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FORM 

REGISTRATION APPLICATION FOR GRANDCHILD OF URUGUAYAN 

 

 

PARENT 1: 

Type and Identification Number: 

Issuing Country: 

Full Names and Surnames: 

Appears: 

Status (Living/Deceased): 

Date of Birth: 

Nationality: 

Residence: 

Country of Birth: 

Marital Status (single/widowed/divorced/married): 

If married, how many marriages: 

Sex: 

Current full address: 

__________________________________________________________________ 

PARENT 1: 

Type and Identification Number: 

Issuing Country: 

Full Names and Surnames: 

Appears: 

Status (Living/Deceased): 

Date of Birth: 
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Nationality: 

Residence: 

Country of Birth: 

Marital Status (single/widowed/divorced/married): 

If married, how many marriages: 

Sex: 

Current full address: 

__________________________________________________________________ 

 

URUGUAYAN GRANDFATHER OR GRANDMOTHER 

 

Type and Identification Number: 

Issuing Country: 

Full Names and Surnames: 

Status (Living/Deceased): 

Nationality: 

Country of Birth: 

 

__________________________________________________________________ 

 

REGISTERED: 

Type and Identification Number: 

Issuing Country: 

Full Names and Surnames: 

Appears: 

Parentage: 
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Sex: 

Country of Birth: 

Place of Birth: 

Date of Birth: 

Time of Birth: 

__________________________________________________________________ 

WITNESS 1: 

 

Type and Identification Number: 

Issuing Country: 

Full Names and Surnames: 

Date of Birth: 

Marital Status (single/widowed/divorced/married): 

If married, how many marriages: 

Sex: 

Full current address: 

__________________________________________________________ 

WITNESS 2: 

 

Type and Identification Number: 

Issuing Country: 

Full Names and Surnames: 

Date of Birth: 

Marital Status (single/widowed/divorced/married): 

If married, how many marriages: 

Sex: 
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Full current address: 

______________________________________________________________________________ 

 

 

 

 


