
[bookmark: _uit66j83ogcj]PASSPORT APPLICATION INFORMATION FORM
DFA BRANCH: _____________________
[bookmark: _wgxbihbqnmun]APPLICANT INFORMATION
· Phone Number: ______________________________
· Mobile Number: _____________________________
· Last Name: _________________________________
· First Name: ________________________________
· Middle Name: ______________________________
· Date of Birth: ______________________________
· Gender: ____________________________________
· Civil Status: _______________________________
· Birth Legitimacy: LEGITIMATE
· Birth Place: ________________________________
[bookmark: _7yrsczh0ewh2]IF MINOR (17 YEARS OLD AND BELOW)
· Traveler's Companion: _______________________
· Relationship: _______________________________
· Contact Number: ____________________________
[bookmark: _ki4q3tjqluny]FATHER'S INFORMATION
· Last Name: _________________________________
· First Name: ________________________________
· Middle Name: ______________________________
· Citizenship: FILIPINO
[bookmark: _goyrmt6i3zce]MOTHER'S INFORMATION
· Maiden Last Name: __________________________
· First Name: ________________________________
· Middle Name: ______________________________
· Citizenship: FILIPINO
[bookmark: _7vd9n2r9s1oh]SPOUSE'S INFORMATION (IF MARRIED)
· Last Name: _________________________________
· First Name: ________________________________
· Middle Name: ______________________________
· Citizenship: _______________________________
[bookmark: _x3r6jtn9ox2]APPLICATION INFORMATION
· Application Type: NEW
· If Renewal – Passport Number: ______________
· Date of Issue: ______________________________
· DFA Branch: _________________________________
· Basis of Philippine Citizenship: BIRTH
· Foreign Passport Holder: NO
[bookmark: _iwzrrgmqxs27]CURRENT ADDRESS & OCCUPATION
· Complete Home Address:

· Occupation: ___________________________________
[bookmark: _b1p3z0vrnae7]IN CASE OF EMERGENCY
· Name: _______________________________________
· Contact Number: _____________________________
· Relationship: _______________________________


