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MEMORANDUM OF AGREEMENT WITH THE PHILIPPINE STATISTICS AUTHORITY
FOR THE IMPLEMENTATION OF REPUBLIC ACT NO. 11055
OR THE “PHILSYS ACT"

To Assistant Regional Director
Schools Division Supenntendents
All Others Concerned

1 Enclosed is a copy of Memorandum DM- OUOPS 2025 13-00485 from ASec
Malcolm S Garma, Assistant Seccretary, Officer-In-Charge, Office  of the
Undersecretary for Operatwons relative 1o the approved and duly notarized
Memorandum of Agreement (MOA) between DepEd and the Phibppine Statistics
Authonity (PSA) for the implementation of Republic Act No. 11055, otherwise known
as the “Phlippine Identification System” or the “PhilSys Act.”

2 The MOA aims to enjoin all the DepEd offices. schools, and learning centers to
support and participate in the conduct of PhilSys instututional operations ta cover the

ramaining unregstered population and facilitate the 1ssuance of electronic Philippine
ldenufication (ePhillD) to them

3. In this regard, all concerned are hereby enjoined to cooperate with and provide
support to the regional and provincial offices of PSA as to the schedule and
requirements for the registration of learners under PhillD. Kindly refer to Section 3 2 4
of the MOA detailing the assistance needed by PSA from schouls
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OIC - Assistant Schools Division Superintendent
Chief Education Supervisors

Education Program Supervisors

CID and SGOD Personnel

Public Schools District Supervisors

Public Elementary and Secondary School Heads
All Others Concerned
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MEMORANDUM OF AGREEMENT WITH THE PHILIPPINE STATISTICS AUTHORITY
FOR THE IMPLEMENTATION OF REPUBLIC ACT NO. 11055
OR THE “PHILSYS ACT”

To : Assistant Regional Director
Schools Division Superintendents
All Others Concerned

1. Enclosed is a copy of Memorandum DM- OUOPS-2025-13-00485 from ASec
Malcolm S. Garma, Assistant Secretary, Officer-In-Charge, Office of the
Undersecretary for Operations relative to the approved and duly notarized
Memorandum of Agreement (MOA) between DepEd and the Philippine Statistics
Authonty (PSA) for the implementation of Republic Act No. 11055, otherwise known
as the “Philippine Identification System” or the “PhilSys Act.”

a. The MOA aims to enjoin all the DepEd offices, schools, and learning centers to
support and participate in the conduct of PhilSys institutional operations to cover the
remaining unregistered population and facilitate the issuance of electronic Philippine
Identification (ePhillD) to them.

3. In this regard, all concerned are hereby enjoined to cooperate with and provide
support to the regional and provincial offices of PSA as to the schedule and
requirements for the registration of learners under PhillD. Kindly refer to Section 3.2.4
of the MOA detailing the assistance needed by PSA from schools.

4. For information, reference, and compliance.

(/> GILBERT T
Regional Dir

To be indicated in the Perpetual Index
under the following subjects:

MEMORANDUM OF AGREEMENT
REGISTRATION OF LEARNERS

STATISTICS
PPRD/apr
02/03/2025
] : Address: Regronal Center Site, Ravas, Legarm Ciiy, 4500 Tov e
De i ED il Telephone Nos.: 0969 516 9555
Emall Address: regonS@deped gov ph
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MEMORANDUM (§§f -y
DM-OUOPS-2025-13-00485 ’ i |

TO : ALL REGIONAL DIRECTORS Y ; '
ALL SCHOOLS DIVISION SUPER[NTENDENTS i
ALL OTHERS CONCERNED

i

FROM © MALCOLM S. GARMA
Assistant Secretary, Officer-In-Charge,
Office of the Undersecretary fogPperations

SUBJECT © MEMORANDUM OF AGREEMENT WITH THE PHILIPPINE
STATISTICS AUTHORITY FOR THE IMPLEMENTATION OF
REPUBLIC ACT NO. 11055 OR THE “PHILSYS ACT"

DATE . January 27, 2025

This has reference to the attached copy of approved and duly notarized Memorandum
of Agrecment (MOA) between the Department and the Philippine Statistics Authonity
{(PSA) for the implementation of Republic Act No. 11055, otherwisc known as the
“Philippinc Identification System” or the “PhilSys Act.”

The MOA aims to cnjoin all DepEd offices, schools, and learning centers to support
and participale in the conduct of PhilSys institutional operations to cover the
remaining unregisiered population and facilitate the issuance of electronic Philippine
Identification (¢PhiliD) to them.

In this regard, all concerned arc hercby cnjoined to cooperate with and provide
support to the regional and provincial offices of PSA as to the schedule and
requirements for the registration of learners under ePhlID. Kindly refer to Sccuon
3.2.4 of the MOA, dclailing the assistance needed by PSA from schools

For further inquiries and concerns, kindly communicate with External Partnerships
Service through email at externalpartnershipsadeped gov ph or telephone numbers
(02) 8638-8637 and (02) 8638-8639.

For reference and compliance.

Copy furnished:

OFFICE OF THE SECRETARY
0S¢ Uyuq-ul pov ph

Room 101, Rizal Building Depid Complex, Meraica Avenue, Pesg Ciy 1600 Py
DQTJFD 4, Telephone Nos. (02) 8633 531). (02) 86318492 “Doc_Rel Coor “"m‘j__‘] L A
Page | 1oi ! ' . "

.- Emall Address ounpy M doped gov ph | Webste www deped pov ph [ 0 33) 11
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MEMORANDUM OF AGREEMENT

KNOW ALL MEN BY THESE PRESENTS:

This MEMORANDUM OF AGREEMENT (the "Agreement’) is made and entered
into, by and between

DEPARTMENT OF EDUCATION. a government agency created by
vinue of Republic Act 9155, with principal office address at
Depariment of Education Complex, Meralco Avenue, Pasig City,
1605, Philippines, duly represented herein by the Secretary of
Education, JUAN EDGARDO M. ANGARA, hereinafter referred to
as "DepEd”

