
PHILIPPINE HONORARY CONSULATE 
Stuttgart 

 

APPLICATION FOR TRAVEL DOCUMENT 
Travel Document No.                                                      Date of Issue 

PLEASE FILL-IN BLANKS COMPLETELY.  TYPE OR PRINT LEGIBLY 
 

 

 
NAME         ___________________________________________ 
                       First Name            Middle Name         Family Name 
 
DATE OF BIRTH ___________________________________ 
 
PLACE OF BIRTH __________________________________ 
 
DISTINGUISHING MARKS ON FACE _________________ 
 
HEIGHT       _______________________________________ 
 
COLOR OF HAIR __________________________________ 
 
COLOR OF EYES ___________________________________ 

 

 

CIVIL STATUS  •  Single             •  Married            •  Widowed      • Divorced 
    Name of Spouse, if married: _______________________________  Citizenship____________________ 
    If divorced or widowed, name of previous spouse ________________________Citizenship___________ 
 
NAME OF FATHER ____________________________________  Citizenship ______________________ 
NAME OF MOTHER ___________________________________  Citizenship ______________________ 
 
GERMAN ADDRESS ___________________________________________ Tel No.__________________ 
                                            Street                Number              ZIP Code             Town/City 
 
PHILIPPINE ADDRESS _________________________________________ Tel No.__________________ 
                                         Number                         Town                      Province 
 
IMMIGRATION STATUS 
      •  Permanent Resident          •  Tourist                  • Student            • Contract Worker 
                                 • Business                             •  Seaman                • Others 
 
DATE OF DEPARTURE:    _________________________________________________ 
Check if you are:       Have you ever been issued a Philippine Passport 
      • Legitimate                      • Illegitimate   • Yes  • No 
 
Citizenship acquired by:    If yes, 
       • Birth                 • Election   Latest Passport No. ______________________________ 
             • Naturalization      •   Marriage                         Place of Issue         ______________________________ 
Are you a government employee    • Yes  • No         Date of Issue           ______________________________ 
In case of accident or death please notify: 
Philippines:  Name ______________________________   Germany:  Name _____________________________ 
                     Address ____________________________      Address _____________________________ 
         ___________________________________                 _____________________________ 
                     Tel. No. _____________________________     Tel. No.  ____________________________ 

 
       I SOLEMNLY SWEAR THAT THE ABOVE ATTACHED 
       PHOTOGRAPH IS MINE; THAT THE STATEMENTS 
       MADE ON THIS APPLICATION FORM ARE TRUE AND 
       ATTACHED SUPPORTING DOCUMENTS ARE 
       AUTHENTIC. 
 
   Left Thumbmark              Right Thumbmark     __________________________________ 
                       Signature of Applicant 


