
PHILIPPINE CONSULATE GENERAL 
BARCELONA, SPAIN 

TRAVEL DOCUMENT APPLICATION 

LAST NAME :_______________________________________________________ 

GIVEN NAME  :_______________________________________________________ 

MIDDLE NAME  :_______________________________________________________ 

DATE OF BIRTH :__________________________________________________ 
   Date  / Month  /  Year 

PLACE OF BIRTH :_______________________________________________________ 

PERSONAL DETAILS:  AGE:___________ SEX:  _____ Male _____Female 

FATHER´S FULL NAME:_______________________________________________________ 

MOTHER´S FULL NAME: ______________________________________________________ 

DISTINGUISHING MARKS ON THE FACE: ________________________________________ 

ADDRESS IN THE PHILIPPINES:_______________________________________________ 

__________________________________________________________________________ 

CURRENT ADDRESS: _______________________________________________________ 

__________________________________________________________________________ 

OCCUPATION:_____________________________________________________________ 

EXPIRED/LOST PHILIPPINE PASSPORT NO.:_____________________________________ 

DATE OF ISSUE: ____________________________________________________________ 

PLACE OF ISSUE:___________________________________________________________ 

PURPOSE OF ISSUANCE:____________________________________________________ 

I SOLEMNLY SWEAR that the information above are true to the best of my knowledge and belief. 

_______________________________________ 
Signature over Printed Name 

SUBSCRIBED AND SWORN to before me on _____________________ in Barcelona, Spain. 

DOC NO.:
SERVICE NO.:
O.R. NO:
FEE PD:
SERIES OF