- and -

The PHILIPPINE STATISTICS AUTHORITY, a government office
duly established under Republic Act No 10625 or the Philippine
Statistical Act of 2013. with office address at PSA Complex, East
Avenue, Diliman Quezon City 1101, Philippines, represented by its
Undersecretary, National Staustician, and Civil Registrar General,
CLAIRE DENNIS S. MAPA, Ph.D., hereinafier referred to as “‘PSA"

DepEd and PSA are hereinafter collectively referred to as “Parties
and individually referred lo as "Party”

WITNESSETH, that

WHEREAS, Republic Act (RA) No. 11055, otherwise known as the Philippine
Identification System (PhilSys) Act created the PhilSys for the establishment of a single
national identification system to register all Filipinos and resident aliens of the Republic
of the Philippines.

WHEREAS Section 15 of RA No 11055 vested the PSA as the pnmary
implementing agency to carry out the provisions of the PhilSys Act. The sard provision
alsc empowers the PSA to collaborale with Local Government Units (LGUs), other
government agencies, and Government-owned or-Conlrolled Corporations (GOCCs) to
ensure the registration and enrolment of all citizens and resident aliens to PhilSys
including the Indigenous Cultural Communities/Indigenous Peoples and those located in
remote localities,

WHEREAS, Section 9 of RA No 11055 provides thal special arrangements shall
be made for lhe registration of minors. Moreover, Section 8(b) of the Rewised
Implementing Rules and Regulations (Revised IRR) of RA No 11055 mandates the PSA
lo coordinate with I|he appropnate agencies lor the registration of those needing special
arrangements, including minors. Further, the said provision also authorized the PSA to
conduct mobile reqgistration activities to ensure the enrolment of all Filipinas and resident
aliens of the Republic of the Philippines

NOW, THEREFORE, for and in consideration of the foregoing premises and the
terms and conditions hereinafier set forth, the above parties hereby mutually agree as

.«.ﬂ'ﬁ/\‘,/ ®g/
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Section 1. Purpose

The purpose of this Agreement is to enjoin all DepEd offices, schools, and learning
centers to support the conduct of PhilSys institutional operations as a strategy to
cover the remaining unregistered population and facilitate the issuance of the
electronic Philippine Identification (ePhillD) to reqistered persons

Section 2. Term and Termination

This Agreement shall be valid immediately upon the signing of the Parties and the
notanzation thereof and shall have a duration of one (1) year, subject to extension
upon mutual wntten agreement of the Parlies

Subject 1o the provisions set forth in Section 10 (Dispute Resolution), any Party
may terminate this Agreement and any related agreement at any time for any
reason by giving sixty (60) days prior written notice to the other Party in the event
that a Party fails lo parform any aof its obligations under this Agreement, the other
Party shall have the right lo lerminate this Agreement and any subsequent related
agreement. Prior to termination. however Parlies shall, in good faith, undergo
mutual consultation, negotiation, or dispute resolution as provided under Section
10

The termination of the Agreement shall not affect the valdity, duration, and
completion of any program, activity, or contract which have been partially executed
pursuant to this Agreement or by virtue of separate agreements, unless mutually
agreed upon by the Parties in writing

Section 3. Duties and Responsibilities
The PSA shall

1. Conduct PhilSys registration and issuance of printed ePhillD in DepEd schools
and leaming cenlers natonwide

2 Coordinale with DepEd Regional and Division Offices for the set-up of
PhilSys booths in DepEd schools and learning centers, respectively and shall
be at no cost to DepEd

3 Ensure (hat the PhilSys operations do not result in disruption of classes
Hence, PhilSys registration and ePhillD issuance shall be conducted during
breaks and upon class dismissal

4 Be respansible for the distribution/issuance of PhilSys Registration Form 1A
and consenl forms o largel registrants/guardians. These forms may be
distributed after school hours or dunng the quarterly Parent-Teacher
Conferences

5. Provide leamers/stakeholders/administrators of Deped schools and learming
centers with information malerials on PhilSys Services, iIts objectives, and
benefils

6. Conducl information and advocacy aclivities regarding PSA services, such as
PhilSys registration, birth registration assistance, and ePhillD issuance

(z P NI /) %
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7 Facilitate the conduct of PhiSys operations during school aclivities and other
celebrations, such as inlramurals, and Parent-Teacher
Conferences/Distribution of Reporl Cards, as mutually agreed upon by the
parties For tha calendar of activiias for School Year (SY) 2024-2025 see
Annex 1,

Through its PhilSys personnel, perform the following services, to wit:

10

12

13

14

15

a Register applicants in accordance with the PhilSys Act and ils
relevant policies.

b Issue prinied ePhilDs to requesting parlies with available PhilSys
Numbers (PSNs).

¢ Receive and screen documentary requirements from PhilSys
registration applicants and ePhillD requesting parties.

d. Answer public queries concerning services of the PSA, specifically
on PhilSys registration and ePhillD issuance,

e Adverlise or disseminate advisories issued by the PSA specifically
the PhilSys Registry Office (PRO), and

{ Provide other services that PSA or lhe PRO may subsequently

provide

PhilSys operations shall be done at the designated site/s in schools and
learning centers

Ensure that (he PhilSys personnel/s assigned shall wear proper
identification cards when conducling mobile Philsys registration and ePhillD

issuance

Ensure that PhilSys lransaclions are accomphished within the maximum
lime determined and coordinated with the schools and learning centers
lo avoid congestion in compliance with IATF guidelines/protocols,
particularly soclal distancing measures

If the PSA cannot conduct mobile operalions on the schedule agreed upon
by both the School and the PSA, the PSA shall send a formal lelter nolifying
the School of the deferment of the aclivily al least one (1) day ahead. The
notice shall also include the rescheculed date of PSA mobile operations

