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APPLICATION FOR ISSUANCE OF BIRTH CERTIFICATE 

MUNICIPALITY: _______________________________________________________________
Name and Surname: _____________________________________________________________
Date of Birth: __________________________________________________________________
Place and Municipality of Birth: ____________________________________________________

______________________________________________________________________________
Father’s Name: 
_________________________________________________________________

Mother’s Name: ________________________________________________________________

Place of Residence in Serbia: ______________________________________________________
______________________________________________________________________________
Place of Residence in Australia and contact telephone number: ___________________________
______________________________________________________________________________
THE APPLICANT

(Signature)     

     (Given names and surname)
  ID card No._______________

Issued by ________________

12 Trelawney Street


Woollahra NSW 2025


           PO Box 190, Edgecliff NSW 2027


Tel: 02 9362 4638


Fax: 02 9362 4555


e-mail: � HYPERLINK "mailto:gkrssid@optusnet.com.au" ��gkrssid@optusnet.com.au�


� HYPERLINK "http://www.sydney.mfa.gov.rs" ��www.sydney.mfa.gov.rs� 
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