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Indicate “N/A” if not applicable.  Do not leave any space blank. Print all information. 
Print legibly.  Mark appropriate boxes  with √. 
 
I. Personal Data 
 

1. LAST NAME : ___________________________________________________________________________ 
 FIRST NAME : ___________________________________________________________________________ 
 MIDDLE NAME : ___________________________________________________________________________ 
 
2. Birthdate : ________________________  3. Place of Birth : __________________________________________ 
 
4. Civil Status  Single   Married   Separated  5. Sex  Male 
     Widow/er   Divorced       Female 
 
6. Nationality : _______________________  7. Height (m) : ________ 8. Weight (Kg) : ________ 
9. Philippine Permanent Address : _________________________________________________________________ 
 ___________________________________________________________________________________________ 
10. Address outside the Philippines : _______________________________________________________________ 
_____________________________________________________________________________________________ 
11. Local Landline No.. : _________________________________ 12. Mobile No._________________________ 
13. E-mail Address  : ____________________________________ 
14. Name of Spouse : ___________________________________ 15. Nationality : ________________________ 
16. Father’s name : ______________________________ Nationality :________________   Birthdate __________ 
17. Mother’s name : ______________________________ Nationality : ________________  Birthdate __________ 

 

II. Immigration Status 
 

18. Date of Latest Arrival: ____________________________ 19. Validity : __________________________ 
20. Status of Admission Upon Entry: _______________________________________________________________ 
21.  Passport No.: ________________________________  22. Validity : _________________________________ 
23. Place Issued  : ________________________________  24. Date Issued : ______________________________ 
25. A.C.R. No. : _________________________ Place of Issue: ____________________ Date of Issue : ________ 
26. I.C.R. No. : _________________________ Place of Issue: ____________________ Date of Issue : ________ 
27. Re-entry Permit No. : ___________________ Place of Issue:____________________  Date of Issue : ________ 

 
III. Name of Person(s) Included as Dependent(s) in this Petition 
 

Name Relationship Date of Birth Age 
    
    
    

 


