Visa - Immigrant Visa Application Form

REPUBLIC OF THE PHILIPPINES

PHILIPPINE EMBASSY IN SEOUL, SOUTH KOREA

80 Hoenamu-ro, Yongsan-gu, Seoul 04346; Tel.: (02) 788-2100/788-2101 Ext. 133

Email: consular@philembassy-seoul.com Website: www.seoulpe.dfa.gov.ph, www.philembassy-seoul.com

THIS APPLICATION FORM MAY BE REPRODUCED AND IS NOT FOR SALE. PLEASE FILL-OUT THE FORM IN ENGLISH.

APPLICATION FOR IMMIGRANT VISA

LAST NAME
FIRST NAME APPLICANT’S PHOTO
1. 2x2inches
MIDDLE NAME 2. Picture taken within the

past 6 months

DATE OF BIRTH 4 Without eyeglasses
PLACE OF BIRTH S photaarp ront bottom
CITIZENSHIP
CIVIL STATUS SINGLE MARRIED WIDOWED ANNULLED
NAME OF SPOUSE
PASSPORT NO.
ISSUED AT / ON
VISA REQUESTED NON-QUOTA IMMIGRANT QUOTA IMMIGRANT
PORT OF ENTRY
DATE OF ENTRY
ADDRESS FOR THE PAST 5 YEARS INCLUSIVE DATES

CURRENT ADDRESS

CONTACT NO. EMAIL ADDRESS

OCCUPATION

WORK ADDRESS AND
NUMBER IN KOREA

ADDRESS IN THE PHL
WHERE APPLICANT WILL

RESIDE

NAME OF EMPLOYER IN
THE PHILIPPINES

ADDRESS OF EMPLOYER
IN PHILIPPINES



mailto:consular@philembassy-seoul.com
http://www.seoulpe.dfa.gov.ph
http://philembassy-seoul.com/index.asp

REFERENCES AND/OR IMMEDIATE RELATIVES IN THE PHILIPPINES

NAME RELATIONSHIP ADDRESS

ON WHAT BASIS DO YOU CLAIM TO BE AN
IMMIGRANT? (USE ANOTHER SHEET IF

NECESSARY)
HAVE YOU BEEN CONVICTED OF ANY CRIME? YES, SPECIFY:
NO
HAVE YOU BEEN REFUSED ANY KIND OF VISA, YES, SPECIFY:
DENIED ADMISSION INTO, DEPORTED, OR
REMOVED AT GOVERNMENT EXPENSE FROM NO
THE PHL?
HAVE YOU EVER BEEN INSTITUTIONALIZED YES, SPECIFY:
FOR ANY MENTAL DISORDER?
NO
DO YOU HAVE ANY PHYSICAL DEFECT OR YES, SPECIFY:
CONTAGIOUS DISEASE?
NO

LIST OF SUPPORTING DOCUMENTS

| UNDERSTAND THAT | MAY ENTER THE PHILIPPINES AT THE PORT OF ENTRY DESIGNATED BY
THE PHILIPPINE IMMIGRATION AUTHORITIES UNDER THE CONDITIONS IMPOSED BY THOSE
AUTHORITIES. | SOLEMNLY SWEAR UNDER PENALTY OF LAW THAT THE FOREGOING
STATEMENTS ARE TRUE AND CORRECT AND THE ATTACHED SUPPORTING DOCUMENTS ARE
AUTHENTIC.

NAME AND SIGNATURE OF VISA APPLICANT

DATE OF APPLICATION

SUBSCRIBED AND SWORN TO BEFORE ME THIS day of , 20 , at the
Embassy of the Republic of the Philippines in Seoul, South Korea.

APPROVING AUTHORITY
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