ARMED FORCES OF THE PHILIPPINES
ID APPLICATION FORM

DEPENDENT

Ctrl. No.:

Please check REQUIREMENTS
1 Active’Officar 1. Application form duly accomplished endorsed by their admin officer.
|5 Active Lincel 2. For spouse - Authenticated copy of Certificate of Non-Marriage issued by NSO.
1 Active Eniisted For children - Authenticated copy of birth certificate issued by NSO.
i Aclive Enliste For parents - Authenticated copy of marriage contract and active personnel birth certificate (f
= ‘Civilan P | of parents should be 60 yrs old & above to be qualified).
i Civiian Fersonne! % hORDEI?%ﬁ CAP SIETAD Enhsctjment/%edEnhsm;‘em Promotian, /-}Jsslgnment Change of Bran
= ¢ i ange of Marital Status, Amendment Orders, whatever is applicable
(S Reservist Officer/Enlisted 4. Surrender Old AFP ID. If Lost attached Affidavit and Police Blotter.
5. Present any valid ID.
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(PLEASE USE BLACK SIGN PEN)
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ENDORSED BY: TH e APPROVED BY: PROCESSED BY:
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ID no.: DATE: ID no.: DATE:

(c/o OTAG-PCRD) (c/o OTAG-PCRD)
Firstname/Lastname
Control No.: Control No.:
1) Paid the amount of P 70.00 for AFP ID. (c/o GMP) (c/0 GMP)
2) Please present this when claiming your AFP ID on . Received the amount of P 70.00 for payment of AFP ID
" Cashier’s Signature " Cashier’s Signature VR
CLAIM STUB CASHIER’'S COPY



