
FA Form No. 2 (Revised 2000) 
Foreign Service of the Philippines 

Philippine Consulate General, Jeddah 
 

APPLICATION FOR NON-IMMIGRANT VISA 
 

    FOR OFFICIAL USE ONLY 

   Clearance/Reference: 
 
 

SURNAME                  GIVEN NAME      

 
 
 
 
 
 
 
 
 
 
 

 
Date of Birth: ______________   Age: _____  Place of Birth: ______________  Nationality: _______________  Sex:   Male   Female 

 

Civil Status :  Single    Married    Widowed    Separated    Divorced.  If married, state name and address of spouse:   
 
 
 
 
 
 
 
 

 

Applicant‘s Address:  

Applicant’s Address in Country of Origin: 

Occupation:                           Since:                               Telephone/Mobile no.: 

e-Mail Address: 

Name/s and age/s of children, if any: 

Father’s name:                                                                             Mother’s name:                                                                          
 
Passport/Travel Document Type:                                                                      Number:     

Issued by:                                                                         Date of Issue:                                           Valid Until:        

Purpose of Entry:      

Length of stay in the Philippines:                    days.  Destination/s in the Philippines:      

Other person/s travelling with applicant under the same Passport/Travel Document:     

 
Reference in the Philippines               Reference in Saudi Arabia 
Name:                                                                                                    Name:      

Address:                                                                                                         Address:       

 

Contact no.:                                                                                           Contact no.:         

Have you been convicted of any crime?    Yes    No                    Do you have any communicable disease?   Yes    No 
Do you have a history of mental illness?    Yes    No 
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 the 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: _______________________                                           ___________________________________________ 
                                  Applicant’s Signature over Printed Name 
 

SUBSCRIBED AND SWORN to before me this ________ day of ______________________________ 201____ in Jeddah, K.S.A. 
 

                                  ___________________________________________ 
                                  Consul General / Consul / Vice Consul 
           of the Republic of the Philippines 

 

(FOR OFFICIAL USE ONLY) 
 

Visa No.                                         Visa Sticker No.                                                                        Granted on                                                

as non-immigrant under Section _______ of the Philippine Immigration Act of 1940 as amended, valid until                                              ,  

for single/multiple entry.  Visa includes _________________________________________________________________________.     

Remarks, if any:     

 
Fee:                 Consular Notation: 

  
 
 
 

  
 ___________________________________________ 

                                  Consul General / Consul / Vice Consul 
           of the Republic of the Philippines 

 

Service No.: 

O.R. No.:  

Date Paid: 

LOL: 

NOT FOR SALE 

 SR120    SR240    SR360 
 SR160    SR320    SR480 
Notarial:                      SR100 

_________ 

_________ 

_________ 

_________ 

 

 
 
 
 
 

4.5 cm x 3.5 cm 
photo of Applicant 
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