
 
 
 
 
 

NAME             
EXT
  

 
                                

                                 APPLICATION FOR:                                                                                                              To be Filled Up by the Post: 
                                        Certification                                                                                                  Foreign Service Post: _________________________ 
                                        Registration                                                                                                   Country: ____________________________________ 

 

                              as OVERSEAS VOTER                                                                                            Application No.: USWD201801- 
 
 

PART I – PEROSNAL INFORMATION/APPLICATION TO VOTE  
 

NAME OF APPLICANT 
    
LAST 
 
FIRST                  
       
MIDDLE             
  
 
DATE OF  BIRTH:         
                                                                                        CITIZENSHIP:                        FILIPINO 
 

   

                         

                         

                         

          

 

 
SEX: 
 
        MALE 
 
        FEMALE 
 
 
 

 

CIVIL STATUS:                    Single                      Married 
 
Name of Spouse (If Married): ___________________________________________ 

 

STATUS ABROAD: 
      OFW                Immigrant 
                                                               Others ___________ 
                                                                                                                                                         (Specify) 

           Seafarer          Dual Citizen 
 

 

RESIDENCE IN THE PHILIPPINES BEFORE LEAVING ABROAD: 
 

City/Municipality: _____________________________________________________ 
 

Province: _____________________________________________________________ 
RESIDENCE ABROAD: 
COMPLETE MAILING ADDRESS: 
_______________________________________________________________________ 
_______________________________________________________________________ 
CITY/STATE: __________________________________________________________ 
POSTAL CODE:____________ 

 
PASSPORT NO.: __________________ 

ISSUED ON: 

 

ISSUED AT:  _____________________ 

       

 

CONTACT DETAILS 
 
LANDLINE NO.: __________________________________ 
MOBILE NO.: ____________________________________ 
EMAIL ADDRESS: _______________________________ 
FACEBOOK ACCOUNT: ___________________________ 
OTHER SOCIAL MEDIA ACCOUNTS: _______________ 
 

 

WHERE THE APPLICANT INTENDS TO VOTE: 
 
POST: _______________________________ 

COUNTRY: __________________________ 
 

PART II – AUTHORIZED REPRESENTATIVE IN THE PHILIPPINES 

 
 

 

PART III 
 

NAME: 

_______________________________________________________________________ 

ADRESS: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Land Line No.: _______________________ 

Mobile No.: _________________________ 

E-mail Address: _____________________ 

 

 
If your application is disapproved, you or your  authorized representative may 

file a Motion for Reconsideration with RERB. 
 

 

OATH AND APPLICATION TO VOTE OVERSEAS 
 

       I swear that the above statements are true and correct; that I 
possess all the qualifications and none of the disqualifications of an 
overseas voter; that I hereby apply to vote overseas; that my name be 
included in the Lists of Overseas Voters; and that I give consent to the 
processing of the information stated herein by the Commission on 
Elections for registration, election and other purposes as may be 
provided by law including B.P.Blg. 881, R.A. no. 8189, R.A. No. 10367 and  
R.A. No. 10173 also known as the Data Privacy Act 2012. 
 
 
 
    __________________                              ________________________ 
     Date of Filing                             Signature of Applicant 
 
SUBSCRIBED AND SWORN TO before me on the above date. 
 
 
                                                _____________________ 
                                                 Administering Officer 
 
  

 

OVF No. 1 

          Month                          Date                                        Year 

          Month                                      Year 

Trina Borja-Martin



