
New Lost ID#:
*First Name: (infos with asterisk * are required) Middle Name: (other infos are optional if not available)

*PANGALAN GITNANG APELYIDO

*Last Name: Suffix: *Birthday:

19
*APELYIDO JR. / I / II / III *MONTH (BUWAN) *DAY *YEAR

*Place of Birth: Religion: *Sex: *Civil Status:

*LUGAR NG KAPANGANAKAN RELIHIYON *MALE / FEMALE

*Nationality: Blood Type: *Occupation:

*FILIPINO / FOREIGNER  (SPECIFY) *TRABAHO

Cellphone #: Other Contact #: Email Address:

*Present Address:

*HOUSE# / BLOCK & LOT / UNIT / ETC. ALLEY / STREET / ROAD / AVENUE / DRIVE / HIGHWAY / ETC.

VILLAGE / SUBDIVISION / PUROK / ETC. *BARANGAY DISTRICT

*Physical Appearance: *Hair and *Eyes Color /  Other Identifying Marks

cm. kg.
*KULAY NG BUHOK

Parents Information: (informations with asterisk * are required to be encoded)

MOTHER'S MAIDEN NAME SUFFIX

FATHER'S NAME JR. / I / II / III

*Contact in case of Emergency & Authorized Representative:

*FIRST NAME *LAST NAME (APELYIDO) JR. / I / II / III

*CONTACT # *RELATIONSHIP (CHILD / ETC.) REGION / PROVINCE

CITY / MUNICIPALITY HOUSE# / STREET / SUBDIVISION (ETC.) / BARANGAY

For Financial Assistance: (if eligible) Indigent?: (Yes) (No)

BANK NAME ACCOUNT NUMBER

PAYMAYA ACCOUNT NUMBER GCASH ACCOUNT NUMBER

*Vaccination Information:
Yes No Yes No Undecided

Yes No

_ _ /_ _ /20_ _ *SIGNATURE:>

REMARKS

OFFICE FOR THE SENIOR CITIZENS' AFFAIRS (OSCA), QUEZON CITY        [REV-01192022]       

SENIOR CITIZEN'S CARD / QCITIZEN ID APPLICATION
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Correction _ _ /_ _ /20_ _
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*SINGLE / MARRIED / ETC.

A+ / O+ / B+ / AB+ / A- / O- / B- / AB-

*HEIGHT (TAAS) / *WEIGHT (TIMBANG) *KULAY NG MATA

*REQS:  60 YRS.OLD | FILIPINO CITIZEN | VALID GOV'T ISSUED ID W/ QC ADDRESS (AT LEAST 6 MOS.) [APPRD: OSCA OFFICER]

PAGKAKAKILANLAN PA (HALIMBAWA: NUNAL SA-)
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APELYIDO SA PAGKADALAGA APELYIDO NG KANYANG INA

LAST NAME (APELYIDO) MIDDLE NAME (GITNANG APELYIDO)

MIDDLE NAME (GITNANG APELYIDO)

PASTE HERE THE

      LATEST PICTURE*

*VACCINATED FOR COVID-19? *IF NO, WOULD YOU BE WILLING TO BE VACCINATED?

*ARE YOU A MEDICAL FRONTLINER? *IF NO OR UNDECIDED, PLEASE GIVE YOUR REASON

I HEREBY DECLARE THAT THE 

ABOVE INFORMATION IS TRUE 

AND CORRECT TO THE BEST OF 

MY KNOWLEDGE.


