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APPLICATION FOR RE-REGISTRATION 

TO:  The Principal Registrar 
P. O. Box 49179 
Nairobi 
 
We (I) being (one of) the parents of  ………………………………………………………………….... 
 
…………………………………………………………………………………………………………………………..... 
 
……………………………………………………………………………………………………………………………… 
 
A person legitimate act hereon apply that his (her) birth to be re-registered.  
Copies of the entries in the register of births relating to his (her) birth and of entry 
in the register of marriage relating to the marriage of her (his) parents are 
attached. 
 
 
Date……………………………………………..…….. day of ………………………….20……………………… 
 
 
 
             
             
        (Signed) …………………………………. 
                      INFORMATION 
 

SWORN BEFORE 
ME ……………………………………………………………………………………………………….. 

                                                                            
MAGISTRATE/COMMISSIONER FOR OATHS. 

 


