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Regional Memorandum
No.160 s.2025

CALL FOR SUPPORT TO THE PHILIPPINE STATISTICS
AUTHORITY (PSA) ON THE IMPLEMENTATION
OF THE PHILIPPINE IDENTIFICATION
SYSTEM (PHILSYS)

To:  All Schools Division Superintendents
All Others Concerned

1. In reference to DM-OUOPS-2025-13-00485, the Department of Education
Region IV-A, in partnership with the Philippine Statistics Authority (PSA),
extends its full support to the implementation of Republic Act No. 11055 or the
"PhilSys Act." This initiative aims to facilitate the registration of our learners for
the electronic Philippine Identification (ePhillD), ensuring that they are included
in the national identification system.

P All schools division offices, public and private schools, are strongly encouraged
to cooperate and participate in this initiative by disseminating information to
stakeholders, learners, and their families to raise awareness and promote
registration for the ePhillD.

3L Attached is the Memorandum of Agreement (MOA) between the Department of
Education and PSA, for reference.

4, For any questions or further clarifications, you may coordinate with the
External Partnerships Service via email at externalpartnershipswdeped.gov.ph

or contact them at {02) 8638-8637 and (02) 8638-8639.

= h Immediate dissemination and compliance with this Memorandum is desired.

ATTY. ALBERTO T. ESCOBARSE, CESO II
é‘ Regional Directror e

07/ ROP7/ROP

Address: Gate 2, Karangalan Village, Cainta, Rizal
A Telephone No.: 02-8682-2114

Email Address: regionda@deped.gov.ph
Website: depedcalabarzon.ph

Certificate No. PHP QMS
22 93 0085

BACONG PILIPINAS



Republika ng PDilipinas

Department of Ebucation
OFFHICEOFTHE UNDERSECRETALY FOR OPERATIONS

MEMORANDUM
DM-OUOPS-2025-13-00485

TO - ALL REGIONAL DIRECTORS
ALL SCHOOLS DIVISION SUPERINTENDENTS
ALL OTHERS CONCERNED

/’/.//

FROM : MALCOLM S. GARMA
Assistant Secretary, Officer-In-Charge,
Office of the Undersecretary for Operations

SUBJECT © MEMORANDUM OF AGREEMENT WITH THE PHILIPPINE
STATISTICS AUTHORITY FOR THE IMPLEMENTATION OF
REPUBLIC ACT NO. 11055 OR THE “PHILSYS ACT”

DATE : January 27, 2025

This has reference to the attached copy of approved and duly notarized Memorandum
of Agreement (MOA) between the Department and the Philippine Statistics Authority
(PSA) for the implementation of Republic Act No. 11055, otherwise known as the
“Philippine Identification System” or the “PhilSys Act.”

The MOA aims to enjoin all DepEd offices, scho ls, and learning centers to support
and participate in the conduct of PhilSys institutional operations to cover the
remaining unregistered population and facilitate the issuanc e of electronic Philippine
Ident:fication (ePhillD) to them.

In this regard, all concerned are hereby enjoined to cooperate with and provide
support to the regional and provincial offices of PSA as to the schedule and
requirements for the registration of learners under ePhillD. Kindly refer to Section
3.2.4 of the MOA, detailing the assistance needed by PSA from schools.

For further inquiries and concerns. kindly communicate with External Partnerships
Service through email at externalpartnershipsa leped.gov.ph or telephone numbers
(02) £638-8637 and (02) 8638-8639.

For reference and compliance.

Copy lurnished:

OFFICE OF THE SECRETARY

Oseci rieped. gov. pi

Room 101, Rizal Building, Deptd Complex, Me
DQ%ED w Telephone Nos : [02) 8633-5313; (02) 8631-8492

MATATAG
—

ralco Averue, Pasig City 1600

Email Address: ws@deped gov.ph | Website: www. deped zov.ph

BALOWC Pou AT




Republika ng Pilipinas

Department of Education
QFFICE OF THE UNDERSECRETARY FOR OPFRATIONS

MEMORANDUM
DM-OUOPS-2025-13-00485

TO © ALL REGIONAL DIRECTORS
ALL SCHOOLS DIVISION SUPERINTENDENTS
ALL OTHERS CONCERNED

AT

FROM : MALCOLM S. GARMA
Assistant Secretary, Officer-in-C harge,
Office of the Undersecretary foydperations

