Dear registrar of births, Deaths and Marricges, St. Georges

of

identified by my (2) passport, (b) Social Security Card (c) Driver’s License
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o1tas event of oxih, HEREBY REQUEST:-

{A}To change the first nama(s)
B)To change the sumame
{(C) To add the first name(s)
(D) To delete first name (s)
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{u) 1o comset the datz of ¢, death or TNailiage
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Also acknowledgs the return of my

Dated today

st

At the Registrar’s Office, Basseterre, St. Kitts

See Photocopy of ID overleaf



