
REPUBLIC OF THE PHILIPPINES 
DEPARTMENT OF FOREIGN AFFAIRS 

PETITION FOR DUAL CITIZENSHIP AND THE ISSUANCE OF IDENTIFICATION 

CERTIFICATE PURSUANT TO R.A. 9225 ALSO KNOWN AS THE CITIZENSHIP RETENTION &  

REACQUISITION ACT OF 2003 
THIS FORM IS NOT FOR SALE. DO NOT LEAVE ANY SPACES BLANK, INDICATE N/A IF NOT APPLICABLE. 

PROVIDING FALSE STATEMENT IS PUNISHABLE BY LAW (R.A. 8239)
 
 
 

Date:

 

1. LAST NAME                                                                                                               

    4. GENDER 

 
   2. FIRST NAME (given name(s) as written on birth certificate) 

Male 

Female 
 

 

3. MIDDLE NAME                                                                                                          5. Civil Status 
[  ] Single 

       [  ] Married 

6. DATE OF BIRTH (day-month-year)                  7. PLACE OF BIRTH             [  ] Annulled/ Divorced 
[  ] Widow/er 
[   ]  Others    

8. COLOR OF EYES:                                  9. COLOR OF HAIR                                 10.  DISTINGUISHING  MARKS 
ON FACE 

 

11. NAME AND ADDRESS OF SPOUSE 
 

 

12. CURRENT RESIDENCE/ MAILING ADDRESS (house no., street, town or city, state, country, postal code) 

 
 

13. RESIDENCE PHONE NUMBER            14. WORK PHONE NUMBER                 15. EMAIL ADDRESS 
 
 

16. WORK ADDRESS (office name, bldg. no., street, town or city, state, postal code) 

 
 

17. ADDRESS IN THE PHILIPPINES (house no., street, town or city, state, postal code) 

 
 

18. HOW PHILIPPINE CITIZENSHIP WAS ACQUIRED 
[  ] Birth     [  ] Election    [  ] Naturalization    [  ] Others 

 

19.a. NAME OF APPLICANT'S FATHER (first name, full middle name, last name)                     19.b.FATHER'S CITIZENSHIP 
 
 

20.a. NAME OF APPLICANT'S MOTHER (first name, full middle name, last name)                    20.b.MOTHER'S CITIZENSHIP 
 
 

21. CURRENT FOREIGN CITIZENSHIP                                                   21.b. MODE OF ACQUISITION OF FOREIGN 
CITIZENSHIP 

 

22. DATE OF ACQUISITION OF FOREIGN CITIZENSHIP                        22.B. NATURALIZATION CERTIFICATE 
           NUMBER 

 

23.a. FOREIGN PASSPORT NO.                                                              23.b. DATE        /       PLACE OF ISSUE 
 

 

24. NAME OF MINOR CHILD 
(last, first name, middle name) 

 

GENDER 
(M of F) 

 

AGE      DATE OF BIRTH 
(day/month/year) 

 

PLACE OF BIRTH 
(town or city, province 
or state, countr



 

 
 
 
 
 
 
 
 

 

I solemnly swear under penalty of law that the above statements regarding my person are true and 
correct, and the attached supporting document/s is/ are genuine and authentic. 

 
If found qualified pursuant to the pertinent provisions of Republic Act No. 9225 and its Implementing Rules 
and Regulations (IRR), I further request for the issuance of an Identification Certificate in my favor. 

 
Done this             _day of                                         , 20     _,                                , Morocco. 

 
 
 
 
 

Applicant's Signature over Printed Name 
 

 
 
 

) 

)  S.S. 

) 
 

 
SUBSCRIBED  AND  SWORN  to  before  me  this                                                     at  the 

 

                                                          ,  affiant  exhibiting  to  me  his/her  Foreign  passport  no.                                       
____________________________, issued at                                     on                                      . 

 

 
 

Date:      
Service No.:     
O.R. No.:    
Fee Paid:                                                                   (seal)            
Series of                                                                                       Consul of the Republic of the Philippines 

EVALUATION 
 

[   ] PSA BC/ Report of Birth 
[   ] Phil. Ppt. No.   
[   ] Foreign Passport No.    
[   ] Six (6) photos in white background 

 
 
 
 
 

Date                                                           Evaluating Officer 

 


