
HAUT-COMMISSARIAT DE LA RÉPUBLIQUE GABONAISE 
PRES LE ROYAUME-UNI DE GRANDE BRETAGNE 
  ET D’IRLANDE DU NORD 
                       ---------------------------- 
HIGH COMMISSION OF THE  GABONESE REPUBLIC 
TO THE UNITED KINGDOM OF GREAT BRITAIN 
                AND NORTHERN IRELAND     

 

 

• SHOULD BE FILLED OUT IN CAPITAL LETTERS 
 
 

I ((Given Name(s)and Surname)……….…………………………………….….………………………………….. 

Residing at (full address)…………………………………………….……..……………………...…………. 

born on (date of birth)……………………………………………………………………..……….…………… 

at (place of birth)……………………………………………………………………………………….……..…… 

 

do hereby solemnly declare to be the father of the child 

named (Given Name(s)and Surname)……….…….……….……………….………..…….……..……... 

(Sex)…………………………………….. 

Date of Birth ………………………..………….……………..…………..…..…….………..…………….….  

Place of Birth ………………………..………………………………………….…….…….…………………… 

 

I, the undersigned certify that the information provided above is true 

      *** 

in (Place)………………………………………………, on (Date)………….………………..………………. 

 

Signature of the Declarant: 

 

 

  

 



HAUT-COMMISSARIAT DE LA RÉPUBLIQUE GABONAISE 
PRES LE ROYAUME-UNI DE GRANDE BRETAGNE 
  ET D’IRLANDE DU NORD 
                       ---------------------------- 
 HIGH COMMISSION OF THE  GABONESE REPUBLIC 
TO THE UNITED KINGDOM OF GREAT BRITAIN 
                AND NORTHERN IRELAND     
 

 

•      SHOULD BE FILLED OUT IN CAPITAL LETTERS 
 

 

I (We), the undersigned, (Given Name(s), Surname(s)) of the parents  

Given Name(s) and Surname of the Father : ……………………………………………………………………………………. 

Occupation: ………………………………………………………Nationality: …………………………………………………………… 

Address : ………………………………………………………………………………………………………………………..………………… 

…………………………………………………………………………………………………………………………………………………………… 

Telephone number : …………………………………………………………………………………………………………………………… 

Email : …………………………………………………………………………………………………………………………………………….. 

 

Given Name(s)and Surname of the Mother : ……………………………………………………………………………………. 

Maiden Name : ………………………………………………………………………………………………………………………………… 

Occupation : ………………………………………………………Nationality : …………………………………………………………… 

Address: ………………………………………………………………………………………………………………………………..…………… 

…………………………………………………………………………………………………………………………………………………………… 

Telephone number : …………………………………………………………………………………………………………………………… 

Email : …………………………………………………………………………………………………………………………………………….. 

 

Request the entry in the Gabonese Consular Register of births, of the enclosed birth Certificate of 
my/our child:  

 (Given Name(s)and Surname)………………………………………………….…………………………………............... 

In (Place)……………………………………………., On (date)…………………………….…………………. 

 

 


