
ARMED FORCES OF THE PHILIPPINES
 
ID APPLICATION FORM
 

ACTIVE OFFICER I ENLISTED PERSONNEL
 

ID No.: _ Control No.: _ .--__R_E_QUIREMENTS
Duly ac::omplished application form'~~dendorse ~ their Admin Officer.FIRSTNAME: OODDDDDDODDOOODODDDDDDDD 

1 

1 1. 

ORDERS : CAD/ETAD (for officers).2. EnJi8lnlenllRe-Enlistment (for EnlistedPeraoonel). Promotion, Assignment,:~~~~~:~E: BBBBBBBBBBBBBBBBBBBBBBBB I, CbanQe of Branch of Service. Change ofMartial Status, Amendment Orders. 
~--.-	 AWUCABlE fOR MARRlEO fEMI,I£ ~ whateV8l'laapplicable. .
~~D~~Mlm~~~E:DDlJDqlJqD[JDDD[JllDD[JD[JDDDO[J 3. Present Old AFP ID. If Lost attachedAffidavit.1 ~~~~~:JJ[lDOlJ[JLJCIIJDODDDnOUD.OO[JUOj t----- - - .. -- - 

RANK: [JDooorlCOOil BRSVC: DDDDDDDLJ' 
AFPSN: O[JDCDDDDDDOOODO 

PASTE 
Recent (15 days old)UNIT ASSIGNMENT:DD[JDODCDUDDIJODDDDL~l~~~ 

2x2 color picture I
I 

fij GOA uniform, 
__,L-J'---,--,J. wi white background, 

IHOr<1E ADDRESS: DDDDDDDDDDODDDDDDL. ll

no mus/ache/beard. 
in proper haircut. DDDDDDDOOOODDDDOD __, D[[l	 authorized nameplate I 
must be visible I 

;n proper placement 

I 
!	 i'--__.	 c· 

1------_· 

i
L __PLACE OF BIRTH: 

KEEP S/GNATURE INSIDE THE BOX 
(PLEASE USE BLACK S/GN PEN) MARITAL STATUS: 0 0 

(PLEASE CHECK ONE) SINGLE' MA 1-- 

I 
I 
I 

I 
I 

RIGHT THUMBMARK 

r- .- ' Statement of Consent - 
I	 I daclM'e II.. f em Iu"y-awere1hallhe abmoe data shall be used for securing my Common Reference Number (CRN) for
 

the thtiJJetI~ID(UMIG} Sys/em orupdating my personal data and that it shall form part of/he CRN Registry I
 
trust thatCfJe al:J/:JJ¥edaUah.."""" confidential hence / give myconso-nt that the same data be secured and accessed for
 
subsequenl~fl,Verlltc:alltvl, and other purposes consistenl with the objectives of the UM-ID System under
 
Executive OrdMNo. 420 only. I futIher allinn that all statements/dara. which appear in this registrarion f"rm and made bYI
 

I me are tr~e and corople!e lO.the best ofmyknowledge and belief.	 i 
I 

~ DATE SIGNED	 -_SiGNATUREO"E~~~'"EDNA~'E J I 

~ ENDORSED BY:
(/)	 

APPROVED BY: PROCESSED BY: __ 
~ S'""IG'--NA-::"TU""-RE""'O-'V!'-RP----'-Rl-'-NTED NAME 

SIGNATURE OVER PRINTED NAME VERIFIED BY : _ 
~ iWiK BRllI'W~ 

--TAG. AFpt;;W SVCA~-' 
~	 RECORDED BY : _
FrmCd:200701 -----:JmTAMTAD'lffiiro-

10no.: _	 DATE: _DATE: _ 10 no.: _
 
(c/o OTAG-PCRD)
 

(c/o OTAG-PCRD) 

Firstname/Lastname 
Control No.: _	 Control No.: __-,-,- _ 

(c/o GMP)(c/o GMP) 

1) Paid the amount of SEVENTY PESOS (PhP70.00) for AFP 10.
 
2) Please present this when claiming your AFP JD on ___ Received the amount of SEVENTY PESOS (PhP70.00) for payment of AFP ID
 

cashier's Signature	 cashier's Signature 

CLAIM STUB	 CASHIER'S COPY 


