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Instructions: Fill in all the required information. DO NOT leave an item blank. DO NOT abbreviate. If item is 
not applicable, indicate “N/A”.  

 
                Renewal  
     
                Replacement 
 
PART I. PERSONAL DATA 
 

Surname: 
 

Given Name: 
 

Middle Name: Suffix: 

Citizenship: 
 

Birthdate (mm/dd/yyyy): Civil Status: 
 

PRC PIC Registration No. & Validity (mm/dd/yyyy): ACPE Registration No.: 

Contact number: Local Mailing Address: 

E-mail Address: 

 
 PART II. PRACTICE OF PROFESSION 

 

Current Place of Practice 
(Country): 

Name of Employer/Company/Agency: 
 

Complete Address Employer/Company/Agency: 
 

 
I hereby declare that I have no record of any violation of technical, professional or ethical standards, 

local and international, applicable to the practice of engineering.  
 
I hereby certify that the above information is true and correct to the best of my knowledge. I further 

authorize the Professional Regulation Commission (PRC) to validate and/ or investigate the authenticity of 
all the documents presented. Further, I am agreeing to the PRC Privacy Notice and giving my consent to 
the collection and processing of my personal data in accordance thereto.  

 
                  ___________________________________   ________________ 
                       Signature over printed name of applicant                   Date Accomplished 

 
NOTE: Representative/s filing application/s for renewal and claiming the ACPE ID on behalf of the applicant must present 

a letter of authorization and valid identification cards of both the authorized signatory and the representative 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - To be filled out by PRC Processor - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
CLAIM SLIP (ACPE Identification Card) 

Name of Applicant  

Date of Appointment  

Received by: 
NAME and SIGNATURE DATE 

 