SUBJECT : MEMORANDUM OF AGREEMENT WITH THE PHILIPPINE
STATISTICS AUTHORITY FOR THE IMPLEMENTATION OF
REPUBLIC ACT NO. 11055 OR THE “PHILSYS ACT”

DATE : January 27, 2025

This has reference to the attached copy of approved and duly notarized Memorandum
of Agreement (MOA) between the Department and the Philippine Statistics Authority
(PSA) for the implementation of Republic Act No. 11055, otherwise known as the
“Philippine Identification System” or the “PhilSys Act.”

The MOA aims to cnjoin all DepEd offices. schools, and learning centers to support
and participate in the conduct of PhilSys institutional operations to cover the
remaining unregistered bopulation and facilitate 1he issuance of electronic Philippine
Identification (ePhillD) to them.

In this regard, all concerned are hereby emoined to cooperate with and provide
support to the regional and provincial offices of PSA as to the schedule and
requirements for the registration of learners under ePhillD. Kindly refer to Section

3.2.4 of the MOA, detailing the assistance needed by PSA from schools.

For further inquiries and concerns, kindly comm unicate with External Partnerships
Service through email at g;f;g[gl_dll)ur&gi‘@i_j,'ﬁ_g Geped.gov ph or telephone numbers
(02) 8638-8637 and (02) 8638-8639.

For reference and compliance.

Copy furnished:

OFFICE OF THE SEC RETARY

osediudeped.gov.ph

—_——

Room 101, R:zal Building, Deptd Complex, Meralco Avenue, Pzsig City 1600
I’Qf,ﬁl, o Telephone Nos.. (02) 8633-5313- 31- —_—
:;:A‘:::r ! t?;;l :3 313 f “.:\Zr) ft‘j:bi?izwww deped.;ov.ph Dot Rel. Code { DMOUOPS | Rev L ]
£ €S8 Gps @depet goy te: B¢ OV, 5 237 1
MATATAG . ¥ Effoctivity | 032320 | Page | 1ol
— ST sacome museias




. INSTRUCTIONS

.
A, THIS FORM IS TCi BE FILLED OUT B¥ THE ACCONMPANYING PARENTS 1R GUARDIAN OF THE APPLICANT.
B FILL-OUT THIS FORM IN ONE (1:CCPY AVOID ERASURES AND ALTERAT IONS. LINE CUT OR STRIKE THROUGH AnY
+ CORRECTIONS ONCE AND PUT YQUR INTTIALS AROVE THE ERASURE
G PLACE AN "X” MARK ON THE APPLICABLE ITELIS.
D. FILL-DUT THE APPROPRIATE ITEMS '] T-(F SPECIFIED FORMAT
E IF AREQUIRED #:ELD 1S NOT APPLIC/ABLE. INDICATZ "K/A" OR "NQT APPLICASLE®

1. NAME Indicate the applicant's Full Name starling ham the First Nar - Sundle Mame Last Name. ane Suffix
Example: -JUAN SANTOS DELA CRUZ  JR.
(FIRST NAME) {AMDDLE NAME) iLAST NAME:  (SUFFIX)
2, SEX Place &% "X mark or the selectec tos
Exahple: EMALE  CIFEMALE
3. DATE OF BiRTH Frln Date of Birth in YYYY-ARA-OD formm

Example:  2015.09.10
IYYYYRIMDO;

