
FORM OF APPLICATION FOR THE REGISTRATION OF A DEATH 

 

INFORMATION ABOUT THE PERSON WHOSE DEATH IS TO BE REGISTERED 

 

1.   Date of  death ………………………………………………………………………… 

 

      Place of death (full address) ….….…………………………………………………... 

 

      ………………………………………………………………………………………… 

 

2.   Full names and surname ..…………………………………………………………….. 

 

3.   Sex (male or female) ………………………………………………………………….. 

 

4.   Maiden surname of woman who has married ………………………………………… 

 

5.   Date and place of birth ……………………………………………………………….. 

 

6.   Occupation ……………………………………………………………………………. 

 

7.   Address in full of usual residence at time of death …………………………………… 

 

      …………………………………………………………………………………………. 

 

8.   Claim to citizenship …………………………………………………………………… 

 

9.   Evidence of death submitted ………………………………………………………….. 

 

INFORMATION ABOUT THE INFORMANT 
 

10.  Name and surname …………………………………………………………………… 

 

11.  Relationship to deceased or other qualification ……………………………………… 

 

12.  Postal address ………………………………………………………………………… 

 

       Tel. N° ………………………………………………………………………………... 

 

DECLARATION 
 

I declare that the particulars given above are true to the best of my personal knowledge 

and belief . 

 

Signature ………………………………………………………………………………….. 

 

Place ………………………………………………………………………………………. 

 

Date ……………………………………………………………………………………….. 

 

 



 

 
 

BIRTH / DEATH / REGISTRATION / MARRIAGE / PACS and NATIONALITY 

CREDIT CARD PAYMENT AUTHORISATION FORM 

Please print this form, enter your personal information and credit card details as instructed, and enclose with your completed application form. 

 
Name(s) of Applicants: 
                                                                                                                                                                                                                                              
 
I / we request:    _____ 32 page Passport (Adult)  _____ 32 page Passport (Under 16)  
Please indicate quantity   _____ 48 page Passport   _____ Passport Amendment 

_____ Birth/Death Registration(s)  _____ Birth/Death Certificate(s) 
_____ Other - Please specify: ________________________________ 

 
Postage:    Registered post (6euros)  

TNT (21euros) For passport application ONLY                        
 

Card Type:     Visa         Master Card________              
(we do not accept other cards) 

Card Number:  

                    

Expiry Date:________/_________/__________ (mm / yy) 

Security number:______/________/________                                                                                                                                                                                                                                          

(last 3 digits at the back of the credit card) 

Cardholder’s name:___________________________                                                                                                                                                                                                                                           

Cardholder’s address:_________________________                                                                                                                                                                                                               
_________________________                                                                                                                                                                                              

Delivery address:        __________________________                                                                                                                                                                                                                                                 

(if different from above)           __________________________                                                                                                                                                                                                                                           

                                                                                                                                                                                                                                                                                   
If your address for delivery does not include a street or mail box number please be as specific as possible. 

Cardholder’s tel. number:                                                                                                                                                                                                                                           

Cardholder’s signature:                                                                                                                                                                                                                                          

 
Please double-check your details - if they are incorrect, we may have to return your application. 

If the cardholder name is different to the Applicant(s) name(s), please attach a photocopy of the 
cardholder’s passport / ID card. 

Fees may be subject to change without notice.  We will calculate the correct fee on your behalf. 

Your signature on this form indicates acceptance of these terms and authorises us to charge the current fees to your card. 

Your bank statement will show a payment to ‘British Consulate - Paris’. 


