
VSA 512  2016/08/06

Vital Statistics Agency
PO Box 9657 STN PROV GOV
Victoria BC  V8W 9P3
Phone: 250 952-2681

Court Registry No. _________________                                 Supreme Court Registry _________________

IN THE SUPREME COURT OF BRITISH COLUMBIA
- AND -

IN THE MATTER OF THE NAME ACT, SECTION 5

Identification Particulars of APPLICANT
Current Surname____________________________________________________________________________
Current Given Names________________________________________________________________________
Address: Street_____________________________________________________________________________
City  _____________________________________________________      Postal Code ____________________

Birthdate_ _________________________________________________________________________________
Birth City_______________________________ Province_________________ Country_____________________
 
New Surname______________________________________________________________________________
New Given Names___________________________________________________________________________
Does new name differ from name on applicant's Birth Registration?   Yes      No 
If Yes, give name on Birth Registration
Surname__________________________________________________________________________________
Given Names_______________________________________________________________________________

Identification Particulars of Children
Current Surname____________________________________________________________________________
Current Given Names________________________________________________________________________  

New Surname______________________________________________________________________________
New Given Names___________________________________________________________________________

Birthdate_ ________________________________________________	 Sex____________________________
Birth City_______________________________ Province_________________ Country_____________________

Current Surname____________________________________________________________________________
Current GivenNames_________________________________________________________________________  

New Surname______________________________________________________________________________
New Given Names___________________________________________________________________________

Birthdate_ ________________________________________________	 Sex____________________________
Birth City_______________________________ Province_________________ Country_____________________

I certify that the particulars contained herein are in accordance with the information on record in this Court Registry.

Dated at____________________________,BC, this____________day of____________________, A.D. _______

Order Effective _________________________________ 	 ___________________________________________	
(Signature of Court Registrar)(DATE  MMM/DD/YYYY)
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