FA-FORM NO. 3 (REVISED 1981)


APPLICATION FOR IMMIGRANT VISA:      (_) QUOTA       (_)NON-QUOTA

	
	: Sex:
	

	(Surname)
	(First Name)
	(Middle Name)
	(_) MALE
	(_)FEMALE

	DATE OF BIRTH:
	
	PLACE OF BIRTH:
	
	

	CIVIL STATUS:
	(_)SINGLE
	(_)MARRIED
	(_)WIDOWED
	(_)SEPARATED

	IF MARRIED, STATE NAME AND ADDRESS  OF SPOUSE:
	

	
	
	
	TEL. NO.:
	

	APPLICANT ‘S ADDRESS (ES) FOR THE PAST FIVE (5) YEARS:
	

	
	
	
	
	

	
	
	
	
	

	OCCUPATION:
	
	
	SINCE:
	

	FATHER’S NAME:
	
	MOTHER’S NAME:
	

	PLACE WHERE APPLICANT INTENDS TO SETTLE:
	
	

	
	
	
	
	

	OCCUPATION TO BE PURSUED:
	
	
	

	NAME AND ADDRESS OF EMPLOYER, IF ANY:
	
	

	
	
	
	
	

	NEAREST RELATIVE (S) IN THE PHILIPPINES:
	
	

	
	
	
	NAME

	
	
	
	
	

	RELATIONSHIP
	
	ADDRESS
	
	TELEPHONE NO.

	INSTRUCTIONS:   THIS FORM SHOULD BE FILED IN DUPLICATE , THE ORIGINAL TO BE 

GIVEN TO THE APPLICANT, AND THE DUPLICATE TO BE FILED AT THE 

CONSULATE.

	


	HAVE YOU EVER BEEN INSTITUTIONALIZED FOR ANY MENTAL DISORDER?

	(__)       NO
	
	
	
	

	(__)       YES  (STATE WHEN & WHERE)
	
	

	DO YOU HAVE A PHYSICAL DEFECT?
	

	(__)       NO
	
	
	
	

	(__)       YES   (STATE NATURE)
	
	
	

	HAVE YOU EVER BEEN CONVICTED OF ANY CRIME?
	
	

	(__)       NO
	
	
	
	

	(__)       YES    (STATE WHEN, WHERE & NATURE)
	
	

	ARE YOU AFFLICTED WITH ANY CONTAGIOUS DISEASE?
	

	(__)       NO
	
	
	
	

	(__)       YES     (STATE NATURE)
	

	ON WHAT BASIS DO YOU CLAIM TO BE A
	(__)   PREFERENCE QUOTA IMMIGRANT

	
	(__)  NON-QUOTA IMMIGRANT

	STATE FACTS ON WHICH YOU BASE YOUR CLAIM:
	
	

	
	
	
	
	

	     HAVE YOU EVER BEEN REFUSED A VISA OF ANY KIND AT A PHILIPPINE DIPLOMATIC OR CONSULAR OFFICE, OR BEEN DENIED ADMISSION INTO THE PHILIPPINES, OR BEEN DEPORTED OR REMOVED AT GOVERNMENT EXPENSE FROM THE PHILIPPINES?

	(__)       NO
	
	
	
	

	(__)       YES    (STATE CIRCUMSTANCES)
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	     I UNDERSTAND THAT  I 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 GIVING OF BOND, IMPOSED BY THESE AUTHORITIES.

     I SOLEMLY SWEAR THAT THE FOREGOING STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	(SIGNATURE OF APPLICANT)

	
	
	
	
	

	
	
	
	
	

	     SUBSCRIBED AND SWORN TO BEFORE ME THIS
	
	

	AT
	
	
	.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	OF THE REPUBLIC OF THE PHILIPPINES

	
	
	
	
	

	O.R.    NO.:
	
	
	
	

	SERVICE NO.:
	
	
	
	

	FEE:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PHILIPPINE IMMIGRANT VISA NO.
	
	

	
	
	
	
	

	(__)    QUOTA IMMIGRANT
	(__)  NON-QUOTA IMMIGRANT UNDER  SECTION

	           QUOTA NO.___________
	 _________OF  THE PHILIPPINE IMMIGRATION ACT OF 1940, AS AMENDED

	
	
	
	
	

	
	
	
	
	

	ISSUED TO:
	
	
	ON  (DATE)
	

	NATIONALITY:
	
	
	VALID UNTIL
	

	
	
	
	
	

	
	
	
	
	

	BEARER HAS THE FOLLOWING TRAVEL DOCUMENT:
	
	

	
	
	
	
	

	TYPE:
	
	NO.
	
