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Date ( Ex. 01 January 2000)

[SEAL] NOTARIAL AUTHORITY

27. REMARKS/ANNOTATIONS

OFFICIAL USE ONLY. DO NOT WRITE ANYTHING BELOW THIS BOX

28. The foregoing information was furnished by the above-named informant, and supported by corresponding documents from local authorities.
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Date:

Doc. No.
Service No.
O.R.No.
Fee Paid
Book No.
Series of

[SEAL] REPUBLIC OF THE PHILIPPINES




	FOREIGN SERVICE POST: 
	DATE OF REGISTRATION: 
	REGISTRY NUMBER: 
	LAST NAME: 
	SEX: Off
	FIRST NAME: 
	OCCUPATION: 
	MIDDLE NAME: 
	DATE OF BIRTH: 
	CIVIL STATUS: 
	PLACE OF BIRTH: 
	NAME OF SURVIVING SPOUSE: 
	CITIZENSHIP: 
	ADDRESS OF SURVIVING: 
	DATE OF DEATH: 
	TIME OF DEATH: 
	TIMEE: Off
	PLACE OF DEATH: 
	IMMEDIATE CAUSE OF DEATH: 
	DISPOSITION OF REMAINS: 
	PLACE OF BURIAL: 
	IF SHIPPED: Off
	NON CONTAGIOUS: Off
	FLIGHT NUMBER: 
	DATE OF SHIPMENT: 
	NAME OF CONSIGNEE: 
	ADDRESS OF CONSIGNEE: 
	INFORMANT'S NAME: 
	RELATIONSHIP TO THE DECEASED: 
	DATE OF NOTARY: 
	NOTARY: 
	DATE OF PAYMENT: 
	Doc No: 
	SERVICE NO: 
	ORNo: 
	Fee Paid: 
	BOOK NO: 
	Series of: 
	NAME OF MORTUARY OF CREMATOR: 
	DEATH CERT: Off
	TRANSIT CERT: Off
	NOTARIZED MORTUARY: Off
	EMBALMER / CREMATION CERT: Off
	OTHERS: Off
	POST: 
	ADDRESS OF MORTUARY: 
	OTHER DOCUMENT SUBMITTED: 
	REMARKS / ANNOTATIONS: 


