
PASSPORT APPLICATION PRACTICE FORM 
  
PRACTICE FORM 
  
Last Name  ___________________________________________ 
First Name ___________________________________________ 
Middle Name _________________________________________ 
Date of Birth(day-month-year) ___________________________ 
Sex: Male/Female 
Place of birth: _________________________________________ 
  
Civil Status : Single Married Widow/er Separated/Divorced    
Name of Spouse: ______________________________________ 
Complete address in the Philippines: _____________________________________________________ Tel No: __________________ 
Present Occupation: ___________________  Office Address _________________________________   Tel No: _________________ 
Purpose of Travel: Tourist/Business/Immigrant/Study/Contract Worker/Seaman/ Others _____________________________________ 
Name of Father: _____________________________ Citizenship: __________________________ 
Name of Mother (include maiden name): ______________________  Citizenship: ____________________ 
  
Check if you are 
Legitimate  
Illegitimate 
  
Citizenship acquired by 
Birth 
Election 
Naturalization 
marriage 
R.A. 9225 
  
Have you ever been issued a Philippine Passport 
Yes/No 
If yes, passport no ________________________________ 
date of issue   ____________________________________ 
place of issue ____________________________________ 
  
This serves as Affidavit of Support and Consent to Travel 
  
For Minor Applicants 
name of traveling companion: 
relationship 
  
  
 