Shall ensure measures to adequately safeguard the confidentiality and
integrity of the personal data of the learners

Shall craft a control framework outlining the measures to be undertaken for
the protection of personal data against unlawful access, processing.
misuse, alteralion, contamination, destruction, and disclosure. amang

others

Shall conduct a Privacy Impacl Assessment (PIA) pursuanl to National
Privacy Commission (NPC) Circular No 2016-01 and NPC Advisory No

2017-03

To indemnify DepEd for any loss or damage arising out of the negligent use
by PSA personnel of DepEd school and learning facilities

To maintain the cleanliness and upkaep of DepEd school faciites used by
PSA personnel

@ - T @g/
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2 Tho DepEd shall

I Encourage PhilSys registration and claming of ePhillDs amang learners.
stakeholders, administrators, and DepEd partners DepEd shall ensure that
the co-lncation requirements enumerated under item 4 paragraph 3 hereof are
complied with

2 Provide pertinent and updated information on partner schools and learning
centers, if available, to facilitate the planning and conduct of PhilSys mobile
operations

Number of schools by pravince. city/municipality,

Number of students by province, city/municipaiity,

List of schools and leaming centers with address, and

Number and list of students who are beneficiaries of the Government
Assistance and Subsidies Program

aoow

3 Allow the use of schools and learning center facilities for the conduct of the
following
a PhilSys registration; and
b Issvance of printed ePhillDs

4 Issue a direclive encouraging the support of schools/learning cenlers lo
PhilSys mobile operations involving the following

a Permit PSA to conducl PhiSys mabile operations within the
premises of the school/learning center for a maximum of 2 days,
b Provide logistical support during the conducl of PhilSys operations
such as
1. ldentfication of Philsys booth/space inside the
school/learning center that can accommodate at least one
registration kit (to be deployed by PSA) and two PhilSys
personnel, and
. Provision of at least two (2) sets of tables and chairs (two (2)
chairs per table)
c. Allow the PSA personnel to enter the schools/learning center at least
one hour before the slart of classes and stay al least 30 minutes after
the regular closing tme subject to the School's rules and regulations

5 Ensure that no other properly owned by DepEd shall be used by PSA
personnel pursuant to this Agreement.

6. Ensure comphance with the 2010 Educational Facilities Manua! (Revised
Edition of the 2007 Handbook on Educational Facilities - Integrating Disaster
Risk Reduction in School Construction)

Section 4. Data Privacy and Confidentiality

Each Party in the performance of lheir respective duties and responsibilities under
this Agreement and in the implementation thereof shall ensure the prnvacy and
secunty of any and all confidential, privileged, personal, and/or sensitive personal
information that the Parties, their officers. employees, and/or agents may have
access o and shall store, use, process, and dispose the said information in
accordance with Republic Act No 10173, olherwise known as the "Data Privacy
Actof 2012" and its Implementing Rules and Regulations and applicable National
Privacy Commission (NPC) issuances

@ = L// DOs/ Paged40of9
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This clause shall survive even after the lermination or ex piration of this Agreement
Any violation of this clause and any of the provisions of said law and issuances
shall be subject 1o the corresponding sanctions, penalties, and/or fine under the
said law without prejudice to any other applicable civil and/or criminal liability

Section 5. Non-Disclosure Clause

Any gathered dala and information should be protected and respected during the
term and even after the termination or expiration of this Agreement Tha
processing of any gathered data and information should be in compliance with the
confidenliality and privacy requiremenis under the Dala Privacy Act of 2012 and
applicable regulations

Bolh Parlies cannot reproduce, share, or dislnbule data and information denved
by reason of this Agreement to any third party, both local and international. withoul
the express approval of bolh Parlies

The foregoing obligation on non-disclosure shall survive and subsist even after the
expiration or termination of this Agreement

Section 6. Miscellaneous Provisions

1. The Parties shall exert due diligence and good faith with respect to the
commitment of each other under this MOA and to adopt all reasonable
measures lo achieve the objectives of this MOA

2 No failure, omission, or delay in any of the Parties in exercising any of its rights
privileges, or remedies hereunder hereunder or under any statute shall
operate as a waiver thereof. However, any waiver shall nol be vald unless
made 1n writing and signed by the Parties or their authorized representalives
and such waiver shall only be effective in the specific instance and purpose
for which it was given.

3 This MOA is a voluntary stalemenl expressing the mutual intention of the
Parties 10 collaborale, cooperate, and provide support to each other. Nothing
in this MOA will alfect the statulory dulies and obligations of the Parties

4 Each Parly hereunio represents and warrants the othar party that it has full
power and authority to execute, deliver, and perform this MOA

Section 7. Non-exclusivity

Parties may [reely enter inlo any similar agreement wilh other corpaorations and
individuals, as they may deem beneficial lo their respective business/interest

Section B. Indemnification

The PSA or DepEd and any of its officers and employees shall not be responsible
for any damage, injury, error, or any complaint by the public, in connection with
PSA's or DepEd's performance of its responsibilities as sel out in this agreement.
except for willful acls or gross negligence of PSA's or DepEd's employees

x o
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Iis likewise understood that the employees or agency-hired personnel lapped by
PSA to man ils registration booth are not in any way connecled with DepEd
Hence, any issue regarding the salary. compensation, benefits of the said
employees or personnel, or their relationship with their employer/s, is stnctly
between PSA and said employees or personnel Furthermore, PSA and its
directors, employees, and representatives, shall not be responsible or hable for
the death, disability. injury, thefl, harassment. sickness. or any accident suffered
by the said employee or personnel tapped by DepEd while in the performance or
exercise of their function/s. unless otherwise caused by the direct act or omission
of PSA's directors, employees and representalives for which the PSA shall be
held liable

Both parties acknowledge thal this provision is without prejudice to the habilties
that may arise in case of any breach or violation of the duties and responsibilities
of both parties, the non-disclosure clause, and the confidentiality clause, pursuant
lo RA No 10173, its Implementing Rules and Regulations, and other pertinent
NPC issuances

