
 

E M B A S S Y  O F  T H E  R E P U B L I C  O F  T H E  P H I L I P P I N E S  
760 Sukhumvit Road, Bangkok 10110, Thailand 
Tel (02) 259-0139 / 40  Fax (02) 259-2809 FORM NOT FOR SALE 

 

F I L I P I N O  R E S I D E N T  R E G I S T R A T I O N  F O R M   
 
Identity Card No. (For Official Use Only) Date of Issue

 
P L E A S E  C O M P L E T E  A L L  R E Q U E S T E D  I N F O R M A T I O N .  P R I N T  L E G I B L Y  A N D  U S E  B L A C K  I N K .   

SURNAME _________________________________________________________________________ 
GIVEN NAME _________________________________________________________________________ 
MIDDLE / MAIDEN NAME _________________________________________________________________________ 
SEX Male Female DATE OF BIRTH ______________________________________________________ 
CIVIL STATUS  

 Single  
 Married (Name of Spouse _________________________________________________ Citizenship ________________) 
 Widowed  
 Annuled/Divorced (Name of Prev Spouse _________________________________________ Citizenship _____________ ) 

 
ADDRESS AND TELEPHONE NUMBER IN THAILAND 
 
Number / Street / City / Province / Zip Code Telephone No. 
 
ADDRESS AND TELEPHONE NUMBER IN THE PHILIPPINES 
 
Number / Street / Town or City / Province / Zip Code Telephone No. 
 
IMMIGRATION STATUS IN THAILAND Permanent Resident Contract Worker Business Student
 Tourist Seaman Others_____________ 

OCCUPATION  _______________________ (Employer ___________________________________ Tel No _____________)   
HOW LONG HAVE YOU BEEN RESIDING IN THAILAND? _______________________________________________ 

PASSPORT NO __________________________________________________________ 
DATE OF ISSUE __________________________________________________________ 
PLACE OF ISSUE __________________________________________________________ 

 
COLORED PHOTO 

Attach two  1”(2.54cms) x 
1”(2.54cms) colored 

photographs with plain 
white background, taken 
within the last six months  

 
 
PERSON TO NOTIFY IN CASE OF EMERGENCY 
Name __________________________________________________________________________________________   
Address ___________________________________________________________________ Tel No ______________ 
 
 
I SOLEMNLY SWEAR THAT THE INFORMATION I HAVE PROVIDED ABOVE ARE FACTUAL AND TRUE, WITH THE 
UNDERSTANDING THAT I WILL BE HELD CRIMINALLY LIABLE FOR ANY MISREPRESENTATION HEREIN.  
 
 ___________________________________ 
 SIGNATURE OF APPLICANT 
 

© Philippine Embassy, Bangkok, July 2001 
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