4. PLACE OF BIRTH Far Filjuan tzon nseate e name of (ke CrviMunpalty and Pravinge of WIS Plane af Burtn
Exampioe: SAN JUAN METRO MANILA PHILIPPINES
(Cyillumzpainys | Provare) Latining)
For Res den Alen, indieale e Counlry of t e apgkeany's Pla: e ol Bith Leavs tan Cr:y}’\h:nm‘{mhly plank
Example: NIA NIA usa
WCayhumzipality  (Prownza) tCouteyg
5. BLOOD TYPE Inticate e applicant’s Bloowy Type 1 enknoen, $rut e "X vk on the o stovided.
' Example: Typo: AB+ X3 UNKHOWE
6. FILIPINO OR RESIDENT ALIEN Sisce an "X mark o0 he selected box if Fibn o o1 Resiten: Aben
Exampte: EFILIFING ORESIENT 4 EN
7. A.PERMANENT ADDRESS Incieala the applicant's complete adcroas
B.PRESENT ADDRESS (07 TIONAL,
Examplo:
A. PERMANENT ADDRESS
RM 143 BLOCK 143 ATIS MASAYA  MALIGAYA QUEZONCITY  METRO MANILA PHILIPPINES
{(RMiFlrUmit No  Blg Nanre: trouseLovBinca Nt (Streeli (Subiivision (Barangay) Sty Mumcipally)  Provinge: (Couniry;
B. PRESENT ADDRESS (OFTIONAL:
3RO Fir LOT 123 ARAW MASAGANA MAPAYAPA MAKATI METRO MANILA PHILIPPINES
(RnvFleUnit No Bivg Name) (House/LatBinas Nay (Street]  (Subdvision) (Barangay) (Citybiuriaipality)  iProvince’ (Conintey)

For Rosidant Alien, indicate tho Pormanent Address that tho applicant is using in his‘hor country and the Prosent Addrass hore in the Phillppines.

Example:
PERMANENT ADDRESS
UNIT 143 LOTS APPLE CALIFORNIA USA
{RvFI/ U N, Bidg Name) (House’Lot-dlocs. Ny) tStrenl)  (Subdivision; {Butarzay) Gty Murcipainy) (ProvinceState) {Country)
i
PRESENT ADBDRESS (ORTIONAL)
3RD FIr BLOCK 5 IRIS PSA MAAYOS ANTIPOLO RIZAL PHILIPPINES
{ROVFIGUM No Blig Namred {Hause Lobislazs, Noj (Strewt;  1Sutdmision) Barargay) Gty Municipabtn ¢ Proviren; 1Countryy
8. DETAILS OF MOTHER! FATHER OR GUARDIAN Witte e compliste Nanw anf PN of the Parent ar Guardaan
PHILSYS CARD NUMBER {iahigt PCN, 11123 [SiSICITI81910[1121314{5]6]
Example: MOTHER JOSEFINA GABRIELA SILANGAN
FIRE! NAME) (BNDDLE MAME) (LAST NAME) ISUFFIX)
FATHER DR GUARDIAN
JUAN IGNACIO MASIPAG JR
FIRET NARE, INIDDLE NAME) (LAST NAME) (SUFF1X}
9. MOBILE NUMBER (ORTIONAL d-eate your pamary Matile Numper 1 case e Appleant 1= a miror. the Motz Number of e parant o

Quardan may be idicaten

Example: MOBILE NUMBER (Optional} 0318XXXX991

PnitSys robf:caton will s sent hrough the presided mobife rumber Gnly
10. EMAIL ADDRESS (OPTIONAL ; Indreate ,uur achve Email Actross  Emanl adeross net case

by ine screenar,

Example: EMAIL ADDRESS (Optionai) philsys@psa.gov.ph

ShuiSys rotficaton will oe sent through the proded emal address unly
11. SUPPORTING DOCUMENT/S PRESENTED Wite the name of the sunpating decument- sresentad Redor ta the st of susparting dociments Uelow.

wtve and saall fetlers shall oo aucepiag

BRoNID Number/ACR I-Card Numbar Vinte the BReN. 1D Numiber and AGR 1-Care Number
| Example: SUPPORTING DOCUMENT/S PRESENTED BReN/ID Number/ACR J-Card Number
1 PSA-issued Certificate of Live Birth BRaN 123XXXXXXXXXX
2. Pastai ID ID No. 123XXXXXXX¥.X

12. MODE OF CLAIMING THE PHILID CHRD
PICK UP Put an “X" mark 20 the PKIK UP hox ! # WO Slaam the agphcant’s PllD ard at the Reasiration Canter.
OrPAIL DELIVERY Pulan "X mark. 6n tha PAID DELIVERY ang vadirate e applicant's compleie dolvery addrasns

