REPUBLIC OF THE PHILIPPINES
PHILIPPINE EMBASSY
MADRID, SPAIN
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APPLICATION FOR REGISTRATION AND ID CARD

This section to be completed by Embassy staff only.
Reg. ID Card No.:

Date of Issue:
[VALID FOR TWO (2) YEARS]

GRATIS. PLEASE TYPE OR PRINT ONLY.

I, the undersigned and a citizen of the Philippines, do hereby apply for registration and for this purpose,
hereby submit the following data about myself.

DESCRIPTION AND PHOTOGRAPH OF APPLICANT

First Name:
Middle Name:
ID PHOTO
Last Name: . .
with plain
Date of Birth: white
Place of Birth: background
Height: Color of Eyes:
Sex: Color of Hair:

Distinguishing Marks on Face or Features:
Civil Status: |:|Single |:|Married |:|Widow/Widower DAnnuIIed/Divorced |:|Legally separated
If married, full name of spouse:

Nationality of spouse:

Your Passport No.:

Place/Date of Issue:

Your Occupation:

Name of Employer:

Thumbmark
Employer Telephone No.: (Right)
NIE/DNI No.:
Date and Place of Issue: Valid Until:
Name of Father: Nationality:
Maiden name of Mother: Nationality:
Address in the Philippines:
Address in Spain:
Telephone No./Mobile No.:
Email Address:
In case of emergency, name of contact persons:
In the Philippines: Tel. No.:
In Spain: Tel. No.:
Signature over printed name of applicant Issuing Consular Officer
Date of Filing: Requirements: A. One (1) photocopy of passport.

B. Two (2) 4.5 x 3.5 cm ID photo.
C. Birth Certificate, if a minor.

Series of May 2021
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