REGISTRATION (BIRTHS AND DEATHS) ACT 1949
CERTIFICATE ORDER FORM

l, , hereby agree to pay $ for the following certificate(s):

Birth Certificate(s) Quantity:

Full names: Date of Birth:
(dd/mm/year)

Parents Names:

Certificate Registration Number (optional):

WAS THE BIRTH A MARITIME BIRTH (I.E. OCCURRED ONBOARD A BERMUDA REGISTERED SHIP) PLEASE TICK Yes No
Death Certificate(s) Quantity:
Full names: Date of Death:
(dd/mm/year)
Certificate Registration Number (optional):
WAS THE DEATH A MARITIME DEATH (I.E. OCCURRED ON A BERMUDA REGISTERED SHIP) PLEASE TICK Yes No
Marriage Certificate(s) Quantity:
Groom'’s Full Names: Date of Marriage:
(dd/mm/year)

Bride’s Full Names (maiden name):

Certificate Registration Number (optional):

WAS THE MARRIAGE A MARITIME MARRIAGE (I.E. OCCURRED ON A BERMUDA REGISTERED SHIP) PLEASE TICK Yes No

Payment can be made via: -
e International Money Order OR  US S Bank Draft (made payable to the ACCOUNTANT GENERAL”)

e (Credit Card (please submit Order form first and then call 1-441-444-1953 or 1-441-246-8956 to give credit card details
e Bank/Wire Transfer (see below for Bank account details — please attach bank’s receipt of proof of payment)

Local Wire Instructions - (Bermuda Dollar) Foreign Wire Instructions — (US Dollar)
Beneficiary Bank: HSBC Bank of Bermuda Limited Correspondent Bank: HSBC Bank USA

6 Front Street, Hamilton, Bermuda Global Payments & Cash Management

Swift Code: BBDABMHM 500 Stanton Christiana Road 2/0PS1
Beneficiary Name: Bermuda Government — Registry General Newark, Delaware USA 19713-2107
Beneficiary Account Number: 010-125250-001 Swift Code: MRMDUS33

Beneficiary Bank: HSBC Bank of Bermuda Limited

6 Front Street, Hamilton, Bermuda Government

Swift Code: BBDABMHM

Beneficiary Name: Bermuda Government — Registry General
Beneficiary Account Number: 010-125250-501

WHEN PROCESSING PAYMENTS, PLEASE INCLUDE IN BANK NOTES THE RELEVANT DETAILS AND TYPE OF SERVICE
(E.G. NOTE THE CERTIFICATE NAME AND IDENTIFY THE TYPE OF CERTIFICATE (I.E. JOHN DOE BIRTH CERT).

There is an additional postal fee for the return of your certificate(s) which must be added and included in the total of your payment
Rates: $1.15 (US/Canada) / $1.35 (UK/Europe) / $1.55 (Other) / Bermuda (no fee)

Please note that the completed form must be returned to rgcertificateorders@gov.bm or Fax# 1-441-292-4568
A certificate will not be processed until payment is received

MAil CEITIfICAtE(S) T0: terurrrrerrerrerreerreesaesseesaeeseesseeasssesssesssessesssessssseessessesssassasssssssessesssssnsesssssesessesssassnsssessessssssesenassasssessnsssesssasnnsses

Collect certificate from Registry General

Yo Lo [ 1w o o F= 1IN VKo 1
Contact NUMDEI: cererccrrereressesneene e nenessesssnaneenee EMail AQAIESS: ciiceerererinrenerisssnneesssssnesessssnsssensssssnsanessssssnsesssssnnsesesans
SINAtUre e ss s sanane Date: s

(cont./...)




FEES

BIRTHS DEATHS MARRIAGES

Birth Certificate (2 day processing) | $60.00 | Death Certificate (2 day processing) $60.00 | Marriage Certificate (2 day processing) | $65.00

Birth Certificate (without search) $35.00 | Death Certificate (without search) $35.00 | Marriage Certificate (without search) $40.00

e ‘Without Search’ fees apply if you provide the Certificate registration number when ordering a certificate
e If additional research and amendments are warranted, the processing time may be affected and extended

(FOR REGISTRY GENERAL OFFICE USE ONLY)

Full Name (exactly as appears 0N Credit CArd): ... neerresesreeeressreseessssssesssssssessssssssssssssssssssssssssssssssssssssssssssssanes

Type of Card: [ Visa [ Master [ American Express / Expiration. Date................... CID number...............

Date Of ProCessing: ..........ueeeueecseecsseesseesssensssenesnsesnsesssessssesssasssnans
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