FA Form no. 39 (Revised for Berlin PE)

Foreign Service of the Philippines

REPORT OF DEATH
OF A PHILIPPINE CITIZEN
	Name of the Deceased in Full
	

	Date of Death
	
	Age (Indicate Date of Birth, if available)


	Place of Death
	

	Cause of Death
	

	Evidence of Philippine Citizenship
	
	(Native     (Naturalized

	Civil Status and Gender
	
	(Male       (Female

	Occupation
	

	Disposition of the Remains*
(*If to be repatriated to the Philippines, indicate expected date of shipment)
	

	Local laws as to disinterring Remains
	

	Disposition of Effects
	

	Person or official responsible for custody and accounting of effects
	

	Last known Address in Germany
	

	Last known Address in the Philippines
	

	Name and Address of Surviving spouse, if the deceased was married
	

	Name, Address and Tel. no. of nearest relative in Germany
	
	Relationship:



	Name, Address and Tel. no. of nearest relative in the Philippines
	
	Relationship:



	Full Name of Informant
	

	Address and Telephone no.
	

	Relationship to the Deceased
	

	Date of Reporting
	

	Manner of Reporting
	                    (Personal appearance at Post            (by Correspondence


	TO BE FILLED IN BY THE CONSULATE GENERAL:

Person informed by telegram/telefax, or furnished a copy of this Report.
	Name
	

	
	Address and Contact no.
	

	
	Relationship to the Deceased
	

	
	Date Sent
	


This death was registered today ____________________ at the Philippine Embassy, Berlin, Germany, as entry no. BN-ROD-_________ in the Civil Registry Record Book (series of __________). 
This information and data concerning an inventory of the effects, accounts, etc. have been placed under file in the records of this Office. 

Remarks, if any: ……………………………….
………………………………..

(Seal)

  Consular Officer
Service no.
:  __________


(To be sent in triplicate to the Department of Foreign Affairs; or to be forwarded in quadruplicate when
O.R. no.
:  __________


  the decedent is a Philippine citizen seaman, a beneficiary of the Veterans’ Administration or an officer
Fee paid
:  __________


  or employee of the Philippine Government.)


Date
:  __________


REQUIREMENTS FOR REPORTING OF DEATHS 

OF PHILIPPINE CITIZENS IN GERMANY


All documents in German must be accompanied by an official English translation. 

International version of German civil registry documents with built-in English translation 

are advised.

When a Report of Death is done by mail and an Affidavit of Delayed Registration is required,

the Affidavit should be notarized by a German Notar and authenticated by the Landgericht 

before submission  to the Philippine Embassy.

The Embassy reserves the right to require the submission of additional supporting documents when necessary.
Report of Death

1. Accomplished Report of Death form – in 2 originals + 2 photocopies
2. Auszug aus der Sterbeeintrag/Death Registry Certificate (in Formule C) – 2 originals + 2 photocopies
3. Leichenshauschein (Medical Report of Death), stating the cause of death as certified by the attending physician - 2 originals + 2 photocopies
4. Original Passport of the deceased  + 4 photocopies

5. Affidavit of Delayed Registration (if death was not registered within 30 days) – 1 original + 3 photocopies
6.  Fee:
Report of Death 


       :

Euro 25,00



Additional fee if applying for Delayed Registration:
Affidavit for Delayed Registration of Death:

Euro 25,00
Additional Requirement for those who wish to have the Report of Death mailed to their address in Germany

1. Self-addressed return envelope with sufficient postage stamps for registered mail.
For payments by bank transfer, please send EXACT amount (exclusive of bank charges) and attach a photocopy of the proof of payment to your accomplished Application form.


Bank Details of the Philippine Embassy, Berlin
Bank
:
Deutsche Bank

Konto nr.
: 
1950229

BLZ       
:           380 70059 
Bank Details of the Philippine Consulate General in Frankfurt (If applying in Frankfurt) 
Bank
:
Commerzbank
Konto nr.
:
633 66 5500

BLZ 
:
500 400 00

Updated as of 21 November 2009
AFFIDAVIT 
FOR DELAYED REGISTRATION OF DEATH  
I, _______________________________________ of legal age, single/married and with residence and postal address  at ___________________________________________________________________________________________.

After having duly sworn to in accordance with law, do hereby depose and say:

1. That I am the applicant for the delayed registration of death of Mr./Ms./Mrs. _______________________________________________ , a Filipino national.

2. That the late Mr./Ms./Mrs ______________________________________________ died on _______________________________ in ___________________________________________, Germany.

3. That the late Mr./Ms./Mrs.                                                                     is my                                                   .

     (State Relationship to the Deceased)
4. That the reason for the delay in registering the death was due to _______________________________________________________________________________________________________________________________________________________________________________.

__________________________________

             

       (Signature of Affiant)

x------------------------------------------------------------------------------------------------------------------------------------------------------------x
FOREIGN SERVICE OF THE PHILIPPINES

)



Embassy of the Philippines

               ) S.S.

Berlin, Germany


                             ) 

SUBSCRIBED AND SWORN TO before me this ____ day of _____________________ 2010  at the Philippine Embassy, Berlin, Germany, affiants exhibiting his/her passport No. ___________________ valid until ______________________. 








____________________________________








         Administering Officer

Registry No: BN-ROD-__________





(First Name)





(Family Name)





(Middle Name)





(Hour & Minute)





(Year)





(Month, spell out)





(Date)





(Hospital or institution, town or city, state, postal code)





Doc. no.:	____________


Book no.:	____________


Page no.:	____________


Series of:	____________


Service no.: ___________


O.R. no.: 	____________


Date: 	____________


Fee paid: 	____________