Section 9. Amendment

Both Parties may recommend in wnting any revision, amendment, or addition of
any terms or conditions in this MOA, subject to prior notification to the other Party,
and shall be deemed approved when confirmed in writing

Such revisions, amendments. or additions shall have the same effect as the
original MOA and will form an integral parl hereof. Any revision, amendment, or
addition shall not prejudice the rights and abligations arising from or based on the
MOA belore or up to the date of such revision. amendment. or addition

Section 10. Dispute Resolution

The Parties shall exert their besl efforls lo properly resolve any differences or
disagreements with respect to any issue that may arise in connection with this
Agreement. It shall be sellled through amicable means. such as but not limited to.
mutual consultation and negotiation

In case of failure to settle differences, the dispute shall be referred to adjudication
and/or arbitration pursuant to Presidential Decree No. 242, otherwise known as
“Prescnibing lhe Procedure for Administrative Seltlement or Adjudication of
Disputes, Clams and Controversies Between or Among Governmenl Offices.
Agencies, and Instrumentalities, Including Government-Owned or Controlled
Corporations, and for other Purposes ”

Section 11, Separability Clause

If any provision of this MOA or any document executed in connection herewith is
declared invalid, illegal, or unenforceable in any respect by a court of competent
urisdiction, the validity, legalily, or enforceability of the remaining provisions of this
MOA shall not be declared Invalid. ilegal, or unenforceable as well as any
agreements arising from the same

=7 60{./
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IN WITNESS WHEREOF, the Parties have hereunto signed this Agreement on the

day of 2024, '_!m e a
Philippines ‘ LE :
DEPARTMENT OF EDUCATION PHILIPPINE STATISTICS AUTHORITY
By

A

JUAN EDGARDO M. ANGARA CLAIRE DENNIS S. MAPA, PhD ﬂ"‘/
Secretary of Education Undersecretary
National Statistician and Civil Registrar
General
Signed in the presence of
JETER IRVING C. CORVERA ATTY. E IEZEé JAMBATALI
Undersecretary Director Ill. Legal Service
Pape 70l 9
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ACKNOWLEDGEMENT

Republic of the Philippines )
)SS

BEFORE ME. a Notary Public for and in consideration of the foregoing, in

Philippines. this \idaylar oy 2024 personally
appeared
Name Identificatlion Card Date/Place of
Issue

JUAN EDGARDO M. ANGARA

known to me and to me known lo be the same person who executed the foregoing
Memorandum of Agreement, consisting of nine (9) pages, two (2) of which are the
respeclive Acknowledgement pages of the parties, and which person acknowledged to
me that the same is his free and voluntary act and deed. as well as of the entity the said

person represents
WITNESS MY HAND AND NOTARIAL SEAL. on the data and place first above written

NOTARY PUBLIC

———

Series of 2024

Doc. No. :
o Wi

(o5
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ACKNOWLEDGEMENT

Republic of the Philippines )
s )SS

BEFORE ME. a Notary Public for and in consideration of the faregoing. in

Philippines, his day of 2024 personally
e red N 10 2
Name |dentification Card Date/Place of
Issue

CLAIRE DENNIS S MAPA, PhD

known to me and to me known to be the same person who executed the foregoing
Memorandum of Agreement, consisting of nine (9) pages. two (2) of which are the
respeclive Acknowledgement pages of the parlies. and which person acknowledged to
me that the same 1s her free and voluntary act and deed. as well as of the entity the sad
person represents.

WITNESS MY HAND AND NOTARIAL SEAL. on the date and place first above wrnitten

NOTARY PUBLIC

Doc. No - Mg
Page No - _#Y
Book No u
Series of 2024~

(oS
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REPURLIC OF 1E PHITIPPINES
PHILIPPINT STATISTICS AUTHORITY
PhilSys Registration Form 1A :

FOR 5 YEARS OLD AND ABOVE L.
Please read the instructians at the bock before filling out this form. Print oli information in CAPITAL letters

ond use B__ CK ink only. Place an “X" mark on the applicable items

S
)
2

g 1 |[NAME o v
o FIRSI NAME) (MIDDLE NAME) TAST NANE) (SUSI X
2| 2 [sex D v | 3 [pATE OF BIRTH g v
o
T O MALE OremALe I l I I ’ l , l I , I
; Y_ Y Y ¥ M_M 0D D
O | 4 |PLACF OF BIRTH 0D Vv
-]
-
E (CITY/MUNICIPALITY) [PROVINCI ) [COUNTAY)
« | 5 |BLOOD TYPE D V| 6 |FILPINO OR RESIDENT ALIEN b Vv
E TYPE. _ COUNKNOWN O fueNo 1 RESIDENT ALEN
=
= [ 7 |[MARITAL STATUS (OPTIONAL) p v
5 (O SINGLE O MARRIED awinowen O oworCED [DJIEGALLY SEPARATED
= O ANNULLED O NuLLIFIED
2 [8 [A. PERMANENT ADDRESS o v
[=]
—~
= [(RAM/T) R/UNIL MO BLOIG NARIE) (HOUSE/IOT/AIOCE NOD ) (STRELT) (LUBOVISION
L%l
E (AARANGAY) (CATY,/ MUNICIRPALITY) (PROVINCE/STATE) [COUNTRY

B. PRESENT ADDRESS (OPTIONAL) ) SAME AS PERMANENT ADDRESS D Vv
>
g (RMJFLE/UNIT KO IMLDG NAME) [HOUSL/LOT/MOCK NO ) (STRERT) [SURDIASION
a (RARANC AY) (CITY/MUNICIPALITY] (PROVINCL) {COUNTRT)
g 9 |MOBILE NUMBER (OPTIONAL) 10 [EMAIL ADDRESS (OPTIONAL)
2
- Phithys noth catren wib ha sant throagh the provided modile number ThiI5y) notilitaticn will be sent theagh the provided el addiess
g 11 [SUPPORTING DOCUMENT/S PRESENTED (indicore the document/s presented as hsted at the bock of the Form |}
g BReN/ID Number/ACR I-Card Number
)
3 1
£ 2
« | 12 IMODE OF CLAIMING THE PHILID CARD
2 CPICk uP C1PAID DELIVERY

