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EMBASSY OF THE REPUBLIC OF THE PHILIPPINES REGISTRATION FORM
PHNOM PENH, KINGDOM OF CAMBODIA S. 2015

s
Rty i PP

SECTION A. PERSONAL DETAILS

COMPLETE NAME

Last First Middle
DATE OF BIRTH| =] PLACE OF BIRTH
Day Month Year
GENDER CIVILSTATUS  [Civil Status CITIZENSHIP
PASSPORT No. PASSPORT EXPIRED =] PLACE OF ISSUE
OCCUPATION or POSITION
NAME OF SPOUSE CITIZENSHIP

FOR PERSON LESS THAN 21 YEARS OLD

NAME OF FATHER CITIZENSHIP

NAME OF MOTHER CITIZENSHIP

SECTION B. STATUS OF STAY IN CAMBODIA |P|ease Check One Below |

EMPLOYED [JREGULAR EMPLOYMENT COPART-TIME EMPLOYMENT
[ MISSIONARY [CONGO VOLUNTEER
[JTEMPORARY ASSIGNMENT or SHORT-TERM PROJECT (LESS THAN 1 YEAR)
SELF-EMPLOYMENT [JBUSINESS or PROPRIETOR [CJPROFESSIONAL PRACTICE
CJWORKING / HELPING IN FAMILY BUSINESS [CJFREELANCE WORK
UNEMPLOYED CDDEPENDENT ON SPOUSE OR PARTNER; PARENTS, OR OTHER FAMILY MEMBERS
[JLOOKING FOR EMPLOYMENT CINOT LOOKING FOR EMPLOYMENT
STUDENT [J PARENTS ARE IN CAMBODIA CJFINANCIALLY SUPPORTED BY PARENTS
[0 PARENTS ARE NOT IN CAMBODIA [CJON SCHOLARSHIP or GRANT
TEMPORARY VISIT [JTOURIST [JBuUSINESS
CIvISIT FAMILY or FRIEND [JSTUDY TOUR or EXCHANGE PROGRAM

SECTION C. CONTACT INFORMATION IN CAMBODIA

COMPLETE RESIDENTIAL ADDRESS

TELEPHONE NO. MOBILE NO.

EMAIL ADDRESS

SECTION D. EMPLOYER / ORGANIZATION INFORMATION

NAME OF EMPLOYER, COMPANY or ORGANIZATION

NATURE OF BUSINESS

COMPLETE ADDRESS

TELEPHONE NO. FAX NO.

SECTION E. PERSON IN THE PHILIPPINES TO CONTACT INCASE OF EMERGENCY

COMPLETE NAME

Last First Middle
RELATIONSHIP
COMPLETE ADDRESS
TELEPHONE NO. MOBILE NO.
Recent | = |
Photo DATE SIGNATURE
NOTE: ALL INFORMATION YOU PROVIDE IS TREATED & HELD CONFIDENTIALLY

[iaeprere |
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