
 

 MINISTRY OF HOME  AFFAIRS 

DEPARTMENT OF CIVIL REGISTRATION AND CENSUS 

་APPLICATION FORM FOR NAME CHANGE & CORRECTION OF DATE OF BIRTH 

 1.       Particulars 

       Citizenship ID No.:                                                                                                               Sex:         Male              Female         

           Name  :     _________________________    _________________________   __________________________ 
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I hereby declare that all the information provided above is true and correct. I further undertake that any issues 

arising from a change of name shall be solely my responsibility, and I will not approach this office again to revert 

or change my name in the future. If this declaration is found to be false, I shall be liable for punishment as per 

the law of the land. 

 
 

 
Affix legal stamp  

Seal & Sign. DCRCO/TCRCO 

Date:  ___________________ 

Application No.:   ______________________________ 
 
Date        :    ______________________________            

Mobile No: 

5.     For Official Use  

Signature of Applicant་ 

Date:  ______________________ 

4.     Undertaking  

3.     Supporting Documents:                                                                               Recommendation Letter/Certificate:                                                                               

2.     Details to be changed or corrected:                                                                               

Name Change:                                                                               

Previous Name:   _______________________    _______________________      _____________________                               

New Name:         _______________________    _______________________      _____________________                              

Correction of Date of Birth:                                                                               

Previous DoB:  (DD /MM /YYYY)                                                                             

DoB to be corrected:  (DD /MM /YYYY)                                                                                                                                                                

Others:   __________________________________________________________                                                         

Seal & Sign. of Gup/ 
Thromde Ngotsab/Thromde Tshogpa 

Date: _______________________ 

Seal & Sign. of Dzongdag/Executive Secretary 

Date :  ________________________  Seal & Sig. of Director General/Director/Division Head 

Date  :   ____________________________ 

           


