
 
 

PHILIPPINE EMBASSY 
Helsinki 

INFORMATION SHEET 
 

 
Name: 
                          (Last Name)                                  (Given Name)                                        
(Middle Name) 
Date of Birth :                                 Place of Birth:                                   
Citizenship: 
Civil Status:  __Single        __Married             __Divorced             __Widow                  
Name of Spouse:                                                                       Citizenship: 
Name of Children (Age & Citizenship) 
 
 
 
 
 
 
Present Address & Contact Numbers: 
 
Passport No.:                                                   E-mail Address: 
Present Occupation: 
Office Address & Contact Numbers: 
 
Date of Arrival:                                                              Date of Registration: 

In Case of Emergencies:(Contact Person in the Philippines) 
Name:                                                                               Relationship: 
Address in the Philippines: 
 
 
Contact Numbers:                                                E-mail Address: 

 

 

 

 

      ___________________________________ 

      SIGNATURE ABOVE PRINTED NAME 
 

** Please send this 
form through Postal 
Mail or fax. Thank you. 

 
 
 

 

PHOTO 

HERE 

Address:  

4th Floor 

Keskuskatu 1 B, 

FIN-00100 Helsinki 

Tel.  No. :  0503 533 371(Mobile phone) 

 

e-mail : admin@helsinkipe.org 

 


