
REPUBLIC OF THE PHILIPPINES 
DEPARTMENT OF FOREIGN AFFAIRS 
PHILIPPINE CONSULATE GENERAL, SYDNEY

APPLICATION FOR 
IDENTIFICATION CERTIFICATE 

Name of Principal Petitioner:

Contact No.: 

E-mail Address:

Signature of Principal Petitioner: 

(under Philippine Republic ACT 9225)

Note: To be accomplished by principal applicant on behalf of the dependent child/ren
(below 18 years old). 

Name 

Place of Birth 

Date of Birth 

Sex 

Civil Status 

Color of Hair 

Color of Eyes 

Distinguishing marks on face 

PLEASE ATTACH
PASSPORT-SIZE
PHOTOGRAPHS

WITHWHITE
BACKGROUND 
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