{ SUPPORTING DOCUMENTS
The duly accomplishod application form shall be supperted by peesonling an original copy of any of the foliowing PRIMARY documents:
L1 PSAussued Coteale of Live BinhiRepea of s
i & PSAgssued Cerifcale of Soundling
I 2 DFAussued Prigpne Passpor
If the abovo-mentioned d are not {abte, present an original copy of any of the tollowing SECONDARY supporling documonts.
*. Persan vk Caan bty (PYWDY D
2. Schaol ID
3 Barangay Cortle ate i
4 ey S Aunepal Y
BNanona D fam e coumt ey
€ Resdenze 10 tram athes copmine.,
For Resident Aliens
*Vatlis? Fotengy Frac sport AND Ao Comtdy atn ot Bag straben (ACR)
a Absy Cantificars q ) Hncbhatien Cart (AGK 1-Can

e

THIS FORM IS NOT FOR SALE



PHIDEPING

. K} AR i \
VIATISTIOS AMTHORITY (Q
PUILIFPINE IDENTIEIC VON NYS T }
CONSENT FORM
L parent/guardian of

/
L.

- & Filipina citizen, of legal ape,

and a resident of hereby,

declare that | understand that the Philippine Statistics
Aunthority (PSA) is conducting the Natjonal 1D Registration
at

and hereby allow my son‘daughier 1o register with the

following details:

FFull Name:

Date of Birth:

Place of Birth:

Present Address:

Permanent Address:

Signature over printed fufl name of parent/guardian

e [ i (I ] N h\
choo ! BTN / \
! TINL STATISTICS Al _iry “i _D
PHILIPPINE STATISTICS AUTHORETY s \F:. ’

i
PHILIPING IDENTIFIC ATION SYSTIAS -
CONSENT FORM
i parent/guardian of

- &t Filipino citizen, of legal age,

and a resident of hereby,

deckrre that L understand that the Philippine Statistics
Authority (PSA) is conducting the National 1D Registration

and hereby allow my son/daughter to register with the

follov ing details:

Full Name:

Date ol Birth:

Place of Birth:

Present Address:

Perniinent Address:

Signature over printed full name of parent/guardian

R L r_l'-\\'l
S S :
f PEELUPCINE STATINLICY AU HOREY
Proc e Se IneNTi e atios SYS BV

: b
€
CONSENT FORM

I parent/guardian of

. o Filipino citizen, ol fegal age.

and a resident of hereby.

declare thae | understand that the Pailippine Stutistics
Authority (PSA) is condueting the National 1D Registration

at

and hereby allow my son‘daushiter to register with the

following details:

Full Name:

Date of Birth:

Place of Birth:

Present Address:

Permanent Address:

Signature over printed full name of parent/guardian

& e R I, )
(& PHILIPRINE STATINTICS AUTHORITY @
¢ L&

PHILIPPINE TDEN 1 ICATION SYSTIN
CONSENT FORM
L parentisuardian of

- & Filipine citizen, of legal ape,

and a resident of hereby,

declare that Lunderstand that the Philippine Statistics
Authority (PSA) is conducting the National 1D Registration
it

aned hereby allow my son/daughter to register with the

Tollowing details:

Full Name:

Date ol Birth:

Place of Birth:

Present Address:

Permanent Address:

Signature over printed full name of parentfguardian




ACKNOWLEDGEMENT

Republic of the Philippines )
e )88,

BEFORE ME. a Notary Public for and in consideration of the foregoing, in

Philippines, this day of _ 2024 personally
Appeaind IAN 10 75
Name ldentification Card Date/Place of
Issue

CLAIRE DENNIS S. MAPA. PhD

known to me and to me known to be the same person who executed the foregoing
Memorandum of Agreement, consisting of nine (9) pages. two (2) of which are the
respective Acknowledgement pages of the parties. and which person acknowledged to
me that the same is her free and voluntary act anc deed, as well as of the entity the said
persorn represents.

WITNESS MY HAND AND NOTARIAL SEAL. on the date and place first above wriilen.

