
PHILIPPINE CONSULATE GENERAL 

3600 Wilshire Blvd., Suite 500 

Los Angeles, CA 90010 

Tel (213) 639-0980 | Fax (213) 639-0990 

 

NAME: 

LAST:  ___________________________________ FIRST: ___________________________________ 

MIDDLE:  ________________________________ NICKNAME:  _____________________________ 

 

CIVIL STATUS:    [  ] SINGLE     [  ] MARRIED     [  ] DIVORCED     [  ] SEPARATED 

BIRTHDATE:         _____ DAY  ______________________MONTH  __________YEAR 

OCCUPATION: _______________________________________________________________________ 

 

ADDRESS in the USA: 

HOME ADDRESS: 

_____________________________________________________________________________________ 

CITY: ________________________________________________________ ZIP CODE: ____________ 

TEL. NO.: _____________________________________________________ 

 

EMAIL ADDRESS: ____________________________________________________________________ 

 

OFFICE/SCHOOL: ____________________________________________________________________ 

STREET ADDRESS: ___________________________________________________________________ 

CITY: ________________________________________________________ ZIP CODE: ____________ 

 

HOMETOWN in the PHILIPPINES: ______________________________________________________ 

 

MEMBERSHIP IN FILIPINO ORGANIZATIONS: 

_____________________________________________________________________________________ 

 

HOBBIES: ___________________________________________________________________________ 

 

 

CONTACT in CASE of EMERGENCY 

(in the United States) 

NAME: ______________________________________________________________________________ 

RELATIONSHIP: _____________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

PHONE NOS.: ________________________________________________________________________ 

(in the Philippines) 

NAME: ______________________________________________________________________________ 

RELATIONSHIP: _____________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

PHONE NOS.: ________________________________________________________________________ 

 

Do you give consent for the release of your name and contact information to Filipino organizations in 

connection with their activities? [  ] YES  [  ] NO 

 

 

 _________________________________ 

 Signature Date 

   

 RESIDENT REGISTRATION FORM 

 


