬂ]ﬂ/ Health worker O qzi'uagr;'qg'/ Drungtsho O x:'&’ﬂ'ﬁa\'n@‘qaq%/ Faith healers: O 3';:'.:@“3}/ Family members O qﬁﬁ/ Others:

&:’/ Name:

AR R R B s g RS RN /SR Permit/Passport No:

EN qﬁ WVDetails of Father

e R R B e g ROy SRy Permi Passport Nos:

at:/ Name: gm'mq'(@'&ﬁq‘rg)/ Country (For Non-Bhutanese):
<. ;\] N&NWVDetails of Mother

e B AR AR B Ra A g SRS /1y /SR P/Permit/Passport No.:

a’;'/ Name: @N'mq(gaﬁq’o\{)/ Country (For Non-Bhutanese):

“ 3 anReguestor
AR AR e B s s AR AR 1y SR p/Permit Passport No.:
a:'/Name: g“‘i“"ﬁ"ﬂ%ﬂ’“ﬁ'éﬁ‘ﬂwﬂ'ﬁ/ Relation to the deceased:
gm'mﬂ'(%@’{q‘g)/ Country (For Non-Bhutanese):

G, 5\1 WMVSupportiﬂg Documents

O %‘aﬁ&\@'&QﬁNf‘ﬁ’ﬁmn@x‘/ﬁ&qN'ﬂNN’qﬁN’ﬁﬁ'EﬂTESﬁf&r/ NNG%N’E&TE&'/ marmu"'qs'q%&'/ Original CID/SRP/Copy of Permit/Passport of the deceased
O ‘im %Qﬁﬂf‘ﬁ’ﬁmq@?/ﬁaq&‘q&m‘qqﬂ'ﬁﬁ%ﬂaar/ ’*‘”"%1’*"}5“55"/ m&'mﬂ'qsqﬂ&'/ Copy of CID/SRP/Permit/Passport of the requestor

O ﬁ'ﬂﬁ'q&m'nﬁq&/ Notification of death A&/ O Others:

<Ry PR AR g RaRgrRe| Ry A aRe g3y gammr SRy mriraRer jaemyningiRy

I declare that all the information provided above is true and correct. If proved to be false, I shall be liable for punishment as per the Law of the Land.

R/
Legal stamp
‘3%'5"1“’/ Sign. of Requestor ﬁ&@a'qaﬁqﬁﬁlﬁqa%lqﬁr\ﬁw ﬁ*‘@%’i"'ﬂ“’/ Sign. & seal of Thromde CRCO/Gup
s | 2 EATAAYY For Official Use
@Jg"T‘”"/ Application No.:

a%N'/ Date: %3?;5414\1/ Signature & seal

%‘3@'“/ %’“Tat'aﬁqﬁﬁ'ﬁqa%“"m“ﬁ‘:/ ﬁ‘”ﬁ/ QAT TRARAZN ‘W’@“"@“/ CC/DCRCO/Thromde/DCRC HQ
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o/1. GTARBEAR Roryras R garmn Ay SA9YYRY/Person to be notified after completion of registration
in the Bhutan Civil Registration System (BCRS)

3 /Name:

BN /B mail:

AR /G RENS/ Contact No.:




