
FA Form No. 3 
 
               PHILIPPINE CONSULATE GENERAL 

        30 N. Michigan Ave., Suite 2100 
                   Chicago, IL 60602 

                          Tel. Nos. (312) 332-6458  
          
 
 APPLICATION FOR QUOTA/NON-QUOTA IMMIGRANT VISA      
                 
 
INSTRUCTIONS:  This form should be accomplished in duplicate, the original to be given to the 
                              applicant and the duplicate copy to be filed up at the post. 
 
Surname                        First Name                             Middle Name                       Sex 
                                                                                                                                   [   ] Male 
                                                                                                                                   [   ] Female 
Date of Birth                                                                  Citizenship 
 
Place of Birth 
 
Civil Status:    [   ] Single      [   ] Married        [   ] Widow(er)       [   ] Separated       [   ] Divorced 
 
If married, state name and address of spouse: 
       
Name and date of Birth of Children, if any: 
 
 
 
 

Applicant’s Address(es) for the last 5 years: 
 

1.                                                                                                                       Since:  
 
2.                                                                                                                       Since:  
 

Telephone Nos.: (Home) _______________________  (Work) _________________________ 
 
 

Occupation:                                                                                                      Since:  
 
 

Father’s Name: 
 
 

Mother’s Name: 
 

Place where the applicant intends to reside in the Philippines: 
          
 
Occupation to be pursued: 
 
Name and Address of Employer, if any: 
 
 

Nearest Relatives in the Philippines: 
                    Name                                   Address                                          Relationship        
1. 
 

2. 
 

Have you ever been institutionalized for any mental disorder?  [   ] Yes        [   ] No 
If yes, state when and where: 
 
Do you have any physical defects?  [   ] Yes         [   ] No 
If yes, state nature of defect: 
 
Have you ever been convicted of any crime?  [   ] Yes       [   ] No 
If yes, state when, where and nature: 
 
Are you afflicted with any contagious disease?  [   ] Yes    [   ] No 
If yes, state nature: 
 
State the basis of your claim as [   ] preference quota immigrant  
[   ] non-quota immigrant: 
 
Were you ever been refused a visa of any kind by any Philippine Diplomatic or consular post? 
[   ] Yes      [    ] No 
If yes, state where, when and the reasons: 
 

  
 

2" x 2" photograph  
of applicant without 

eyeglasses and with white 
plain background 



Were you ever refused of any kind of Philippine Visa, denied admission into or deported from the 
Philippines and removed at government expense from the Philippines and other countries? 
[   ] Yes      [   ] No 
If yes, state circumstances: 
 
 
 I understand that I may enter the Philippines at a Port of Entry designated by the 
Philippine Immigration authorities and under the conditions imposed by those authorities. 
 
 I solemnly swear that the foregoing statements are true to the best of my knowledge: 
 
Date : _____________________ 
 
         _______________________ 
              Signature of Applicant 
 
          
 
 
 SUBSCRIBED AND SWORN to before me this __________ day of ___________________ in 
the City of ___________________, State of ___________. U.S.A. 
 
 
 
         ________________________ 
          Notary Public 
 
_____________________________________________________________________________ 
 
(For official use only) 
 

Immigrant Visa No. ______________ 
 
 

[   ] Quota Immigrant No. _________ 
 
[   ] Non-Quota Immigrant under Section __________ of the Philippine Immigration Act of 1940, as 
     amended. 
 
Issued on ____________________________ valid until ________________________________ 
 
Bearer has the following travel document: 
 
Type: __________________ No.: ___________________  
Date of Issue: ______________________ Issued by: _________________________ 
Valid until: _________________________ 
 
 
 
 
 
Fee  : ________________ 
 

O.R. No. : ________________ 
 

Service No. : ________________ 
 

LOL  : ________________ 
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