
CONSULATE GENERAL OF THE REPUBLIC OF THE PHILIPPINES
FİLİPİNLER BAŞKONSOLOSLUĞU
ISTANBUL

PASSPORT RELEASE AND TRANSFER REQUEST

Date: ____________________

Full Name:  _________________________________________________

Complete Mailing Address: ____________________________________________________

___________________________________________________________________________

Complete Contact Number/s:  __________________________________________________

Email Address:  _____________________________________________________________

Assistance Requested:

Claiming by Representative
Name of Representative: __________________________________________

Applicant’s Relationship to Representative:  ___________________________

Cancellation of Passport

Release at RCO

Release at Post

Return of Passport

Passport Application Filed at: __________________________________________

Date of Passport Application: __________________________________________

Date of Arrival at Requested Site: _______________________________________

Flight Details (If Available): ___________________________________________

PLEASE STATE FACTS AND REASON/S FOR REQUEST:
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

I hereby certify that the above information is true and correct.

__________________________________________
Applicant’s full name and signature

Esentepe Mahallesi, Büyükdere Caddesi No: 171, Metrocity A Blok, 13. Kat, İstanbul, Türkiye
Tel. No. +90 212 339 0630, Faks No: +90 212 339 0659

Websitesi: https://istanbulpcg.dfa.gov.ph/; Eposta: istanbul.pcg@dfa.gov.ph
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