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       LAST NAME,   FIRST NAME                    M.I.

(PHOTO
REPUBLIC OF THE PHILIPPINES
PHILIPPINE CONSULATE GENERAL

700 WEST PENDER ST., SUITE 1405
VANCOUVER, B.C., CANADA V6C 1G8
REGISTRY OF PHILIPPINE NATIONALS
NAME: ______________________________________________________________________________________


(FIRST NAME)

(MIDDLE NAME)

(LAST NAME)

BORN ON _____________________________ AT __________________________________________________

PASSPORT NUMBER _________________________________________________________________________

ISSUED ON ___________________________________ AT ___________________________________________

PHILIPPINE ADDRESS ________________________________________________________________________

ZIP CODE __________________________________ TELEPHONE NO. _________________________________

CANADA ADDRESS __________________________________________________________________________

POSTAL CODE _____________________________ TELEPHONE NO. _________________________________

NAME (S) & ADDRESS (ES) OF EMPLOYER(S), IF ANY, IN CANADA:

____________________________________________________________________________________________

POSTAL CODE _____________________________ TELEPHONE NO. _________________________________

ARRIVED IN CANADA ON ____________________________________________________________________
PURPOSE OF STAY __________________________________________________________________________

IMMIGRATION STATUS :
(    ) IMMIGRANT
(    ) WORKING VISA)

(    ) STUDENT





(    ) OTHERS: PLEASE SPECIFY _____________________________________

PERSONS TO BE NOTIFIED IN CASE OF EMERGENCY:

IN THE PHILIPPINES




 
IN CANADA
NAME:___________________________________
_______________________________________________

RELATIONSHIP: __________________________
_______________________________________________

ADDRESS: _______________________________
_______________________________________________

_________________________________________
_______________________________________________

ZIP CODE __________ TEL NO.______________
POSTAL CODE _________________________________

_________________________________________
TEL NO. _______________________________________

TO DEPART CANADA ON OR ABOUT __________________________________________________________

FORWARDING ADDRESS AFTER DEPARTURE FROM CANADA __________________________________

____________________________________________________________________________________________

DATE SIGNED _________________________


________________________________________











SIGNATURE

NOTE:  THIS RECORD IS FOR YOUR PROTECTION AND WILL BE HELD IN CONFIDENCE.  IT WILL

ENABLE THE CONSULATE GENERAL TO EXTEND ASSISTANCE IN CASE OF EMERGENCY.













     (PHOTO)








