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Birth in the sub-county of ___________________________ county of _____________________________ in the District of ____________________________ Province of 

_________________________________________________________In the Republic of Uganda. 
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I ____________________________________ The Registrar General of Births and Deaths of Uganda, do hereby certify that this is a true copy of the return/ register of 

Birth for the Birth registration. District of the sub-county of ___________________________ county of _____________________________ in the District of 

____________________________ Province of __________________________________ relating to the Birth of _____________________________________________ 

Witness my hand at Kampala this _________ day of __________________, 20 ___________ 

__________________________________________________ 
Registrar General of Births and Deaths 

FEE: Shs. 5000/= 

 


