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PHILIPPINE EMBASSY 

MADRID, SPAIN 

www.philembassymadrid.com 

          Tel. 917 823 830 / Fax: 914 116 606 

         Email: madrid.pe@dfa.gov.ph 

 
APPLICATION FORM FOR TRAVEL DOCUMENT  

 
INSTRUCTIONS: Please type or print entries legibly using black or blue ink only. Supply the necessary 
information and indicate “N/A” for entries with no answers. Check boxes as appropriate. This form is not 
for sale. 
 

 

1.LAST NAME: 

   ------------------------------------------------------------------------------------------------------------------------------------------ 
2. FIRST NAME: 

   ------------------------------------------------------------------------------------------------------------------------------------------ 
3. MIDDLE NAME: 

   ------------------------------------------------------------------------------------------------------------------------------------------ 
4. DATE OF BIRTH: (DATE MONTH YEAR) ex. 01 January 2021         4.a. PLACE OF BIRTH: 

   -----------------------------------------                                                        ------------------------------------------------- 
5. AGE: 

   -------------------------------------------------------------- 

5a. SEX: 
                          MALE                       FEMALE 

6. FATHER´S FULL NAME: 

   -------------------------------------------------------------- 

6a. MOTHER´S FULL NAME: 

   --------------------------------------------------------------------- 
7. DISTINGUISHING MARKS ON FACE: 

   ------------------------------------------------------------------------------------------------------------------------------------------ 
8. OLD/LOST PHILIPPINE PASSPORT NO.: 

   ------------------------------------------------------------------------------------------------------------------------------------------ 
9. DATE OF ISSUE: 

   -------------------------------------------------------------- 

9a. PLACE OF ISSUE: 

   --------------------------------------------------------------------- 
10. ADDRESS IN THE PHILIPPINES: 

   ------------------------------------------------------------------------------------------------------------------------------------------ 
11. ADDRESS IN SPAIN: 

   ------------------------------------------------------------------------------------------------------------------------------------------ 
12. OCCUPATION: 

   ------------------------------------------------------------------------------------------------------------------------------------------ 
13. TELEPHONE NO.: 

   -------------------------------------------------------------- 

13a. EMAIL ADDRESS: 

   --------------------------------------------------------------------- 

14. REASON FOR ISSUANCE OF TRAVEL DOCUMENT: 
         CURRENT PASSPORT WAS LOST/STOLEN                       CURRENT PASSPORT HAS EXPIRED 

15. SIGNATURE OF APPLICANT: 

 

TRAVEL DOCUMENT NO. ________________ 

DATE OF ISSUE: ________________________          Processor: _______________________________ 

SERVICE NO.: __________________________ 

O.R. No.: _______________________________         Issuing Officer: ____________________________ 

 

Date of application: (ex. 01 JAN 2021) 

___ ___   ___ ___ ___   ___ ___ ___ ___ 

  D    D        M   M    M       Y     Y      Y     Y    
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