APPLICATION TO REGISTER A BIRTH

Magistrates Court of South Australia (Civil Division)

WWW.courts.sa.gov.au

Births, Deaths and Marriages Registration Act 1996

Form 7A

Court Use
Date Filed:

Date Posted to
other Parent:

Date Posted to

Section 19 Registrar BDM:

Trial Court Action No

Address Street Telephone Facsimile DX
City/Town/Suburb State Postcode Email Address

Applicant

Full Name

Address Street Telephone Facsimile DX
City/Town/Suburb State Postcode Email Address

Solicitor (if any)

Child’s Details

Full Name

(Child’s current
name)

Date of Birth

Place of Birth

Nature of application

1. Register
[] Birth

2. Add Registerable Information
[] of Birth
[] of Parents

3. Correct Registerable Information
[] of Birth
[] of Parents

Details of application:

Parental information (if unknown, please state)

Mother Father Co-Parent
Name: Name: Name:
Address: Address: Address:
Applicant’s relationship to child (orinterest in person)
] Mother ] Father [] Co-Parent

[l Other (please provide details)

The Registrar of the Trial Court is to serve a copy of this application on the Registrar of Births, Deaths and Marriages.

APPLICANT

Gov Gaz 28 June 2018
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