
 
THE REGISTRAR GENERAL’S DEPARTMENT 

P. O. BOX N-532 

NASSAU, BAHAMAS 

 

Telephone: (242) 323-0594/5 or 328-5003 or 322-3316 : Fax: (242) 322-5553 

 

APPLICATION FOR BIRTH CERTIFICATE 
 

I desire to have a search made for * ________________________ copy/copies supplied of the 

Register of Birth of 

______________________________________________________________________________ 

(Enter All Names) 

A. 

Born at (Institution)  ___________________________________________________________ 
 

On the island of ____________________________________________________________ 
 

Date of Birth   ___________________________________________________________ 
 

Father’s full name    ___________________________________________________________ 
 

Mother’s Full name     ___________________________________________________________ 
 

Mother’s maiden name  __________________________________________________________ 
 

Signature of applicant  ___________________________________________________________ 
 

Email of applicant ____________________________________________________________ 
 
*Insert number of copies required 

 

………………………………………………………………………………………………………………. 
 

PAYMENT 

 

CERTIFIED COPIES @ U.S. $10.00 PER COPY: International Postal Money Order or Bank Draft or 

Cashier’s Check, payable to “THE REGISTRAR GENERAL’S DEPARTMENT.”  
 

APOSTILLE FEE @U.S. $120.00: Cashier’s Check or Bank Draft payable to the “PUBLIC 

TREASURY.”  
 

PLEASE DO NOT SUBMIT PERSONAL CHEQUES, CREDIT UNION OR CASH FOR 

PAYMENTS.  

………………………………………………………………………………………………………………. 

 
OFFICIAL USE ONLY 

 

PERIOD SEARCHED __________________________________________________________________________ 

 

(A) NO RECORD FOR BIRTH CAN BE FOUND ON FILE  

(B) RECORD FOUND 


