Department of Justice

BUREAU OF IMMIGRATION

) Attach your 2” x2" colored
Magallanes Drive, Intramuros photograph using permanent
glue in the photograph box.

Manila 1002

The photograph must have

Consolidated General Application Form for been taken not more than

STUDENT'S VISA AND SPECIAL STUDY PERMIT three (3) months from the
date of this application.
(BI FORM RADJR-2012-03) Scanned photographs are not
allowed.

I. APPLICATION INFORMATION
Nature of Application

[_] Conversion [ ] Extension [ Permit Spouse / Wife / Husband

Last Name

Type of Visa Application ||||||||||||||||||||||

Non-Immigrant Visa / Permit Applied for |Fir|st |Na|me|/|Gi\|/er|1 N|aTe| | | | | | | | | | |

NN Middle Name
Present Immigration Status |||||||||||||||||||||

RN Other Name / Alias
Last Day of Authorized Stay ﬁmm-dd-yyyy] | | | | | | | | | | | | | | | | | | | | |

L] L

Method of Application Name of Children and Date of Birth

Name (use additional sheet if necessary)

I:l Personal I:lAuthOrized Representative | | | | | | | | | | | | | | | | | I I I | |

Date of Birth [mm-dd-yyyy]
Accreditation Number | | | | | | | | | | |

IEEEEEEEEEE NN Name

Name of Authorized Representative | | | | | | | | | | | | | | | | | | | | |

Last Name

HIEEEEEEEEEE NN

Given Name Date of Birth [mm-dd-yyyy]

II. APPLICANT’'S PERSONAL INFORMATION Residential Address in the Philippines
No. Street, Subdivision, Brgy. Municipality/ City, Country, Zip Code
Name of Applicant f r

Last Name

First Name / Given Name

Contact Number

Address Abroad
No. Street, Subdivision, Brgy. Municipality/ City, Country, Zip Code

| |
| || ||
| || ||
Middle Name
| || || ||
||

Date of Blrth [mm -dd-y |ny] Gender
|
|

||

|| ||

|| ||

Other Name / ]AIIETse | |

|
|
[ L[] ]

Country of Blrth

Citizenship / Natlonallty]

| | Contact Number

| || |
[ L]
[ L]
[ L[] ]
III. APPLICANT’S TRAVEL INFO

|
|
|

Civil Status Height (cm)
NN PP Hamher
Weight (ka) NN
| | | | | | | Place of Issue
LI PP ]
|ExrirT D|ate| / |\/al|id |Un|ti| I|Dat|e (|)f L|as|t A|rri\|/a| |[rn|m-|dd|—yy|yyﬂ
Flight Number
ST T ]
g ) APPLICANT'S ACR I-CARD CLAIM STUB
P -H'F:-' Apoicant s Marmes
M e

NF ACR 1-CARD IS CLAIMED BY OTHER PERSON, PLEASE SEE REWVERSE SIDE FOR INSTRUCTHHNS]



IV. SCHOOL’S INFORMATION Registered Address of Guardian
No. Street, Subdivision, Brgy. Municipality/ City, Province, Zip
code

Name of School INEEEEEEEEE NN

NN
NN

NN
Contact Number
Registered Address of School | | | | | | | | | | | | | | | | | | | | |

No. Street, Subdivision, Brgy. Municipality/ City, Province, Zip

code
L]
L] |
L]

|

|

|
Contact Number ‘

|

|

VI. ACR I-CARD

ACR Number

Issue Date [mm-dd-YYYT] ‘

|
|
|
| L L] L
|
|

Valid Until [mm-dd-yTW]

Name of School Representative ‘
‘ Certificate of Residence NumbTr

| |
Cojrse / pegre ] IEEEEEEEEEEEEEEEEEE
‘SCT00|I YTar‘ SEEREERE R / DO NOT FILL UP THIS PORTION \

| [ ] ]
Application Number

| [ L[]
| N
| [ 1]
| [ L[]
| [ L[]
| [ L[]

V. GUARDIAN

RN
Las|t N|am‘e‘ ‘ | ‘ ‘ Received / Recommended by:

First Name / Given Name

| L
| L
Middle Name

| L
| L

L[]
Relationship

1]

||
‘ ‘ Reviewed by:
||
||

Qproved by: /

CERTIFICATION

| hereby CERTIFY wnder ocath that all the informafion n this applicaten formm consisteang of two (23
pages, including th= page on which this cerification is wriften, are frue and comect bass on My own personal
knowledge and ocn authentic documsents n my possession. | furthermore warnrant that | have complied with all
the requirements of the Bereauw of Immigration with respect to this application and that | submitted duly certified
copies /| authenticated documents issued under the official seal of the officer having legal cusiody of their
arginals in the Philppines and foreign documents with their official English transiation, duly authenticated by
tihve conswul f embassy official n the consular office of the Phillppines im the foreign country where such
documents were issued. 1 understand that my appication can be summarily denied by the Bursau if it finds any
statement herein to be false, i any docuement are fournd fo hawe been falsified, or if | faill to comphly with all the
requirements with respect to my appication ! petiion without prejudice o whatever action the Bureau of
Immnmigration shall takes in sccordance with applicable laws of the Republic of the Phillippines.

Diate:

Petitioner Applcant
Sagnature ower printed Mams Signature ower prinied Mamse

Republic of the Philippines)
City § Municipaity of 15.5
Suibrsorihe and sworm o before me this day affiant exhibitng hisfer CTC ACRL
Fassport number issued at on
Dioc. No
Baook Mo,
Pagpe Mo, Motary Pubic § Adminestesimg Office
Sernes of.

ACH FCARD ¥WILL BE ONLY RELEASED UFOMN COMPLIAMCE §
Mame of Authorized Representative SLFEBMIE SO OF THE FF

1. i applicant I8 & minor, elither parent may clalm ACR l-carnd
Accreditgbon Travel Agency |/ Law Office and present Identifcailon.

2. i by & trawal agent or law Arm, submit photocopy of the
Bl Accreditation Murmber Bi-Accreditathon 1D cand.

3. I clalmed by ofher person, ust preesnt special power af
Contact Mumber athomey (SPA).

4. Attsch photocopy of passport blo page of the ACH lcard
Contact Address Thendadar.
Sapnature Subjact: CElmand-

printad namse over =lgnature primtad nams owar glgnature
[Plasae call 527-7557 fo chack fha status o your appicaiion]



