
APPLICANT’S DETAILS (details of person completing this form) Please provide at least three (3) copies of identification with your application.

Family Name

Given Name/s

Street Address

Suburb State Postcode

Suburb State Postcode

Signature of Applicant Contact Phone Number (              )

DETAILS OF SEARCH REQUIRED

Family Name

Given Name/s Male Female

Date of Birth           /           / Age at Present Date of Arrival in Australia            / /

If Previously Married, Date of Divorce/Death of Spouse            /          /

Years to be Searched From               / /                           / /             (Note: Each extra 10 year search or part thereof incurs a cost of $28)

PAYMENT DETAILS (complete this section for mail or fax applications only)

/Money Order for $ . Debit my:   MasterCard Visa $ .

Card Number

Name of Cardholder  Expiry Date              /

Identification Date IssuedOFFICE USE ONLY

Please TYPE in details. Please complete all details, using the “tab” key on your keyboard to move from field to field.

Signature of
Cardholder

Enclosed is a Cheque* OR Please      Bankcard AMEX (Cheques should be made 
payable to the ‘NSW Registry
of Births, Deaths & Marriages’)

Mother’s Full
Maiden Name

Father’s Full Name

Postal Address
(if different to above)

*Personal cheques are not accepted for urgent applications.

Your Relationship to
the Person Below

Reason Certificate 
is Required

to

Home Phone Number  ( )

Certificate Fee Urgent $44.00 (per 10 year search) Non-urgent $29.00 (per 10 year search)

Postal Options: Protect your privacy. Choose Secure Post.

To be Posted (Your certificate will be mailed to you if your application was received by post or fax)              To be Collected

Secure Post $5.00 (incl GST) Standard Post International Express Post $11.00 (incl GST)

APPLICATION – SINGLE STATUS CERTIFICATE

This application form can be printed and mailed to the Registry at GPO Box 30, SYDNEY NSW 2001 OR faxed to (02) 9699 5120
OR lodged with a Country Courthouse or Government Access Centre.
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