
CONSULATE GENERAL OF THE
REPUBLIC OF THE PHILIPPINES
DUBAI and the N. EMIRATES

NO OBJECTION CERTIFICATE DATA SHEET

Date: ___________________

Name of the Deceased Person: _________________________________________________
Address in U.A.E.: ___________________________________________________________
Passport No.: _______________________ Date of Issue/Valid Until: ___________________
Place of issue: ______________________________________

Name of Informant: ___________________________________________________________
Mobile No.: ________________________________

Name of Employer/Sponsor: ___________________________________________________
Address: ___________________________________________________________________
Office Tel. No./Mobile No.: __________________________

Relative in U.A.E.: ________________________________________________
Mobile No.: _____________________________

Relative in the Philippines: _____________________________________________________
Address: ___________________________________________________________________
Res. Tel. No./Mobile No.: ____________________________

Name of person who will accompany the deceased: _________________________________

Flight Details of the deceased and the accompanying person: __________________________
___________________________________________________________________________
___________________________________________________________________________

Name of person who will receive the body: _________________________________________
Address: ___________________________________________________________________
Res. Tel. No./Mobile No.: ___________________________

____________________________
Informant’s Signature


