REGISTRATION OF DEATH OUTSIDE SRI LANKA
CHECK LIST

For each supporting document, original document + 1 set of photocopies should be
submitted.

All Photocopies Should Be Submitted in A4 Size. Copies of both sides of each certificate/

card should be submitted. For passports; copies of the bio-data page and the observation
page should be submitted.

Translations in lieu of originals not accepted.

Please “V” the checklist and attach it to the application before submitting the documents

e * Denotes mandatory criterion
« A If applicable

S. Registration of Death Applicant Checklist Officer
No Original Photocopy ChiEkiisE
Death Registration Form B11 OR B15* Not Required
2 Letter of explanation for late registration, Not Required

addressed to the "Registrar General,
Registrar General Department” (Only if
death is registered after one year) »

3 Death Certificate issued by the relevant
government authority where death
occurred*

4 Doctor's certificate of the cause of death/

certificate issued by the Department of
Human Services*

5 Birth Certificate of the Deceased*

6 Dual Citizenship Certificate of the
Deceased ™

7 Current Passport of the Deceased*

8 Proof for the informant’s relationship*

7.1 Informant’s Birth Certificate
7.2 Informant’s Marriage Certificate

9 Informant’s Valid Passport and copy of
the bio data page & observation page*
10 Documentary proof for confirmation of

repatriation/cremation or burial of the
human remains*:

9.1 Cargo receipt™
9.2 Certification of cremation”

9.3 Burial documentation”
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DECLARATION OF DEATH (UNDER SECTION 30)
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(To be forwarded by the declarant direct to the Registrar of the division in which the death occurred)
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Full name and residence *
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Cause of death and place of burial or
cremation
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Declarant’s full name, residence and capacity
for giving information
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Name of registered medical practitioner whose
certificate as to cause of death is annexed.

™

Yot dlomxs” wnln cdenl S0 Oulen! g cusd HOC Dinaddune & & gued I0wBn Sanddome emed. d86 Dunddime meden 880sd »d
el gaosw, 883 =0 20 noded m980 ¢ o 1l oY ssagum Ded 02, gDed, oo sw W wulendGed @ vaws! e wae.

e®g drBmis w dcdne Hfnls “@Bn 7 @ mymenns! Sdne Bw eud “grituom 7 eede mymenonl  Bdukec Bu Sddnd ne gud.
“euBupSL” sreiamyib alemraianre: Gars LiuBag: Eobsaufiet By bgswoer e Guusirls spsredsinnad @dpdgn B e, Hobsroren
sidupfi b @1 uldgergdlenidien L e Bedssasyt QEpalar QuUuapuid LIl argdet GQuumyuh GmiiBe, Srgy fSgawl Lgdiler sl
BunidgBler Quusnguejh HgmogPe Guuuegunbd IiEhrel Jayassusd A @uwenrupd GRS,

sy Sieteug Croaramy “Bevnievad siipd” ety “Doisesd Genanas” Sevevg “Bpdd mips” etegy “Ghdiu Generad” sten afaullgaer
Qovair(hib.

What is required under “residence” is the permanent residence of the deceased and not any temporary place of abode. If the permanent residence
is in a town, state the number of house, name of street and name of town. If it is in a rural area, state the names of the garden and village including
the name of the Post Office,

Tamils or moors must be described as *Ceylon Tamil™ or “Ceylon Moor” or “Indian Tamil” or “Iadian Moor” as the case may be.
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I do hereby declare the above to be a ture and correct statement,
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