
Application for the issuance of Identification Certificate (IC)
under RA  9225 or the “Citizenship Retention and Re-acquisition

Act of 2003”
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NAME : _____________________________________________________________

PLACE OF BIRTH : __________________________________________________

DATE OF BIRTH : ___________________________________________________

SEX : _______________________________________________________________

CIVIL STATUS : _____________________________________________________

COLOR OF HAIR : ___________________________________________________

COLOR OF EYES: ___________________________________________________

DISTINGUISHING MARKS ON FACE: _________________________________

ADDRESS __________________________________________________________

HOME PHONE NO./MOBILE PHONE NO. _____________________________

------------------------------------------------------------------------------------------------------
For Official Use Only

RA9225 NO. AND DATE OF OATH: ___________________________________

I.C. NO./DATE ______________________________________________________

CONSULAR OFFICER ______________________________________________
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