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Please fill out the application form and attach relevant documents as follows:
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(1) :14 %P 2 & ~ g~ (Birth Certificate — Original and Photocopy)
(2) L E & srE L ~ &~ (Immunisation Record — Original and Photocopy)
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(4 self-addressed stamped envelopes ($1.70 stamp) specifying the name of the
applicant)
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