REGISTRATION CENTLR ADDRESS

DISCLOSURE UNDER SCCTION 12 OF DATA PRIVACY ACT OF 2012 (RA No 10173)
I hercby declare thot | om fully eware that the above data shall be used for securing 8 PhilSys Number (PSN) under t

the same dota be accessed for subsequent volidotion, verificotion, and other purposes consistent with the objectives of t
rrue, correct, and complere to the best of my knowledge and belief

{)f the Applicant CANNOT SIGN, AFFIX fingerprints in
the presence of the Screener/Encader )

APPLICANT'S SIGNATURE OVER PRINTED NAME
(Must be signed in the presence af the sereeac)

Philippine Identification System, issuance of PhillD, outhentication ond/or updating my demogrophic end brometric
information in the PhilSys Registry. [ trust that the above information shall remain confidentiel, hence, I give my consent that

PSA under RA No. 11055. | further affirm that o/l siatements/infarmation oppeoring in this registration form are made by me,

he

he

T batt LEFT THUMB RIGHT THUMB
FOR THE USE OF THE PHILIPPINE STATISTICS AUTHORITY ONLY, PLEASE DO NOT WRITE BELOW THIS LINE
SCREENER ENCODER BIOMETRIC EXCEPTIONS
(Ta be [illed out by the Supervisor)
TV RONT TACING PHOTOGRAPH s Scan
OV INGELRPRINTS 0O teh s
Specity - O ngnt ing
SIGAAIURL OWVLN PR TED NAME SIGNATURL OWER PR D NANG MGMA I O VTR PRINTLD NAAE DAt
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INSTRUCTIONS

A THISFORM ETOACTALED OUT PY NEW APPLICANTE AGE S FIVE (5) YEFARS OF N AND ASOVE
A FLL OUT THIS FORM IN ONF (1) COPY AV ERASIIRES AND ALTCRATIONS (INE OUT O STRIKE THROUE = ANY

CORRCCTIONS OMCE AND PLIT YOUBR NPT ALS AROVE THE FRASURE

€ PLACE AN X MIAWK M THE AFPY AN (TEMS

D FULOUT THE APPROPIRIATE ITEMS N THE SPECINED FORMAT
EOFAREDURED FIELD IS NOT APPLICARLE INDICATE “NA" OR "NOT APPIITABI -~

1 NAME et e your Full Mamn slading fom your Fust Nane Shadie Name Lasi Name asid Sufly

Exampla JUAN SANTOS DELACRYZ JR

(FIRST NAMI) (MIDOLE NAME) (LAST NAIIT ) (SUTF D)

2 Sex Place an "X mark on the salaciad hox

Exampin. Banie  OrEmaLe
) DATE OF BIRTH £l i Date of Dth & YYYY.MKLOD

Examplo 10830910

vy MM.OD)

4 PLACE DF BIRTH For f Apeno cvzan unhicaly the name of e CiyPlamcpabity and Provimen of yoe Pl e of Baih

Ewampie SAN JUAN METRO MANN A PIILIPPINES

ACiythmwralily)  ( PDewmea) © maniry |
Fom (st Alen. wxheaio e Couniry of your Place of Aetn 1 eawn he Ty Mumicpality iank
Esamipin NIA NIA usa
(CayMuvenatity)  (Frovince ) (Conumiry)

S BLOOD TYPE Indicate your Blood Typo If umkaown. put an “X° mark on e b rovided

Example Type AB+

STUNKNOWN
8 FILIPMINO OR RESIDENT ALIEN Placy nn “X" mark on the sstectad box d Flipmo or Rewdtent Alian
Example @rnewo  ORFSIDFNT ALEN
7 MARITAL STATUS (OPTIONAL)Y Place an “X* mak an iha seincind box
Example MsinGle Omanren Owmnowep Qonvorced OuiGALLY SEPARATED

OANNULLED D NULLIFIED
Note. If a married woman presenting @ supporting document reflacting her malden name bul chooses o use her married name, she must
present @ PSA - Issued Cortific ate of Marriage

8 A PERMANENT ADDRESS Aicale yaur compiolo address
B. PRESENT ADDRESS (OPTIONAI )
Ewnmple
A PERMANENT ADDRESS
Rin 14) Block 14) aTIS MASAYA MALIGAYA QUEZONCITY METRO MANILA PHILIPPINES
(RmFiUnd N Didg Name) (HouseLoLUleck No)  (Sirmet)  (Subdeasion)  (Ramngay)  (CilyMhmucipaidy) (Prewance ) (Coamiry)
B PRESENT ADDRESS (OPTIONAL)
Ird Fir Lot 123 ARAW  MASAGANA MAPAYAFA TAAKATI METRO MANILA PHILIPPINES
(RmE1i)nn No [irig Name) (HousoloVBlock No)  (Simat) (Subdwisan)  (Barangay)  (Cily™enicipaiily) (Provinco) (Commiry)
For Alton, the Pi o thal you aro using in your country and the Present Addrass here in the Philippines.
Ewample:
A PERMANENT ADDRESS
Unit 143 Lot § APPLE CALIFORNIA Usa

(RWE R UAIL Na. Bidg Nama) (Hausaflaviiiask Ha) (Siraal) (Subdwisian)  Baranaay)  (CavRNimicipality]  (Prowne =Siale) (Comuniev)
B PRESENT ADDRESS (OF 11ONAL)