NOTARY PUBLIC

Doc. No. : Mg (\[ \
Page No. : _#y M
Book No. : _n’i

Series of 265?—

k-

ne

Page 9 of 9



REPUBTIC OF TR PELLIPPINT S il

e

PHTTIPPINE STATISTICS AU [HORITY ,’ -

PhilSys Registratior Form 1A _ ( W
oL

FOR 5 YEARS OLD AND ABOVE O

Please reac the instructions at the back before filling out this form. Print all information in CAPITAL letters
and use BLACK ink only. Place an "X" mark on the applicable items.

ol 1 INAME D v
-4
S
a {FIRST NAMT | (MIDDLE NAME) 1LAST NANT) {SUFI1X)
g 2 ISEX D v} 3 |DATE OF BIRTH D v
a
I O manLe CrimaALe | | l ' ' ’ ’ , I ) l , ,
- Y Y v Y M_M D_D
O 1 4 |PLACE OF BIRTH D vV
2
[ -
Z (CITY/ W UNICIPALITY) [PROVIN/ LOUNTKY)
& 5 |BLOOD TYPE D V] 6 [FILIPINO OR RESIDENT ALIEN D Vv
w TYPE UMNKNOWN
@ — U 0 O LIPINO 3 RESIDENT ALIEN
-
2| 7 [mariTaL STATUS (OFTIONAL) D Vv
5 OSNGLE OO MARRIED OO wIDOwED O DIVORCED O LEGALLY SEPARATED
I JANNULLED CINULLIFIED
2 [8 |A. PERMANENT ADDRESS D v
(=]
o
g IRMZHL EAUNIT NO 8BEDG NALAE S (HOUSE. L O1/BLOCK A (HTREET) (SLIBDIVISION)
T
_’:_ 1BARAN SAY) (CHY/WUNCIDALETY) PROVINGE, S TATES (COUNTRY)
B. PRESENT ADDRESS (QPTIONAL) 7 SAME AS PERMANENT ADDRESS D v
>
g (RMZFLESUNIT NQ a6 NAL {HOUSEALOT/BLOCK A (STEEE ) {SUBDIVISION,
w
g {BARANSAY) (CTY/MUNICIIALTY] 1PROVINCE | {COUNTR™)
s 9 |MOBILE NUMBER (OF TIONAL) 10 JEMAIL ADDRESS {OPTIONAL)
2
:" PhiiSys natificalion will be sent through the provided mobile number, Phszs notification will bo sent through the provided omail ader ese.
Z | 11 |SUPPORTING DOCUMENT/S PRESENTED {Indicate tie documed /s presented as bsted ot the back of the Form.)

a BReN/ID Number/ACR I-Card Number

o 1

[«]

x 2

8 12 |MODE OF CLAIMING THE PHILID CARD

o rIck-up {C1PAID DELIVERY

RECISTRATION CENTCR: ADDRESS:

DISCLOSURE UNDER SECTION 12 OF DATA PRIVACY ACT OF 2012 {RA No. 10173):

! hereby declare that | am fully aware that the above data shall be used for securing a PhilSys Number (PSN) under the
Philippine Identification System:, issuance of PhiillD, authentication and/or updating my demographic and biometric
information in the PhilSys Registry. | trust that the above information shall remain confidential, hence, | give my consent that
the same data be accessed for subsequent validation, verification, and other purposes consistent with the objectives of the
PSA under RA No. 11055. I further offirm that all statements/informatior appearing in this registration form are made by me,
true, correct, and complete to the best of my knowledge and belief.

(if the Applicant CANNOT SIGN, AFFIX fingerprints in
the presence of the Screener/Encoder.)

APPLICAHT'S SIGNATURF OVER PRINTED NAME ‘I

{(Musr e signed i the prosence of the screenet)

DATE LEFT THUMB RIGHT THUMB

FOR THE USE OF THE PHILIPPINE STATISTICS AUTHORITY ONLY. PLEASE DO NOT WRITE BELOW THIS LINE.
SCREENER ENCODER BIOMETRIC EXCEPTIONS
(To be filled out by the Supervisor)
CJ7RONT FACING '"HOTOGRAPH O IRIS SCAM
DI INGERPRINTS Ctetting
Soecify, . CJ Rightine
SIGNATURE OVER ORiN LD hALAL SANA T OVEI SHINTE O NARE SIGNATLRE UVE - PRINIELD ARt DAt




