
YOUR REGISTRATION DETAILS
THE INFORMATION REQUESTED BELOW IS REQUIRED TO REGISTER A DEATH WITH BIRTHS, DEATHS & MARRIAGES

YOUR FIRST OR GIVEN NAMES:  ..........................................................................        SURNAME: ........................................................................................

RESIDENTIAL ADDRESS: ....................................................................................................................................................................................................................

NAME AT BIRTH: ..........................................................................................................        MAIDEN NAME:  ............................................................................
                                                                                                         IF DIFFERENT FROM ABOVE                                                                                                             IF APPLICABLE                                                                                                                                      

DATE OF BIRTH:           /            /            

PLACE OF BIRTH:  .........................................................................................................       COUNTRY: ...........................................................................................	
				                                                                TOWN				                       IF NOT NEW ZEALAND

YEARS LIVED IN NEW ZEALAND: ........................................................................        ETHNIC GROUP: ..............................................................................

DESCENDANT OF NZ MAORI:  YES  /  NO

PROFESSION / OCCUPATION:  .......................................................................................................................................................................................................... 	
									                                                                                PREVIOUS TO RETIREMENT

ARE YOU  A:      JUSTICE OF THE PEACE:  YES  /  NO                                         MARRIAGE CELEBRANT:  YES  /  NO 
 
DO YOU HOLD AN HONOUR OR AWARD:  YES  /  NO                                    TITLE:  ...................................................................................................

YOUR PARENTS

NAME OF YOUR FATHER:.........................................................................................        OCCUPATION:  ...................................................................................	
											                                   PREVIOUS TO RETIREMENT

NAME OF YOUR MOTHER: ......................................................................................        OCCUPATION:  ..................................................................................
                                                                                                                                                                                                   PREVIOUS TO RETIREMENT

YOUR MOTHER’S MAIDEN NAME:  .....................................................................

YOUR CHILDREN

AGES OF EACH SON: ...................................................................................................        IF A SON HAS DIED, ENTER AGE AT DEATH AND ‘D’

AGES OF EACH DAUGHTER:  ..................................................................................        IF A DAUGHTER HAS DIED, ENTER AGE AT DEATH AND ‘D’

YOUR LEGAL RELATIONSHIPS

MARRIED  /  WIDOWED  /  DIVORCED  /  SEPARATED  /  DE-FACTO  /  CIVIL UNION  /  SINGLE

PLACE OF MARRIAGE OR CIVIL UNION:  .................................................................................................................................................................................... 	
											                                                                  MOST RECENT
                                                                                                                                                                                    
TO WHOM:  .....................................................................................................................        SURNAME:  ...................................................................................
                                                                                                                                                                                                                                   WHEN RELATIONSHIP FORMALISED

YOUR AGE AT MARRIAGE OR CIVIL UNION:  ..................................................        CURRENT AGE OF SPOUSE:  ....................................................

PLACE OF MARRIAGE OR CIVIL UNION:  .................................................................................................................................................................................... 	
												                              SECOND MOST RECENT

TO WHOM:  ....................................................................................................................         SURNAME:  .......................................................................................
                                                                                                                                                                                                                                                                                 WHEN RELATIONSHIP FORMALISED

YOUR AGE AT MARRIAGE OR CIVIL UNION:  ..................................................        CURRENT AGE OF SPOUSE:  ....................................................
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