3ra Fir Biock § RIS PSA MAAYOS ANTIPOLO RIZAL PHILIFPINES
(RA kAU No Ditg Name) (HouseLobBiock Na)  (Strant) (Subdivsmng  (Raranaay)  (Co/Rlunicinality) (Prrwincey (Consnirs)
9 MOBILE NUMBER (NP TIONAL) mdicale your prmany Mobite Rumber in 2250 he appheant s a minar the Mahide Mumibar of the

parenl o guEdinn may he indicaten
Evample. MOBILE NUNMBER (Optional) 0918XXX X391
FhilSys aotilicaiion aill b gant through e provelad mohide aumber only
10 EMAIL ADDRCSS (OPTIONAL) Indicats ymu aclive € mad Address Cmail afdeesa ix ant ca%o sansdve ard small ke iors sl be
neeopled Dy the screoner
Example EMAIL ADORESS (Optional) phiisys@psa gev ph
CRISys nathcation will bn sont hiough 1he proveiod emal Bddress only

17 SUPPORTING DOGCUMENTIS PRESENTED Wrile tho nama of the supporting dosumnenis presecied Raler to 1he s of sumparing
Aociumanis halow
BReN/ID Number/ACR 1-Card Number Wrle tha BReN 10 Number and ACR kCard Numibes
Example SUPPORTING DOCUMENT/S PRESENTED  BReN/ID Number/ACR |- Card Number
1. PSA-Issued Cenificale of Live Birth BRaN 1220000 X XONXX
2 Posnal 1D 10 No. 123XXXXXXXXX
12 MODE OF CLAIMING THE PHILID CARD
Orick ue Pul an "X mivk on he PICK UP bax d you ~ani ta elvm yoe P1AD eard at the Rogrstovion Canlar
OPAMD DELIVERY M an "X mark en e PAID DELIVERY and inthicate your enmpieta calivery adaress
SUPPORTING DOCUMENTS K |
The duly sccompiished application form shall be supporicd by presenting an eriginal copy of any of the & ing PRIMARY 9 o

PSAwsmmd Cerilicate of Live Bith AND onre (1) goveriment-issued sdentificatian daciment wih full name  phalg and signalure o thumbmark
2. DF Adssuod Phuippune Passpon

3 G518 or SESasaned Unidied Muliy-Puuposs idendificatran (UBID) Cand

4 L TOsmued Sl (I-m ¢ | icanse Pammil or NenMolessmaaliPralaseon M Neiver € Lironse

l
|

vove are not . present an orginal copy y of any of the [~liewing SECONDARY hn.-mr.  dacuments 1
1 PSAssed l’Nulmlu- of Live Pwin | NSO.mguad Cerific se 1 Nabwen s Muaeau of biveshgatinag (N Cle warra !
o Lwve By fwoth DRt numbes) 12 Policr Clen aner |
2 PSAussued Condicaie of Founding 1 Sato Paren (D
3 e ated Bar af the Midgpancs (8P 1 A Persan With Nesabaty (PWD) © |
a Prolessionad Regalanon Commmsmon (PRC) 1D 5 Votlar's D |
5 Seaman s Dook 6 Poslal 0 |
6 Overseas Woskors Wellare Admmnisiation (OWWA) 7 Taspayes igontficavon Numbar (TIN) I© }
OF W rcactiDO £ OF W N ‘8 Phisieaith 10 |
7 Seawr Cagen inentilication Cova ‘9. National 0 from alher counines |
8 Ot Socal Scoamly Sysiem (S85) D 0. Resstence i *om aivnr counires
8 Pantnwid Panubyang Pilipna Pregeam (47°s) §) 1 Pripping Reticamant Authoniy (PRA} s« aa
10 Licensn W Own w Pessoss Fuearms (LTOPT) Specal Resdon Rotiea s Viea (3RAY) |
Thwe b ot dary supperting 18 MUST have a wont Lacmy pheteyraph sigariursihomimans tull Agme permanent aduresy |
amvd date of unh 18 be ncceapled i
2?2 Eoployoe 1D S Bwangoy I©
21 Seras 10  CayMaiepatty 10
':'.""‘2‘%?‘,,::“ socpiocangsy Corheste . ———— [Far Siateless Persans and Rebugoes - 7 —_W
 Vald Foredy Passpon AND Aken Cevufcale of Reniswation (ACR) 1 Cesuficaie of Nacogmilon ssued by Rehmoeos and
o Aben Cerifitate of Regisicabon wenbfication Cod (ACR -Cam) Sisteiess Persons Protecuon Uni (8 SPFPy,
_ _ of Vg Deporment of Jusbos

THIS FORM IS NOT FOR SALE
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REPUBRETC O THEE PHEHEIRPIENT S
PITTEIPPINTG STATISTICS AUTHORITY -/"\
PhilSys Registration Form 1B @
FOR BELOW 5 YEARS OLD

Please read the instructions ot the back before filling out this form. Print oll information in CAPITAL letters ond use
BLACK ink only. Place on "X" mork on the opplicoble items