	DATE OF ISSUE
	

	
	
	
	
	

	ISSUED BY
	
	
	VALID UNTIL
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	OF THE REPUBLIC OF THE PHILIPPINES

	
	
	
	
	

	O.R. NO.:
	
	
	
	

	SERVICE NO.:
	
	
	
	

	FEE:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Requirements:

1. Attached FA Form No. 3 (Revised 1981) duly accomplished.

2. Valid Passport

3. Four (4) passport pictures  (2” x 2”) signed across the bottom front.

4. FA Form No. 11 (attached), Medical examination report including HIV test.

5. Chest X-Ray Plate, to be presented to the Philippine Immigration authorities at port of entry (taken within the last six months). The plate must be sealed by the Philippine Consulate General.

6. Police Clearance from RCMP.

7. Birth Certificate.

8. Marriage Certificate (if applicable)

9. Travel Document (Passport) of Spouse.

10. Evidence of financial support, i.e. letter from the company sponsoring the trip, financial assets, certificate from the bank, etc.

11. Fee: C$228.00 per applicant (non-refundable, cash or money order only).

12. Philippine passport of wife or husband; or original copy of birth certificate.

13. Certificate of Canadian Citizenship.

14. Personal interview of applicant.

15. Affidavit stating that applicant(s) intends to reside permanently in the Philippines with the supporting documents such as land titles and other evidence of ownership being disposed of in the country of where he/she is a citizen/resident of .

16. If you are bringing a motor vehicle, please secure a license to import from the Philippine Department of Trade Office. Other requirements will apply.

17. Other documents deem necessary by the Consular Officer.

FA Form No.11

Revised under FSC-20/87

	                   FOREIGN SERVICE OF THE PHILIPPINES

        MEDICAL EXAMINATION OF VISA APPLICANT


	

	Place : ___________________

AT THE REQUEST OF THE PHILIPPINE

CONSUL AT


	Date : _________________________

City : _________________________

Country : ______________________



	                            I CERTIFY ON THE ABOVE DATE I EXAMINED



	NAME : ______________________________
	AGE:      SEX:       CITIZENSHIP:  

	            THAT UNDER THE PHILIPPINE IMMIGRATION REGULATIONS, THE 
            APPLICANT SHOULD BE CLASSIFIED AS FOLLOWS



	                            CLASS “A”


	DANGEROUS CONTAGIOUS DISEASE   Inguinale, Leprosy (infectious)

Lymphoganulomas Venerium, Syphilis (infectious

Stage), Tuberculosis (active) and Aids (FSC-145-88).

SERIOUS MENTAL DISORDER

Mental Retardation

(mental deficiency), Insanity,

Previous occurrence of one or more attacks of insanity, Epilepsy, Sexual deviation, Narcotic drug addiction and Chronic alcoholism 

	                            CLASS “B”
	IF NOT CLASS “A”

Person having physical defect, disease or disability serious that will impair him/her ability to earn a living as to make him/her likely to be a public charge.

	                           CLASS “C”
	MINOR CONSITIONS

	MEDICAL RECORDS
1. PERTINENT MEDICAL HISTORY:

2. SIGNIFICANT MEDICAL EXAMINATION:

3. CHEST X-RAY REPORT  :   (FOR AGES 11 YEARS AND ABOVE)

                                  PRESENT X-RAY FILM (14” X 17”)

4.    LABORATORY EXAMINATION:    (ATTACHED LABORATORY REPORT

               A.  BLOOD SEROLOGY      :     (AGES 15 YEARS AND ABOVE)

               B.  URINE                              :     (AGES 1 YEAR AND ABOVE)

                  C.   STOOL                             :     (AGES 1 YEAR AND ABOVE)

PLEASE CHECK (  ) NOT PHYSICALLY AND MENTALLY DEFFECTIVE

EXAMINING PHYSICIAN  :                                          ADDRESS  :  _______________________________

                                                                                           __________________________________________

                                                                                                    ______________________________________________

___________________________________

PLEASE PRINT NAME/SIGNATURE




Applicant’s  Signed Photograph


Size


(2” X 2”)





FOREIGN SERVICE OF THE PHILIPPINES


VANCOUVER, B.C. CANADA








