
དཔལ་ལྡན་འབྲུག་གཞུང་། ནང་སྲིད་ལྷན་ཁག། 
  ཞི་བའི་ཐོ་བཀོད་དང་མི་རྩིས་ལས་ཁུངས། 

Royal Government of Bhutan  
Ministry of Home Affairs 

Department of Civil Registration and Census 
 

.............................................................................................................................................................................................................................................................................................................................................................. 

 

Route Permit Application Form 
 

 

1. Name: ……………………………………… 

2. Person ID No.: ……………………………. 

3. Sex: ……………………… 

4. Request for (tick relevant): 

a) New Route Permit 

b) Replacement of Route Permit (Need police report for lost case) 

5. Current Address: ………………………………………… 

6. Contact No.: …………………… 

Note: The individual must be present in person to avail Route Permit service.  

 

 

 

(Signature/Thump impression)                                     

Date: ……………. 

Place: ……………….. 

 
 

Affix passport-size 

photo 

 

  

Mobile User



དཔལ་ལྡན་འབྲུག་གཞུང་། ནང་སྲིད་ལྷན་ཁག། 
  ཞི་བའི་ཐོ་བཀོད་དང་མི་རྩིས་ལས་ཁུངས། 

Royal Government of Bhutan  
Ministry of Home Affairs 

Department of Civil Registration and Census 
 

.............................................................................................................................................................................................................................................................................................................................................................. 

 

Death Reporting Form 
1. Particulars of Deceased: 
a) Name: …………………………….. 
b) Sex: …………….  
c) Person ID: ………………… 
 
2. Particulars of Death: 
a) Date of death: ………………………… 
b) Time of death: ……………………. 
c) Cause of death: ………………… 
d) Place of death:  

i) Dzongkhag: ……………………….  
ii) Gewog: …………………  
iii) Village: ………. 
iv) Death occurred at (Hospital/BHU/Home/Others): ………………. 

 
3. Person who last attended the deceased: 
a) Doctor/HA/Drungtsho/Faith Healer/Family Member/Others: …………………. 
b) Name: ……………….. 
c) CID/SRC/Person ID No.: …………………. 
 
4. Details of Requestor: 
a) CID/SRC/Person ID No.: …………………. 
b) Name: ………………….. 
c) Relation to deceased: ………… 
 
5. Supporting Documents: 
a) Original Route Permit of the deceased 
b) Death Reporting Form with either of the following document 

i) Copy of death certificate, if death occurred inside the health facility or 
ii) Tshogpa statement , if death occurred outside the heath facility or 
iii) Statement from Head of Household in absence of death certificate or Tshogpa 

statement. 
 
 
 
 
 
Signature/Thump impression of Requestor  
 

Date: ……………………., Place: ……………………………, Contact No: ……………. 
 

 

Mobile User


