
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 

CONSULAR SERVICE SLIP 
 
� Report of Birth 
� Report of Marriage 
� Report of Death 
� Notarial (SPA, AOS, Affidavit, etc.) 
� Others (pls. specify) ________________________ 
 
 
NAME OF APPLICANT: 
 
____________________________________________ 
 
PHONE/MOBILE NO.: 
 
____________________________________________ 
 
EMAIL ADDRESS: 
 
____________________________________________ 
 
Note: The Embassy may need to correct the entries that you 
made in your forms to comply with the requirements and 
policies of the Philippines. Please ensure your contact details 
are indicated correctly. 
 
SIGNATURE: 
 
____________________________________________ 
 
 
 
FOR USE OF THE EMBASSY ONLY. PLEASE DO NOT 
WRITE BELOW THIS LINE. 
-------------------------------------------------------------------------- 
REMARKS: 
 
 
 
 
 
DOC. NO.: 

S.N.: 

O.R. NO.: 

DATE: 

 
 

RELEASING:           PICK-UP               MAIL 
 
RECEIVED BY: 
 
____________________________________________ 

____________________________________________ 

 
DATE: ______________________________________ 
 


