FA FORM No. 2 Accomplish in duplicate

N RN
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NON-IMMIGRANT APPLICATION FOR PASSPORT VISA TO THE PHILIPPINES
PHILIPPINE CONSULATE GENERAL, LOS ANGELES

Full Name: : ' ' Sex
(last) (first) {middle, initial} -

Residence: Telephone No.

Place of Birth: ' Date of Birth:

Father’s Name:
Mother’s Maiden Name:
Nationality or Citizenship:

it or t :
§aSSP:P or far‘t'el ds’c“me“‘f_ - PHOTOGRAPH SIGNED AT
o. of Passport or document: —— Assued by: BOTTOM FRONT TO BE
Date of Issue: Valid up to: AFFIXED HERE
Civil Status: Married [ Single [ Other

Name and address of spouse:

Profession or Occupation:
Name(s) and Age(s) of Child(ren):

Intended length of stay in the Philippines:
Intended Philippine port of entry:
Purpose of Entry:
Address in the Philippines:
Name and address of reference in the Philippines:

Next country of destination after Stay in the Philippines:
Documents presented in support of application_:

Have you ever been refused a visa of any kind at a Philippine diplomatié or consular office or denied
admission in the Philippines, or deported or removed at government expense from the Phlhppmes"
(if YES, state circumstances)

I understand that T may only enter the Philippines at a port of entry designated by the Philippine Immigration
authorities and with the permission of and under the conditions, including the posting of bonds, imposed

by those authorities.

1 solemnly swear that the foregoing statements are true to the best of my knowledge and belief.

{Signature of applicant)

SUBSCRIBED AND SWORN TO before me on at Los Angeles, CA.

{(Person authorized to administer oath)

¥ % % %= %k % % %k % ok % x sk % %k % *k ok % k¥ ¥ *k *x K *

Passport Visa No. granted . valid until

as _____ under Section of the Philippine Immigration Act of 1940, as amended.
CONSULAR REMARKS

Fee Paid:

Service No.