. ° INSTRUCTIONS
A.THIS FORM IS 7O BE FILLED OUT 2 NEW APPLICANTS AGES FIVE 3] YEARS O, 5 AND ABOVE
B.FILL-OUT THIS ~ORM IN OME (1) CORY AVOID ERASURES AND AL TERATIONS. LINE OUT OR STRIKE THROUGH ANY
" CORRECTIONS ONCE AND PUT YCUR INITIALS ABOVE THE ERASURE
C. PLACE AN "X" MARK ON THE APPLICARIE ITEMS
B FILL-OUT THE APPROPIIATE ITENS I THE SPECIFIED FORNMAT
E.IF AREQUIRED FIELD 1S NOT APPLICABLE. INDICATE "N:A" OR "NOT APPLICABLE -

1. NAME i ate yous Fell Nanuws st ting lrom your Fust Hame, Viddie hame Las: Name. ang Suthx.
Exarmple: JUAN SANTOS DELA CRUZ JR
(FIRST NAME ) (MIDOLE NAMEJILAST NALIE, VSUFFIX;
2. SEX Flace an "X mark vo the selected bus
Example: BMALE  FEMALE
3. DATE OF BIRTH Ful . Dot af Birth v YYYY-MM-OD

Exariple:  1983-09.10
(YYYY-MAL-OD)

4. PLACE OF BIRTH For Fdpwna sizen euncate the name of the City Mlamcsabes and Previree of your Plac & of Sirth
Example: SAN JUAN METRO MANILA PHILIPPINES
oy Mumicmahity) Privines) 13ountry,
Fat Fesident Alen. mdicate the Country of your Hiace ! Binn, Leave tha CarMiniepality blank
Example: N/A NIA usa
Gy Munispably)  (Provinge) {Cauntry)
5. BLOOD TYPE Indic. e vour Blaon Type, if unknewin. put an "X° mark o t: Hox provites
Exampie: Typa: AB+
[KIUNKNOWN
G. FILIPINO OR RESIDENT ALIEN Place an "X mark on the selectas hax v Eilpinn or Resider Al
Example: BIFIIFING ORESIDENT ALIEEN
7. MARITAL STATUS (OPTIONAL) Place an "X" mart onthe selectes bos,
Example: T 8INGLE  CIMARRIED  TIwinowsd  CIOIVORCED DieGaLLy SEPARATED

OaNNULLED DONULLIFIED
Noto: if a married woman presenting a supporting document reflecting her maiden name but chooses fo use her married name, she must
i Presenta PSA - issued Cerlificate of Marriage.
B. A, PERMANENT ADDRESS ndicate your complnte address.

B. PRESENT ADDRESS 1OPTIGIMNAL )
Example:
A. PERMANENT ADDRESS
Rm 143 Block 143 ATIS MASAYA  MALIGAY QUEZON CITY METRO MANILA PHILIPPINES
(RmvFleting Na. Eidg Name) (House!l SWElaeh No (Slreet) (Subdivision) (Baranqa, {Cily R tomcipatity) 1Prouince) {Cauniry)
B. PRESENT ADDRESS (OPTIONAL)
3rd Fle Lot 123 ARAW  MASAGANA MAPAYAPA MAKAT| METRO MANILA PHILIPPINES
{RmrFiUnit No. :dy Mame) {House/LatBiock Mo) (Stroet)  (Suvdivision) (Barangay Sty Numcipatity) (Pravince; (Conniry)
For Resident Alien, indi the Per Address that you are using in your country and the Present Addross hera in the Philippines.
Exampie: .
A. PERMANENT ADDRESS
Unit 143 Lot s APPLE CALIFORNIA USA

IRNYFloUne No. Bidg Name) {Howse/L. Block Moi {Siraeth tSupdrasion)  (Baranqay atv'Mumicipaliyr (Provinca!State) {Countrvg
8. PRESENT ADDRESS (GPTIONAL)

3rd Fir Bloeck 5 IRIS PSA MAAYOS ANTIPOLO RIZAL PHILIPPINES
IRnUFIUNL No. Eida Name) tHouse/LuBiach, Noj Streets (Subdmisian)  (Barangay (CiteBhunicipaliyy 1Prowince; {Couniry)
9. MOBILE NUMBER (OPTIONAL) indicate your pnmary Manile Numzier, In -ase the appicant s o minor. Ine Mobile Nuraber of the

