
	
  

F.A. Form No. 3 (revised) 
	
  

	
  
IMMIGRANT VISA APPLICATION 

QUOTA OR NON-QUOTA 
 
Please type or print legibly. Do not leave any item blank; write N/A if item does not apply. 
	
  
Surname 
 
 

First Name Middle name Gender 
! Male 
! Female 

Have you used any name other than the above?  ! Yes   ! No  If yes, Please indicate: 
 
 
Date of Birth (day  month   year)  Place of Birth (town or city, province, state, country) Citizenship 

Present address 

Telephone number E-mail address 

Civil Status 
! Single   ! Married   !Widowed   !Divorced    !Others (specify): 

Occupation                 Since 

If married, state name and address of spouse: 

Addresses for the past five (5) years:                                                                                                      Year 
 

1. (present  address) 
 

2.  
       
       3. 
        
       4. 
        
       5.  
 
Father’s name Mother’s name 

Where applicant intends to settle in the Philippines: 

Occupation to be pursued: Name and address of employer, if any: 

Reference and/or immediate relative in the Philippines: 
 Name:                                                                        Address: 
 Phone/e-mail: 
Contact person in Australia: 
Name:                                                                         Address:  
Phone/e-mail: 
Have you ever been institutionalized for any mental 
disorder? 
! No       ! Yes (state when and where)   
 
 

Do you have a physical defect? 
! No           ! Yes (state nature) 

Have you ever been convicted of any crime? 
! No       ! Yes (state when, where and nature) 

Are you afflicted with any contagious disease? 
! No           ! Yes (state nature) 
 
 

 

	
  
Paste	
  one	
  coloured	
  
passport-­‐sized	
  
photograph.	
  Subject	
  
must	
  be	
  against	
  a	
  plain	
  
white	
  background.	
  
Do	
  not	
  wear	
  	
  
eyeglasses.	
  
	
   	
   	
  

Philippine Embassy / Philippine Consulate General 
Canberra              / Sydney 



	
  
On what basis do you claim to be a    ! Preference Quota Immigrant           ! Non-quota immigrant 
State the 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 from the Philippine at government expense?  
! No         ! Yes    If yes, please state details: 
 
 
 
 
 

 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 those authorities. 

 I solemnly swear that the foregoing statements are true to the best knowledge and belief. 

 

                 ____________________________________ 
        Signature of Applicant 
 

SUBSCRIBED AND SWORN TO before me this ______ day of ________________, 20____. 
 
 
Fee   : AUD________ 
O.R. No.             : ____________    _____________________________ 
Service No.        : ____________             CONSULAR OFFICER 
 
_________________________________________________________________________________ 
FOR OFFICIAL USE ONLY: 
 
 
 
 
PHILIPPINE IMMIGRANT VISA NO.: ___________ 
 
! Quota Immigrant      !  Non-quota Immigrant under Section _______ of the 
    Quota No. _________          Philippine Immigration Act of 1940, as amended. 
 
Issued to: 
 
 

Date: 

Nationality 
 
 

Valid until: 

Bearer has the following travel document: 
     Type:                                       No.:                                          Date of issue: 
 
 
      Issued by:                                                                                Valid until: 
 
 
 
                                                                                           ___________________________________ 
                                                                                                        CONSULAR OFFICER 
 
 
 
                                               

Processed/LOL cleared by: _____________ 

Date: 	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  __________	
  


