SWORN TRANSLATION
	Number 000
REMARKS: 


	                                                                       Book  000          Page 000
Register Office of …………………….. ……………..
 DATA FROM THE NEWBORN
 Name:   
 First surname: 
Second surname: 
Gender:  
 Time of Birth: 
Date of birth: 
Place:  
FATHER: 
Son of:                            and:
Born in: 
on   of        19___
Civil status:                  Nationality: Spanish
Address: 
MOTHER: 
Daughter of:                and: 
Born in: 
On:      of           19___ 

Civil Status:           Nationality: Spanish
Address: 
PARENTS MARRIAGE: 
Date of celebration: 

Place:: 

Book         Page    

REQUESTED BY: 

                                                                                           L 000     P  000
AS -------

Address: 

Checked by: 
REMARKS:.

Official in charge Mr./Mrs.
Secretary Mr./Mrs. 
Date : 
Signatures following.
Oil stamp form the Register Office of_______________ 



