
Foreign Service of the Philippines
PHILIPPINE CONSULATE GENERAL

Toronto, Canada
Registration of Nationals

1. Name (as appears on Passport)

_____________________________________________________________________________________

2. Date of Birth (DD / MM / YYYY):  _________  /  _________  /  _____________

3. Passport Number & Expiry Date:

_____________________________________  &  _________  /  _________  /  _____________

4. Type of Visa (if applicable): _____________________________________________________________

5. Address in Canada:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

6. Contact Details

Address:  _____________________________________________________________________________

Area Code: _________________________                          Email:  ___________________________

Telephone:  ___ - ____________________                 Mobile: ____ - _____________________

7. Profession / Work

_____________________________________________________________________________________

8. Purpose of Travel to Canada:

_____________________________________________________________________________________

9. Arrival Date in Canada (DD / MM / YYYY):  _________  /  _________  /  _____________

10. Length of Stay:  ___________ days ___________ months _______________ years

Please fill-up completely and mail to:
The Consul General
Philippine Consulate General Toronto, Canada
161 Eglinton Ave. East, Suite 800
Toronto, Ontario, Canada
M4P1J5
Tel: (416) 922.7181  |  Fax: (416) 922.2638
Email:  torontopc@philcongen-toronto.com

THIS FORM IS NOT FOR SALE


