
REPUBLIC OF THE PHILIPPINES 
PROVINCE OF DAVAO DEL NORTE 
MUNICIPALITY OF NEW CORELLA 

OFFICE OF THE MUNICIPAL POPULATION AND DEVELOPMENT 
PRE-MARRIAGE COUNSELLING PROGRAM 

 
PERSONAL INFORMATION DATA SHEET 

 
DATE: _________________ 
 
HUSBAND 
 
COMPLETE NAME​ :​ _____________________________________________________ 
BIRTHDAY​ ​ :​ ________________________ AGE​ :​ _________________ 
ADDRESS​ ​ :​ _____________________________________________________ 
BIRTH PLACE​ ​ :​ _____________________________________________________ 
CELLPHONE NO.​ :​ _____________________________________________________ 
PHILHEALTH NO.​ :​ _____________________________________________________ 
RESIDENCE CERTIFICATE NO. (CEDULA)​ :​ ___________________________________ 
DATE ISSSUED​​ :​ __________________ PLACE ISSUED​:​ _________________ 
OCCUPATION​ ​ :​ _____________________________________________________ 
EDUCATION ATTAINMENT​ :​ _______________________________________________ 
PARENT​ ​ :​ _____________________________________________________ 
SIGNATURE​ ​ :​ _____________________________________________________ 
 
WIFE 
 
COMPLETE NAME​ :​ _____________________________________________________ 
BIRTHDAY​ ​ :​ ________________________ AGE​ :​ _________________ 
ADDRESS​ ​ :​ _____________________________________________________ 
BIRTH PLACE​ ​ :​ _____________________________________________________ 
CELLPHONE NO.​ :​ _____________________________________________________ 
PHILHEALTH NO.​ :​ _____________________________________________________ 
RESIDENCE CERTIFICATE NO. (CEDULA)​ :​ ___________________________________ 
DATE ISSSUED​​ :​ __________________ PLACE ISSUED​:​ _________________ 
OCCUPATION​ ​ :​ _____________________________________________________ 
EDUCATION ATTAINMENT​ :​ _______________________________________________ 
PARENT​ ​ :​ _____________________________________________________ 
SIGNATURE​ ​ :​ _____________________________________________________ 
 
 


