
Reference Number: _______________ 
 

GRO 229 

APPLICATION FOR AMENDMENT TO DETAILS RECORDED 
AT REGISTRATION 

 
 
 
NAME 
 

 

 
TYPE OF EVENT  
(birth, death, marriage etc.) 

 

 
DATE OF EVENT 
 

 

 
PLACE OF EVENT 
 

 

 
DETAILS OF INCORRECT 
INFORMATION 
 
 

 

 
DETAILS OF CORRECT 
INFORMATION 
 
 

 

 
FULL NAME AND 
ADDRESS OF QUALIFIED 
INFORMANT 
 
 
 

 

 
DAY TIME TELEPHONE 
NUMBER (IF ANY) 
QUALIFIED INFORMANT 

 

 
SIGNED __________________________________ 
 
DATED ___________________________________ 
 
Please send completed forms to: 
 
The Registrar General  
Oxford House 
49-55 Chichester Street 
BELFAST BT1 4HL 
 
Telephone: 101 if calling from within NI or 028 9151 3101 from outside NI 