PRAFRN OF QUAKLAN May L ingicated
£xample: MOBILE NUMBER (Optionali 0918XXXX99 1
PhiiSys notkcaticn wall 5a sent through the provided mobite sumber only
10. EMAIL ADDRESS (OPTIONAL) indicate your actve Emal Adaress £ma address 14 not case sansiive and small letters will ho
accapeg by the screcne’.
Example: EMAIL ADDRESS (Optionat) philsysi@psa.aov.ph

PhiSys natitcatisn will ba senl thro b lhe providad emai addrass anty

11. SUPPORTING DOCUMENT/S PRESENTED Witz the rame of the sueporir: documents presanted. Refer 1 ihe Lst of supporiing
aociments below.
BReNHD Number/ACR I-Card Number ‘Wale the BReN 1D Nuinbe: ane ACR 1-Cardt Numbor
Example: SUPPORTING DOCUMENT/S PRESENTED BReN/ID Number/AGR L.Card Number
1. PSA-issued Centificate of Livo Birth BReN 123XXXXXXXXXX
2. Postal D 10 No. 123XXXXXXXXX
12. MODE OF CLAIMING THE PHILID CARD
OPICK UP Patan X akirt. on tie PICK UP box o FEu N Lo el yout Sl cory ot the Registration Canter
CPAID DELIVERY Patin "X mark en e PAID DELI

YA miseate youwr cormplle deiiven, Jddross

SUPPORTING DOCUMENTS
The duly accomptlished kication form shall be supported by presenting an original copy cf any of the foflowing PRIMARY supporting documents:
1. PSA-issued Cen hicate of Live 2ith AND one (1) qovetnmenassues ientiicatior aecr @t wath full niene proto ang signalure ar thumbmark
2. DFAdssued Phiinzine Passpor
3. GSIS or $SS-ss.:0d Unificd Multi-Pursinag leentficanon (UNID) Carg
3. LIOqssued Studaim's License Flerme 21 Non-Prolessional/Professicnal Dnver's License
dd

if the above i nts aro not avail - present an original cogy of any of the following SECONDARY supporting documenis: ]
1. PSAdssued Certicate of Live Buth * N 30qssu00 Cemuficate ‘1 Naliora! Bureau ot Investigation (NBI) Clearance
of Live Binth (win BReN number| 2 Pchen Clearance
2. PSA-ssucd Cerificale of Foundling *3 Solo Parant 1D

3. Integrated Bor ot :e Philippines (U8R D ‘4. Parson Witk Disabibty (WD) iD

4. Professonal Rzqutation Comnusaisn HRCHID 15, Votar's 1D

5. Seaman’'s Book ‘6. Postal I

6. Overscas Worke's Wellare Admmnstr: nor 1OW' YA} 7. Taxpayer igenbiicanon Nurrper (TINYID
OFW e-cardhDOLE OFW 1D '8. Philkcalth 1D

7. Semor Criizen idenshication Card . Natenal 1D o olher counvacs

8. Old Social Secur.y System {$SS) 1D <4 Residence 1D ircin ather coumines

9. Pantawid Pamiiyzng Piligino Progran: 4fs) 1D ST Phalppime Retrement Authenly {(PRA)- issund

10. License 1o Ows 3r Pgssess Firearms LiQPE; Specal Reswdent Retiree's \1sa (SRRV)

The following secondary supporting docun:ents MUST have a front-tacing pliotograph. signaturesthumbmark, fust name. permanent addross,
and date of birth to be accepted:

22. Employec 10 5. Barangay D

23. Schoot 1D S5, CtyMumzipaiity 1D

24_Barangay ClearanceiBarangay Cert:l.cate _ :
For Residant Alicns: ﬁiFm Statelnss Persons and Refugees: -1
i. Valid Foreign Passport AND Alien Centificite of Regisitation {ACR, i Cortdicate of Recogtion wsued by Refugess and
o1 Alen Cerlticate of Registratior [dentfcation Card (ACR 1-Card) ) Statelass Persons Protection it iRSPPLY;

- - L ofto Dopariment o Justive

THIS FORM IS NOT FOR SALE

— ]



REPURTIC O L P IPPING & r’_\s«—
PUHLIPPING STATISTICS AUTHORIT N

. ~ PhilSys Registration Form 1B f‘ !@"
FOR BELOW 5 YEARS OLD o

Please read the instructions at the back before filling out this form. Print all information in CAPITAL letters and use
BLACK ink only. Place an X" mark on the applicable items.