1 [NAME D v
g
° (VST NANLT TWVIDULE NARL] TOAST NAKM T SUFFIE]
2] 2 |sEx D V| 3 |DATE OF BIRTH D v
S Omate Ortmalt I l | l l! ! l' ||
& Y ¥ v % M M D O
g [@|PLACE OF BIRTH D v
H
g T O] T TCOUNTRT]
2| 5 |BLOOD TYPE D V| 6 |FILIPINC OR RESIDENT ALIEN D v
; TYPE D unkNOWN CfILPINO [RESIDENT ALIEN
% | 7 |A. PERMANENT ADDRFSS DV
§
i N T RZUINET O A DG NARAT ) {HIOUSEA O/ OCK N ) ISTREET) | SUIROIVISION)
H
(RARANCGAY) (CITY/MUMICIPALITY) (PROVINGF/STATE) COouNTRY)
B. PRESENT ADORESS (OPTIONAL) T SaME AS PERMANENT ADDRESS D v
(AM/TI R/UNIT KO 81D NAMI ) (1HOUST/LOT/ALOCK NO ) (STREET) (SURDIVISION )
(BARANGAY) (CITY/MUTICIPALITY) (PROVINCT) (COUNTRY)
= 8 |DETAILS OF MOTHER/ FATHER OR GUARDIAN
"z" MOTHIR: PHILSYS CARD NUMBER (16-digit PCN) L
g [
ENANANANARNERER
A
o
é |FINST NAML) (MIDDLL NAMI ) (LAST NAMEI
2 FATHER OR GUARDIAN: PHILSYS CARD NUMBER 6 dl " PC ) - it
g IENEENENRERENEEE
z - i
A
v
o FIRST NAML) (MIDULE NAME) (LAS T NAML) ISUSBIX)
2 9 [MOBILE NUMBER (OPTIONAL) 10 |EMAIL ADDRESS (OPTIONAL)
a
§ Notllieation will be sent through tha provided mobile number. Notification will ba sent thraugh the provided emal address
11 SUPPORTING DOCUMENT/S PRESENTED findicote the docwment/s presented os hited ot the back of the Form |
BReN/ID Number/ACR I1-Card Number
1 |
2 |
12 |MODE OF CLAIMING THE PHILID CARD
arick-up CJ PAID DELIVERY
REGISTRATION CENTER ADDRESS.

DISCLOSURE UNDER SECTION 12 OF DATA PRIVACY ACT OF 2012 (RA No. 10173)

I hereby declore that 1 am fully oware that the above dota sholl be used for securing a PhilSys Number (PSN) under the Philippine
Identification System, issuance of PhillD, authentication ond/or updating my demographic and biometric information in the
PhilSys Registry | trust thot the obove information shall remain confidential, hence, | give my consent that the same dato be
occessed for subsequent validation, verification, and other purposes consistent with the objectives of the PSA under RA No.
11055 1 further offirm that oll statements/information nppearing in this reqistration form are mode by me, true, carrect, and
complete to the best of niy knowledge and belief

(1f the Applicont CANNOT SIGN, AFFIX fingerprints in
the presence of the Screener/Encoder )

APPLICANT'S SIGNATURE OVER PRINTED NAME

(Must be <igaed m the presence of the Scrcencr)

DAL LEFT THUMB RIGHT TRUMB
ILIPPIN LY.
SCRUENER ENCODER SIOMETRIC EXCEPTIONS
(7o be fitied out by the Supervisar]
I RONT FACING M0 TOGRAPK O ms scan
Drmcirrainss O ieh v



https://v3.camscanner.com/user/download

INSTRUCTIONS

A THIS FORM IS TO 8C FILLED OUT BY THE ACCORMPANYING PARENTS DR GUIAKRDIAN € F TIiE APPLICANT

B FILLOUT THIE FORM N ONE (1) COMY AVOID ERASURE $ AND ALTERATIONS ( INE (71T OR STRIKE THEOLIGH ANY
CORRLCTIONS ONCE AND PT yOLIR BUITIALS ABOVE THE ERASURM

C PLACE AN XC MARK ON TIIE APPLICADLE ITERS

D FILOUT THE APPROPRIATE |1TEMS N THE SPECKFED FOaseaT

€ ¥ AREQURED FIELD 1S NOT APOLICARL £ INDICATE “W/A™ OR NOT APPLICADLL®

. NARE Indscain the applcant's Full Name siaring o ha Eust Narie Aidddie Mame Last Mams and 51l
Evampre JUAN SANTOS DELA CRUZ L
(FIRST NAME ) (MIDDLE NAME) (LAST NAME)  (SUFFIY)
2 SEx Placs a0 "X mark on ina ealecian box
Exabprn Maace OrCaaLe
3 DATE OF BIRTH Tl i Dot o Bath m Y YYY AN DO (ormat

Exampie 10150810
YYYY MM DI

oo Filgaen cen inrdic ate 1 name of e Caef tan e pality ad Frosacn of sophcant's Piace nf Rirk

Evample SAN JUAN METRO MANILA PHILIPPINES
(Cayhtururipably) | Provere) (Foiniry)
For Recuiont Akan, meicale ihe Couniry of the apydeari's Piace of Reth (aavs (e Cag/hiuar paibly hank
Ewxample NIA NIA usa
(CoryPumueipabty)  (Prowinee) (Conremtry)
4 BLOOD TYPE Indieate the applcant's Bineel Typa # coknov . md a0 "N muwk on five bon provded
Evample Type ABe ¥} LNYNOWN
& FILIPIND O RESIDENT ALIEN PLaee in "X Auwk an Wi selecied Do 1P lipna o lesiden) Aben
Exampte (D50 w00 O SIDCNT ALON
7 A PERMANCNT ADDRCSS Ivheain the applrant's rongdsle adilo=s
R PRESENT ADDRESS (OF TIONAL )
Example
A PERMANENT ADORESS
RM 143 BLOCK 4] ATIS MASAYA  MALIGAYA QUEZCN CITY METRO MANILA PHILIPPINE §
(RMUFIA LM Mo Bldg Nanem) (1iouse! tDiock Nod (Steeell (Saldivision)  (Rarangay) (ChyNamicpatty)  Proavioce) IConmt y)
B PRESENT ADORESS (OPTIONAL}
IRD Fir LorT 121 ARAW MASAGANA MAPAYAPA MAKAT] METRO MANTLA PHILIPPINES
(RAVF /Uit No. Biig Name) (House/Lavilork No) (Steeal)  (Subdwieion)  (Barangay) (Cityikadcipality)  (Prowinee) (Conmiry)
For Asion, the F Address that the applicant is using In his/her couniry and the Prosent Address here i the Philippmes
Examnple.
PERMANENT ADDRESS
UNIT 143 Lors APPLE CALIFORNIA usa
(Ren/Ehe el N Bldg Namie) (Hooset olfilock No) (Steol)  (Sulidieson ) (Barangvy (CityWurveinatity)  (Pravine s Sinta)  (Caumitey)
PRESENT ADDRESS (OPTIONAIL )
IRD ki BLOCK § RIS PSA MAAYOS ANTIPOLO RIZAL PHILIPPINES
(RovFi/Unil No Dica Name) fHousn/LovDinck Noj (Strent)  (Suledwamaon) — (Darangay) (ChyMunicpabty) | Prownrn) (Coninbry)
8 DETAILS OF MOTHCRI FATHER OR GUARDIAN Wriln 1hn camysole Mo and PCH of tha Parant or Cuaw dian
PHILSYS CARD NUIATR (1Gadgd PONY [ 1[21) (81616 )7 [A12I0) 12131415181
Example. MOTHER JOSEFINA GADRIELA SILANGAN
FIRS T NAME) (MID0D1 E NAKE ) (LAS Y NARE ) (SUF FiX)
FATHER OR GUARDIAN
JUAN IGNACIO MASIPAG JR
(FIRS T NAME ) (MIDDLE NAME ) (LAST NAME } (SUFFIX)
9 MODILE NUMBER (OPTIONAL) nd:cala your primary Mobsle Number In case (he pppicant is A minnr (he Motule Numbar of iho pares of

