Pasuguan ng Republika ng Pilipinas
Embassy of the Republic of the Philippines THIS FORM IS NOT FOR SALE
Vienna, Austria SN: O Mailing
Laurenzerberg 2, A-1010
Tel No. (00431) 533-24-01 / Fax No. (00431) 533-24-01-24 VISA NO.: VN- - 2012
Website: www.philippine-embassy.at i
Email Address: office@philippine-embassy.at DATE:
APPLICATION FOR PHILIPPINE NON-IMMIGRANT VISA
PLEASE TYPE OR WRITE LEGIBLY IN CAPITAL LETTERS, OR CHECK WHERE APPLICABLE.
1. SURNAME PHOTO
3.5cm x 4.5cm
2. FIRST NAME
Taken within the
last (6) six
3. MIDDLE NAME e
4. NATIONALITY Colored, with
plain white or
5. DATE AND PLACE OF BIRTH DATE: PLACE: light background
6. GENDER MaLe [ FeEmaLe [
7. OCCUPATION
8. EMPLOYER’S NAME
AND ADDRESS NAME: ADDRESS:
SINGLE [ MARRIED L[] Divorcep L[] Wipowep [
9. CIVIL STATUS
IF MARRIED, NAME &
NATIONALITY OF SPOUSE:
10. PRESENT ADDRESS
11. CoNTACT NUMBERS
HoMmE: MOBILE: OFFICE:
WOULD YOU LIKE TO RECEIVE INFORMATION
2
12, E-MAIL ADDRESS ABOUT THE PHILIPPINES IN YOUR EMAIL?
Yes[] Nol[
OrDINARY [
13. PASSPORT TYPE AND NUMBER PASSPORT No.
DipLomatic [
ISSUED ON VALID UNTIL
14. PASSPORT VALIDITY
15. PASSPORT ISSUING
AUTHORITY
16. LENGTH OF VISA VALIDITY
AND SINGLE ENTRY - VALID FOR THREE (3) MONTHS O NOTE:
NUMBER OF ENTRIES X STAY OF
59 DAYS IN THE
NOTE: DOES NOT REFER TO LENGTH OF MULTIPLE ENTRY - VALID FOR SIX (6) MONTHS I:l PHILIPPINES
STAY IN THE PHILIPPINES BUT ONLY THE PER ENTRY.
LENGTH OF VALIDITY OF VISA MULTIPLE ENTRY - VALID FOR ONE (1) YEAR [l
OTHERS, PLEASE SPECIFY
Tourism [
17. PURPOSE OF VISIT
BusiNness [
NOTE: IF INTENDED LENGTH OF STAY IS MORE THAN 59
= 'IFIEI’:GPTHTL(I)FI’:PIIEE;’\I(IIDNEB ASYTSA)‘Y IN DAYS DAYS, EXTENSION OF VISA IS NECESSARY AT THE
PHILIPPINE BUREAU OF IMMIGRATION.
ARRIVAL DATE AND TIME FLIGHT No. AIRLINE
19. ARRIVAL DETAILS IN THE .
DATE:
PHILIPPINES
TIME:




DEPARTURE DATE & TIME FLIGHT No. AIRLINE
20. DEPARTURE DETAILS FROM .
DATE:
THE PHILIPPINES
TIME:
PLEASE CHECK: PENSION STATEMENT :
21. PROOF OF FINANCIAL ] [
SRS BURING CERTIFICATE OF EMPLOYMENT! SCHOOL ID wiTH PROOF OF FINANCIAL CAPABILITY OF
A , THE PARENTS (FOR STUDENTS)
PPLICANT’S STAY IN THE
BANK STATEMENT :
22. PLACES TO VISIT IN THE PLACES:
PHILIPPINES NAME:
OR ADDRESS:
ADDRESS IN TH PHILIPPINES CONTACT NUMBER:
23. APPLICANT'S RELATIONSHIP
To CONTACT PERSON IN THE
PHILIPPINES
24. DATES AND PLACES VISITED IN DATES:
MOST RECENT TRAVEL TO ’
THE PHILIPPINES PLACES:
25. HAVE YOU EVER BEEN ARRESTED OR CONVICTED FOR ANY OFFENSE OR CRIME, EVEN THOUGH SUBJECT OF A PARDON,

AMNESTY OR OTHER SIMILAR LEGAL ACTION?

26.

HAVE YOU EVER BEEN REFUSED A PHILIPPINE VISA?

27.

HAVE YOU EVER BEEN REFUSED ENTRY TO OR BEEN DEPORTED FROM THE PHILIPPINES?

certify that | have read and accomplished this application, and that the answers | have furnished on this form are

true and correct to the best of my knowledge and belief.

understand that any false or misleading statement may result in the denial of entry into the Philippines, or

permanent refusal of a visa.

further understand that possession of a visa does not automatically entitle the bearer to enter the Philippines upon

arrival at the port of entry if he or she is found inadmissible.

NAME AND SIGNATURE OF APPLICANT DATE

PASSPORT RECEIVED BY: DATE:
Signature

PLEASE DO NOT WRITE IN THIS SPACE — FOR OFFICIAL USE ONLY

BLACK LIST / LOOK-0OUT LIST VERIFIED? YES NO VERIFIED BY:

VISA NO.: _VN- - 2012 CLASSIFICATION: TOURISM / BUSINESS OTHERS:

UNDER SECTION 9 ( ) OF THE IMMIGRATION ACT.

VALID FOR 3/6 /12 MONTHS AND SINGLE / MULTIPLE ENTRIES.

SERVICE NO.:

PROCESSOR: SCRIPTER: O.R.NO.:
DATE:

REMARKS: FEE:
MAILING:

SIGNING OFFICER:




