
 
REPUBLIC OF THE PHILIPPINES 

                                                   DEPARTMENT OF FOREIGN AFFAIRS 

                       APPLICATION FOR TRAVEL DOCUMENT 

          THIS FORM IS NOT FOR SALE.  DO NOT LEAVE ANY SPACES BLANK, INDICATE N/A IF NOT APPLICABLE. 

                                  PROVIDING FALSE STATEMENT IS PUNISHABLE BY LAW (R.A. 8239) 
 

           Foreign Service Post:  BERNE      GENEVA 
 

LAST NAME    

 

FIRST NAME 

 

MIDDLE NAME 

 

DATE OF BIRTH                                                          GENDER:            Male 
(Ex. January 1, 2012) 

 Female 

PLACE OF BIRTH 

 

CITIZENSHIP 

 

CIVIL STATUS Single   Married           Widowed Separated   Divorced 
 

NAME OF SPOUSE IF MARRIED  CITIZENSHIP  

 

NAME OF PREVIOUS SPOUSE           CITIZENSHIP 

IF DIVORCED/ WIDOWED:  

 

APPLICANT'S FATHER'S NAME        CITIZENSHIP 

 

APPLICANT'S MOTHER'S NAME                                                      CITIZENSHIP  

 
ADDRESS IN THE PHILIPPINES 
 
ADDRESS IN SWITZERLAND 
 
CONTACT #                          EMAIL ADDRESS 
 
PHILIPPINE CITIZENSHIP ACQUIRED BY:     Birth                Naturalization                R.A.9225 Dual Citizenship 
                                                                                                         Election                 Others 
                                                                                                    
HAVE YOU EVER BEEN ISSUED A PHILIPPINE PASSPORT: YES NO 
 
PASSPORT NO.                       PLACE OF ISSUE 
 
DATE OF ISSUE                              DATE OF EXPIRY 
(Ex. January 1, 2012) 
 

REASON FOR TRAVEL DOCUMENT  Expired  Lost     Others 
 
Remarks:    

              I solemnly swear that the attached photograph is mine and that the statements made on this application are 
true and correct. 
 
 
                                                                                    ________________________________ 

                                                                                Signature of Applicant over Printed Name                                                                
______________  ) 

______________  )  S.S 
______________  ) 
  
     SUBSCRIBED AND SWORN to before me this __________________________at the ____________________. 
       
                                             
                                                                                                     
Service No.: ______________  
Fee Paid:     ______________                 (seal)                               __________________________________ 
O.R. No.      ______________                                                           Consul of the Republic of the Philippines 
  

Date: 

 

 

 

 

 

 

 

 

 
Place 3.5 cm x 4.5 cm 

photo taken within the last 

6 months 

 

  

  

  

  

  

 

 

 

 

 

 

 


