
REPUBLIC OF KENYA 

SECTION 12, OF BIRTHS AND DEATHS REGISTRATION 

ACT – CHAPTER 149 APPLICATIONS FOR RECOGNITION OF FATHER 

We, 

(Father……………………………………………………………………….ID/PASSPORT* 

No …………………………….. of P. O. Box  ……………………………………….. and 

(Mother) ………………..……………….of  P. O. Box  …………………….ID/PASSPORT 

Hereby declare that though we are not married to each other, we are the biological parents 

of the male/female* child 

(name) ………………………………………. Born on …………………….……………….. 

At …………………………………………………….. and registered in the register of birth 

Number ………………………………………………………………………………………. 

We, hereby apply that the *father’s names be entered n the register of birth of our said 

child, (one) ………………………………………………………………………………….. 

Dated this ……………………..……….. day of  ………………..…………..20…………..... 

Signed ……………………………………………................................... …………..(Father) 

Signed………………………………………………………………...…………...…(Mother) 

 

I certify  that:- 

(………………………………………………………………………………………..……… 

Appeared before me and having been identified by their I.DS/Passports*, Voluntarily 

signed the above instrument in my presence and in the presence of each other and 

acknowledged that they understood its contents. 

 

 

……………………………………….. 

CIVIL REGISTRATION OFFICER 


