
 
 

Name of applicant:                                                                                    ID No:       
 

Occupation:                                            Date of Birth:                                       Village:  
 

Gewog:                                           Dzongkhag:                                            Processed date:  
 

Present address:                                                                                      Collected for:-         Self :  
 
 
                                                                                                                                   Others:  

Contact No:- Office   : 
                        
    Residence   : 
 
 
    Mobile        : 
                                                                                                 (Signature of the Applicant) 
 
                                    FOR OFFICIAL USE ONLY  ( Tick ) 
 

(i) Applied for :-                                              (iii) ID Processed from :- (a) Dzongkhag        : 
 
         (a) Fresh             :                                                                  (b) Thimphu (HQ) : 
    
 
         (b) Replacement:  
                                                              (iv) (a) Old card :- yes :                               No :   
 
         (c) Lost case       :                              
                                                                     (b) ID No :   

(ii) Revenue – (a) Receipt No :                                              (v) Date of issue :  
                
            (b) Book No     :  
 
 
                                                                                     
                                                                                     
 

           (Signature of DCRCO/Dealing official,HQ) 
                                                                                                                       (Signature of approving authority) 
 
……………………………………………………………………………………………………………………………………... 

Fee: New : 100                                            Replacement : 300                                             lost : 400 

          ROYAL GOVERNMENT OF BHUTAN        Date:………. 
 DEPARTMENT OF CIVIL REGISTRATION AND CENSUS  
 

CITIZENSHIP CARD RELEASE FORM 



 
UNDERTAKING 

 
I, on behalf of the following person, have been authorized to collect their Citizenship Cards 
from the Department of Civil Registration and Census, MoHCA , and shall be accountable in 
the event of loss / misplacement of the Card(s). 

 
 
 
 
 
 
Collected by : ……………………………………. 
 
 
Signature     : ……………………………………. 

Sl.no Name ID No Relation Processed on 
Date 

Remarks 
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