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For your child's Birth Certificate application, please fill in your child’'s information in Applicant section, yours in Proxy section.

A power of attorney is not required in this case.
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X Please note that the certificates may be invalid if not collected for a long period, depending on the requesting body.
We will dispose of any certificates still not collected after 270 days from the date of issue, as well as the original application documents.
Please collect them as soon as possible.
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I have read and understood the statement above.
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