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MUNCIPAL COUNCIL, NIALANGA

JieH UHTOTU

BIRTH CERTIFICATE
T AU SRR, QR8RS HER QR/R\ ST HERTE W ST ueg Az uit F1aw, Ro00 o PR /23 S U T .
(Issued under Section 12/17 of the Registration of Births & Death Act 1969 and Rule 8/13 of the Maharshtra
Registration of Births and Deaths Rules, 2000)
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(This is to certify that the following information has been taken from the original record of birth which is the
register for (local area/local body) : M.C.Nilanga of tashil /block : Nilanga of District : Latur of Maharashtra
State)
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Date of issue of Certificate :

Address of the issuing authority :
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CHIEF OFFICER, M.C.NILANGA
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