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Number of Entries Requested 2025 ISB PE FA Form No. 2
Single Entry
Multiple Entry

Application Number

Last Name First Name

Sex (check one) Citizenship
Male Female

Date of Birth (DD MMM YYYY) Age Civil Status (check one)
Single Divorced | Annulled

Place of Birth Married Separated
Widowed

Email Address Name of Spouse:

Contact Number Name of Company or Employer (if applicable)

Work Address Occupation

Home Address

Father's Name Mother's Name

Names and Ages of Children (if any; use additional sheet if necessary)

Name of Traveling Companion (for applicants below 18 years old) Relationship of the Traveling Companion to the Minor Applicant

Passport Number Type of Passport (check one) Place of Issue Date of Issue (DD MMM YYYY) Valid Until (DD MMM YYYY)
Regular

National ID Number Official Port of Entry Destination After the Philippines (if applicable)
Diplomatic

Leisure | Tourism Business Others (please specify): Length of Stay in the Philippines
Medical | Wellness Official (in days)

Documents Submitted (check all applicable items)
Police Clearance Hotel Booking | Accomodation
Proof of Financial Capacity Others (please specify):
Flight Booking

*Additional requirements may be required upon processing of visa application.
Yes No

Latest Philippine Visa Control Number Date Issued (DD MMM YYYY)

Name of Person or Organization:

Date (DD MMM YYYY):

Non-Immigrant Visa No. of the Philippine Immigration Act of 1940, as amended,

issued on and valid until .

OR Number Remarks:
Document Number

Service Number

Series of

Have you ever served in the military or served as a Foreign Agent of a foreign government?
If yes, state the circumstances:

Please answer the following questions:
Have you ever been issued a Philippine visa?
If yes, answer the following:

Place of Issue

Do you have a sponsor in the Philippines?
If yes, answer the following:

Contact Number or Email Address:

Were you ever refused any kind of Philippine visa before and denied admission to the Philippines?
If yes, state the circumstances:

Have you ever been afflicted with a communicable or mental disease of public health significance, dangerous physical or mental disorder, or been a drug abuser or addict?
If yes, state the circumstances:

Have you previously worked or do you intend to work in the Philippines?
If yes, please provide details:

Do you have any communicable or other disease of public health significance, dangerous physical or mental disorder, or been a drug abuser or addict? 
If yes, please provide details:

Have you ever been arrested or convicted of any offense or crime, even though subject of a pardon, amnesty, or other legal action in the Philippines or any other country?
If yes, state the circumstances:

Foreign Service of the Philippines
Philippine Embassy, Pakistan

Purpose of Entry
(check one)

SUBSCRIBED AND SWORN TO BEFORE ME THIS at the Philippine Embassy in Islamabad, Pakistan.

as non-immigrant under Section

Consul | Vice Consul of the Republic of the Philippines
For Embassy | Consulate Official Use Only

I understand that I may enter the Philippines at the Port of Entry designated by the Philippine Immigration Authorities and under the condition imposed by those authorities.

I solemnly swear that the foregoing statements are true to the best of my knowledge.

Passport 
Other Valid IDs
'iSOomatic 1otH

Date of Application

Date of Release

Site:

Please provide requested information. Answers must be legible, in English, and in BLOCK letters. Use BLUE or BLACK PEN and write “NA” on spaces if not applicable.
APPLICATION FOR NON-IMMIGRANT VISA

Name and Signature of Applicant

ASSOicant
V SaVVSoUt Vi]H 
SKotoJUaSK taNHn ZitKin tKH 

OaVt Vi[ ��� montKV

DO NOT STAPLE

5HTXHVt /HttHU | 5HcommHndation /HttHU
1o 2EMHction /HttHU IUom Employer or Relevant Party 
Letter oI ,nYitation �ma\ nHHd    Apostille Certificate)
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