Quarikan may tig indicaled

Example. MOBILE NUMBER (Optional) 0918XXXX991
PlulSys nolifeeation will ba onl Huowgh the provided mobile mumihor anly

10 EMAIL ADDRENS IOPTINDNALY Incheate your ackive Emall Addimse Ernall adifiess = anl case sensteon and smoll loliess shall [+ wox opind
by he scrnmner
Erample EMAL ADDRESS (Optianal) philsys@ psa gov ph
PiSys cnoliieaton will b sent Brough the premind eman Addross enly

11 SUPPORTING NOCUMENTIS PRESCNTED Write the name ol tha suipoed g dncument presoniod Refer o lhe kst of suoposking doe rsenis ne o

BRENID Number/ ACR 1Card Number Wele the BReN 1D Morbed ol ACR LCard Mhniher
Exampic SUPPORTING DOCUMENT/S PRESENTED DOReNAD Number/ACR Card Number
1 PSA-ssued Corthicale of Live Birth BRoN 123 XIXXXXXXX XX
2 Posial ID 10 No 1ZIXXXXXXXXX
12 MODE OF CLAIMING THE PHILID CARD
PICK UP Pul an “X" mark on the PICK UP box f yoss wansl 1o clim iha aosheant s PRIID cawd ot ihe Remsieaton C ooy
PAIN DELIVERY Put an X" mark an ime PAID DELVERY and wdicale the applicand's compime delvery address
. T SUPPORTING DOCUMENTS B
The duly accomplished apphication form ghall be supported by presonting an ariginal copy of any of the g PRIMARY |

t PSAussued Corlifieatn of Live BurthRegon of Birth l
2 PSA-ssued Covihcate of Faumding
3 OF Assocd Philippene Passporl |
\f the anove are amm present an original eapy ol any of (ha inllawing SECONDARY supporing decumants
1 Porsan wiih D sooduy (PWD) IO
2 Schoot D
3 Bawangay Comle i /1 1D
4 Ciy | sumvonn D
S Nannnal 1D ham mnal eaunines
8 Rasetoare D tmm mihae faarans
Far Ras.gent Alions
1 Vann Fare an Parepan AND Alan Caddifs we of Rogauation (ACR)
0 Alnn Condy aic of Rogusle ihan el sian Card (ACH -Carnl)

THIS FORM IS NOT FOR SALE
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Furimoie er b Lib nirrisan r;;'.\‘]
( PHITTEPING STATISTICS AUTHORITY (@’
L=

ProctPerse 1oENT I ATION SysTiyg

CONSENT PORM
L pavent/guwardian of

- a Pllipina citizen, of legal nge.

and a resident of herehy,

declare that T anderstand that the Philippine Statistics
Autharity (PSA) is conducting the National 1D Regicieatian

at

andl hereby allow my son/danghter ta register with the

following details;

Full Name:

Date of Birth:

Place of Birth:

Present Address:

Permanent Address:

Signature over printed full name of parent/guardian

2 '.\_
Forvwmm o b Poogier e r;; ‘]
\
f PINLIPPING STATISTICS AUTHORITY @
( L
PO IPPINT TDENT I ATION SYS TV
CONSENT FORM
I parent/guardian of

.o Filipino citizen, of legal age,

and a resident of herehy,

dectare that Tunderstand that the Philippine Statistics
Aunthority (PSA) s conducting the National 1D Registration

and herehy allow my son/daughier ta register with the

following details:

Full Name:

Date of Bivth:

Place of Bivth:

Present Address:

Permanent Address:

Signature over printed full name of parent/guardian

ral
U )
PHLEPPINT STATISHCS AUTHORIEY (@
( * L®
PHE EFINE IDENTINCATION SYSTrV
CONSENT FORM

1, parent/guardian of

v IR L AU LAUE NTRRE NENIN

. u Filipino citizen, of legal age.

and a resident of hereby,

declare that | understand that the Philippine Statistics
Autharity (PSA) is conducting the National 1D Registration

and hereby allow my son/daughter to register with the

following details:

Full Name:

Date of Birth:

Place of Birth:

PPresent Addross:

Permanent Address:

Signature over printed full name of pareat/gunrdian

STURPT ey
3 PHILIPPING STATISTICS AUTHORITS @'
{ : LN

P e iNe IDEN B 6 ATION SYSTiv
COXSENT FORM
I parent/guardian of

. a Filipino citizen, of legal age,

and a resident of herchy,

declare that Funderstand that the Philippine Statistics

Autharity (PSA) is conducting the National 1D Registration

and hereby allow my son/daughter to register with the

following details:

Fult Name

Date of Birth:

Place of Birth: __

Present Address:

Permanest Address:

Swgnature over prmted Ml name of parent/guardian

(%3 CamScanner
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