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Application No. Precinct No.

' (EO'S u'se) '

- (2) print legibly; and (3) check the appropriate box.
PERSONAL INFORMATION (To befllled out by Applicant)

(O Indigenous People

O lliterate (Tribe)
suffix, if any O Senior Citizen

(xS0 Person with Disability

Type of Disability :

O  Physical O Non-manifest O Vvisual
O speech O Hard of Hearing/ O Multiple
deaf Disabilities

Assistance Needed:
O Assistor O Visual Assistance

RESIDENCE/ADDRESS Provinceé : A O
/Municipality Barangay/Sitio/Purok

O Communication Assistance ONone

For Senior Citizens and PWDs:

2 2 - - : : Nais mo bang bumoto sa unang palapag/ground floor
House No. / Street (Accessible Polling Place) sa araw ng eleksyon?
; F S O ¥Es O nNo

For llliterate, PWDs, Senior Citizen, or IPs:

Assistor's Name:

CITIZENSI-“P By Birth ;Naturalized Reachired (Fill out and attach Certification/Attestation Form)
( If naturalized/reacquired, state date of naturalization/reacquisition and Certificate Number of naturalization/order of approval of reacquisition) SEX D Male D Female
Date of Naturalization/ Certificate No. /Order of Approval DATE OF

Month Day Year BIRTH ot Doy Vear

Reacquisition
PLACE OF BIRTH

PERIOD OF RESIDENCE No. of Years No. of Months No. of Years City/Municipality
In the City/Mun ; In the Philippines ; Province
PROFESSION/ PARENT'S NAME
OCCUPATION Contact No.: E-Mail Address:
CIVILSTATUS [ | single [ ] widow/er Father's Name
D Married Name of Spouse, If Married D Legally Separated Mother's Maiden Name

PART 2 OATH, NOTICE and CONSENT (REGULAR ) OATH, NOTICE and CONSENT ( KATIPUNAN NG KABATAAN )

[Jreistration [ Jrransrer [Jrecistration [Jrransrer
I do solemnly swear that the above statements regarding | do solemnly swear that the above statements regarding my person are true and correct; that | possess all the
my person are true and correct; that | possess all the qualifications and none of the disqualifications of a voter of Katipunan ng Kabataan; that | am:
qualifications and none of the disqualifications of a voter; and |:| not registered in any precinct
thatlam: D registered in a precinct of another City/Municipality/District in the Philippines
not registered in any precinct; and that | have reviewed the entries encoded in the VRS and | confirm that the same are correct, accurate and
registered in a precinct of another consistent with the information | supplied in this application form. Moreover, by affixing my signature below, |
City/Municipality/District in the Philippines authorize and give my consent to the Commission on Elections and the concerned Election Registration Board to
and that | have reviewed the entries encoded in the VRS and | collect and process the personal data | supplied herein for purposes of voter's registration and elections, and for
confirm that the same are correct, accurate and consistent with other purposes and allowable disclosures under B.P. Blg. 881, R.A. No. 8189, 10173 and 10367, and 10742 and the
the information | supplied in this application form. Further, by relevant resolutions of the Commission on Elections. Furthermore, | understand that when | reach eighteen (18)
affixing my signature below, | authorize and give my consent to years of age, the personal data | supplied herein will be further processed by the Commission on Elections, and upon
the Commission on Elections and the concerned Election approval by the Election Registration Board, will be included in and consolidated with the database of voters who are
Registration Board to collect and process the personal data | at least eighteen (18) years of age for purposes of subsequent elections and for other lawful purposes and allowable
supplied herein for purposes of voter registration and disclosures mentioned above, to which further processing and its purposes |
elections, and for other purposes and allowable disclosures |:| give my consent |:| do not give my consent
under B.P. Blg. 881, R.A. No. 8189, 10173 and 10367, and the and that when | reach thirty one (31) years of age, my personal data in the Katipunan ng Kabataan database will be
relevant Resolutions of the Commission on Elections. deleted accordingly.
bate | FTH_ITTETTY _¢TTTYT ROLLED THUMBPRINTS / SPECIMEN SIGNATURES
Month Day Year
1
Applicant 2
(Signature/Thumbmark above Printed Name)
Election Officer/Administering Officer 3
(Signature above Printed Name) Left Thumb Right Thumb

ACTION BY THE ELECTION REGISTRATION BOARD

With Precinct Assignment No.

Day Year Reason for disapproval

Month
Member Chairperson Member
(Signature above Printed Name) (Signature above Printed Name) (Signature above Printed Name)
Part4 VOTER'S IDENTIFICATION NUMBER (To be filled out by Election Officer)
Part | Part Il Part Il
Prov Cod¢ City/Mur;/Dist. Code Precinct Assignment Month Day Year Name Code/ Birth Code
Type of Application ACKNOWLEDGEMENT RECEIPT Application No.
QO Registration O Transfer with Reactivation
O Transfer O Change of Name/Correction of Entry This is to acknowledge receipt of your application. Your
. . . . application is subject for Approval/Disapproval by the Election Registration
O Re_aCtIYatlon . . O Remstatement/lnclusmn Board (ERB). You need not appear in the ERB hearing unless required through
Application for Registration
Last H H H H HE H H H H H H H H H H H H H (s;ff-;-;raw) Date of ERB Hearing
First
Middle}

EO/ Interviewer Signature above Printed Name
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