
This application form 
should be accomplished 
completely and submitted 
together with the original 
and one (1) photocopy of 
all supporting documents

2" x 2" Colored Photographs
FEES:

[   ]  Principal           $ 50.00

[   ]  Derivative

       __ x $25.00 = $ _____

TOTAL:   $ _____

Two (2)

MOBILE NUMBER HOME

CONSULATE GENERAL OF THE REPUBLIC OF THE PHILIPPINES 
LOS ANGELES 

Principal          $ 50.00 

Derivative        $ 25.00 each

FEES:

Email: lapcg.dual@dfa.gov.ph
Tel: 21363783025

3435 Wilshire Boulevard Ste 550, Los Angeles, CA 90010



NOV 2024) (WDCPE)

one 1 y

FRONT VIEW FRONT VIEW FRONT VIEW
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