1 [NAME D V
g
s WA ) TR LT AT TR T RANE TSOTT
[ 2]sex D Vv [ 3'|DATE OF BIRTH DV
£ O mALL O emALE [ ] R
g Y Y Y ¥ M M D D
g [ 4 |[PLACE OF BIRTH 0 vV
w [T S RCITALTT [1R:twive et TCOUNTRY
z [ 5 |BtooDTvPE O V| 6 [FILIPINO OR RESIDENT ALIEN DV
2 TYPE: [J UNKNOWN OfLsINe [JRESIDENT ALIEN
=} Se———
% | 7 |A_PERMANENT ADDRESS D V
g
E (RN JEL R ONET NG SIRIG NANS ) HAOUSE/LOT/BLOCK NO LSTREETY (SUHDWISION)
H
{BARANGAY) LCTVINIULICIPALITY) LFROVINCE/STATE 1{COUNTRY)
B. PRESENT ADDRESS (OPTIONAL) LJ-AME ASPERMANENT ADDRESS D Vv
(RMYF LR INIT NO BLOC AN 1= OUSE ST QK NO ) (ATROETY 1SUTDIVISION)
IBARANGAY) (CITYANTUNICIPALITY) FROVING L ICOINTRY)
8 |DETAILS OF MOTHER/ FATHER OR GUARDIAN
MOTHER: PHILSYS CARD NUMBER (16-digit PCN) o
REREEREEER Lo
B A R
{FIRST NAMIL) {MVHDDLE NANIE) (LAS T NAMLY
FATHER OR GUARDIAN: PHILSYS CARD

.
H
I
i

NUMBER (ﬁs-_di?n_?(cm
T

T SEENREEEEN

FOR PROCESSING PURPOSES ONLY

LFIRST NavIE) (MIDULE NALY: ) (LAST NANIL) ISURFIY)
9 [MOBILE NUMBER (OPTIONAL) 10 [EMAIL ADDRESS (OPTIQNAL)
Notitication will be sent through the provided mobile number, Notification will be sent through the provided email address.

11 SUPPORTING DOCUMENT/S PﬁESENTED fledicote the dncin - ore, '« prosented as hated at the bagk of the Fozm.)
i BReN/ID Number/ACR I-Card Number

1
2
12 |MODE OF CLAIMING THE PHILID CARD
Opici-up ¥ A0 DELIVERY

REGISTRATION CENTER, £ DDRESS:

DISCLOSURE UNDER SECTION 12 OF DATA PRIVACY ACT OF 2012 (RA No. 10173):

! hereby declare that | om fully aware that the above data shall be used for securing o PhilSys Number (PSN) under the Philippine
Identification System, issuance of PhillD, authentication and/or updating my demographic and biometric information in the
PhilSys Registry. ! trust that the above information shall remain confidential, hence, | give my consent that the same data be
accessed for subsequent validation, verification, and other purposes consistent with the objectives of the PSA under RA No.
11055. | further affirm that all statements/information appearing in this registration form are made by me, true, correct, and
complete to the best of my knowledge and belief.

(if the Applicant CANNOT SIGN, AFFIX fingerprints in
the presence of the Screener/Encoder.)

APPLICANT'S SIGNATURE OVER PRINTED NAME
(Must be igned i the preserize of the Sceeener)

DATL LEFT THUMB RIGHT THUMB
FOR THE USE OF THE PRILIPPINE STATISTICS AUTHORITY ONLY PLEASE DO NOT WRITE BELOW THIS LINE,

SCREENER ENCODER BIOMETRIC EXCEPTIONS

{To be filled vut by the Supe:visor)
CrRONT TACG D (lRARN Owisscan
OJrinsererios Ot




