
FA Form No. 40 
Foreign Service of the Philippines 

EMBASSY OF THE PHILIPPINES 
BERLIN, GERMANY 

 

REPORT OF BIRTH 
Child Born Abroad of Philippine Parent or Parents 

         _____________________ 
            Place & Date of Report 
Name of Child (complete): _______________________ Sex: ________________  
Date of Birth:   _______________________ Hour: ________________  
Place of Birth (complete): ________________________________________________  
Civil Status of Parents: ________________________________________________ 
  
  FATHER       MOTHER  
 
Full Name: ______________________________ _______________________________  
Race & Religion: ___________ _________ _______________ _______________  
Date of Birth: ______________________________ _______________________________  
Occupation:  _________________________ _______________________________  
Place of Birth _________________________ _______________________________  
Present Residence:_________________________ _______________________________ 
   _________________________ _______________________________  
Naturalized (if foreign born): __________________ _______________________________  
   _________________________ _______________________________  
Registered as Philippine Citizen at: 
 ___________________________________ _______________________________  
On: ___________________________________ _______________________________  
Pasport No.: ______________________________ _______________________________  
Issued by:  ______________________________ _______________________________  
Dated: ______________________________ _______________________________  
Valid Until: ______________________________ _______________________________ 
Precise Periods and Places of Philippine Residence: 
_______ ______________________________ _______ _____________________  
_______ ______________________________ _______  _____________________  
Place and Date of Marriage: ___________________________________________________  
Precise Number of Children: ___________________________________________________  
Name and Address of Physician of Nurse: ________________________________________ 
__________________________________________________________________________  
 
         __________________________  
         Signature of Parent/Physician or Nurse 
---------------------------------------------------------------------------------------------------------------------------   

Embassy of the Philippines 
Berlin, Germany 
Date: _________________  
 

The foregoing information was furnished by (father, mother, physician, local authorities) and supported by (an Affidavit/ Physician´s Certificate/International 
Birth Certificate)   This report has been executed in triplicate, copy furnished to the parents, copy transmitted to the Civil Registrar General through the 
Department of Foreign Affairs in Manila, and copy placed in the files of this Office. 
        
OR No.:  __________ 
Service No: __________  
Fee Paid: Euro32,50_  
Requirements:  

- International Birth Certificate 
- Copy of Philippine Passport of Parent/s 
- Fee: 32,50 payable to:  
 Philippine Emb assy, Bank: Deutsche Bank Bonn 

Kto Nr: 195 0229   BLZ   380 700 59 


