
SOCIALIST REPUBLIC OF VIETNAM 
Independence - Freedom - Happiness 

 
DECLARATION FOR BIRTH RE-REGISTRATION  

To: (1) 
Last name, middle name, first name of applicant: 
Place of residence: (2) 
Personal papers: (3) 
Relationship with the person born: 
Request the registrar to re-register the birth of the person named below: 
Last name, middle name, first name: 
Date, month, year of birth: ................................................. letter: 
Gender:............................Ethnicity: ...........Nationality: 
Place of Birth: (4) 
Home town: 
Mother's last name, middle name, first name: 
Year of birth: (5)..................................Ethnicity: ............ .........Nationality: 
Place of residence: (2) 
 
Father's last name, middle name, first name: 
Year of birth: (5)..................................Ethnicity: ............ .........Nationality: 
Place of residence: (2) 
 
Registered birth at: (6) 
Birth certificate number: (7)…………….., book number (7)…………. on 

…… /………./………….. 
I hereby certify that the above declarations are true and have submitted all 

available documents. I am responsible before the law for my commitment. 
Worked at: ……………………., on ..................... 



 
​​ ​ ​ ​ ​ ​ ​ Petitioner 
​​ ​ ​ (Signature, write full name, middle name, first name) 
 
 
Request for a copy(8): Yes , No 
Quantity:……. 
. 
 
 
 
Notes: 
(1) Specify the name of the birth re-registration agency 
(2) Record according to the place of permanent registration; if there is no registered 

place of permanent residence, write according to the place of temporary residence 
registration; in case there is no registered place of permanent residence and place of 
temporary residence registration, write according to the place where you are currently 
living. 

(3) Write information about the registrant's personal papers, specifying the number, 
issuing agency, date of issue of passport, identity card or valid alternative document 
(Example: ID No.: 001089123 issued by Public Security of Hanoi City on October 20, 
2004). 

 (4) In case of giving birth at a medical facility, specify the name of the medical 
facility and the address of that medical facility; in case of birth outside a medical facility, 
write the names of the 03 administrative levels (commune, district, province) where the 
birth was performed; If the place of birth is not clear, only the administrative address of 
the province shall be written. 

(5) Fill in the date and month of birth of the father and mother (if any). 
(6) Enter the name of the agency that registered the birth before. 
(7) Only declare in case it is known. 



(8) Please mark an X in the box if a copy is required and specify the quantity. 
 


