F.A. Form No. 2-A

Application for Non-Immigrant Visa
(April 2011 series)

“#s Embassy of the Republic of the Philippines
). The Hague, Netherlands

No
Classification
Age
1 Name
(Last Name) (First Name) (Middle Name)
2 | Date of Birth Place of Birth
3 | Citizenship Sex (Male/Female)
4 | Civil Status [ Isingle [ ]Married [ |Divorced [ ]Widowed [ ]Other
5 | Name of Spouse, if married
6 | Citizenship of Spouse
7 | Present Address
Telephone Number
8 | Occupation
Name of Employer / Company
9 | Passport Number Issuing Authority
Date of Issue Date of Expiry
10 | Purpose of Entry
11 | Length of Intended Stay
12 | Date of Departure
13 | Who will provide financial support for your stay in the Philippines
14 | Reference (person/company) in the Netherlands
Address of Reference (person/company)
15 | Reference (person/company/hotel) in the Philippines
Address of Reference (person/company/hotel)
16 | Place (s) to visit in the Philippines
17 | Next Port of Entry after leaving the Philippines

SUBSCRIBED AND SWORN to before me this

PHOTO

Fee:

O.R.

Signature of Applicant

day of

Visa No.

(Officer authorized to administer oath)

granted on , until

as Non Immigrant under section

No.:

Service No.:

of the Philippine Immigration Act of 1940.

Consular Notation
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