FOR DEPENDENT RETIREE USE

SPECIAL RESIDENT RETIREE'S VISA APPLICATION

(JAPANESE - DEPENDENT)

Application No. EFFE S

PHILIPPINE RETIREMENT AUTHORITY

29F Citibank Tower, Paseo de Roxas, Makati City, 1227 Philippines
Tel. Nos. +632-848-1412 +632- 848-1418 +632-848-1411
Email: inquiry@pra.gov.ph  Website: pra.gov.ph

APPLICATION FORM FOR DEPENDENT RETIREE (Entries must be typewritten)
[EfFE RS (R TRADIE)

|:|Dependent - Spouse [EHF-E-EMHEE

[ Jpependent- Chid [FFE - F

Attach 2"x 2" colored
photo taken not more
than 6 months ago

T BB TLfCEY
(5cmx 5ecm) ¥6HBLIRDED

Last Name E First Name % Alias (AKA) BlJ%4 Religion =

Gender 45! Date of Bith =8 H Place of Birth 43 Nationality [E£E

[] Male 5 ID No.

[1 Female %z

Civil Status  #EHEE Height & | Weight f&x&
|:|Sing|e gl I:I Married BF4& [ ] Divorced s |:|Widowed RKTA

Passport No. &85

Place of Issue  F#Ath

Date of Issue FAH5H

Valid Until BXHHARR

Home Country Address (Please specify) ICHFB1ERT GERID)

Telephone No. BFER S FaxNo. &S Mobile No. #5335 Email
Primary Address in the Philippines 71 JE /T H 1T B FE T BFFR

(Please specify) (GEHAIT)

Secondary Address in the Philippines 71 1) & /T B0 F= B1FFR

(Please specify) (GEHHIC)

Telephone No. EBFEES FaxNo. &S Mobile No. #5385 Email

Principal Retiree Information

FRSFERADIER

Name of Principal: EE5E& AA K%

Included in this application?

DYes (=4 |:| No L\WNZ (P
CDRBICEENTITH?

SRRV No. &

lease provide principal SRRV information)
FEEARADSRRVIEERZECA
Date Issued F#aH

[]smie (x=11b)

|:| Classic (7=Zwv>v7)

|:| Courtesy (A—71>/—)

|:| Human Touch (E21—< 2V F)

Family Information
KIEDEHR

For applying dependent - Spouse please list name(s) of children below 21 years old; for applying dependent - child,
please list name(s) of siblings.

B (FcfEE) OFRFEICEAL T 2 1A TDOFDRFIZEGZALTIIZEL,
B (F) DERFEICREL T Bk DFEA L TLIEELY,

Name: Fc# Date of Birth 4=2F A H | Age £ | 1D No.(Required) ID Z=5(#47E) | Included in your application?
SEIDEFICEENTVETD?
[Mestdld  [INo LR
Name: Fc44 Date of Birth £2F B H | Age £F#in | ID No.(Required) ID ZS(wA%E) | Included in your application?
B DEGRICEENTVETH?
esELy  [INo LA
Name: X% Date of Birth &= H | Age &% | ID No.(Required) 1D &S (4A%2) | Included in your application?

BETDRHICEENTOETH?
[Ives 3Ly [INoLWWE
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Name: Ec44: Date of Birth Age ID No. (Required) Included in your application”?
tERR i ID EE(AE) B OEBICEENTVETH?
|:| Yes (&N |:| No LN
Name: 5% Date of Birth Age ID No. (Required) Included in your application’
+FAH Fp ID &S (wiH) HEIDHRFITENTVETH?
|:|Yes (= |:| No L\WONZ

Parent's Information TR IEER

Name of Father X% Name of Mother &+D%4

Age T Age T

Name of Contact Person in BR2BFMDEAEST | Contact No: 1EA& ST EBAE = Nationality (EI¥& Relationship #tAR
Case of Emergency

Address {FFF

Date of Arrival in the Philippines Expiration Date of Tourist Visa / Others Entry Visa to the Philippines
T4 EVEIEDH B2 DOMET DHARR T4 EVN\DAEE
Have you visited Philippines prior to this travel? I:l Yes (LN I:l No L\LWNZ

INETICTAIEVICABRLZEDBIETH?
If the answer is “yes” What kind of entry visa?
NEWEBAHE RO TABRLEZ LD

|:| Tourist Visa  #3¢ Working Visa #L55 |:| Investment Visa $%&
I:l Missionary Visa #a%{ Student Visa F4 |:| Others (Please specify) ZDEAFELTLIZELY)
Educational Attainment % & School and Location 245 /PRTEM From /o (mmlyyyy - mm/yyyy)
TEFHAR
1.
2.
3.
TERMS AND CONDITIONS:

1. The following classes of aliens, shall be excluded from entry into the Philippines, and are not eligible to acquire a Special Resident Retiree’s Visa (SRRV):

a. Insane persons, persons afflicted with a contagious disease, persons with manifestation of any anxiety depressive, psychotic, personality and
psychological disorders identified and observed during the conduct of medical examination as certified by the person’s attending physician.

b. Pauper, vagrant, and beggars, persons who are likely to become a public charge, stowaways, persons who have been excluded or deported from
the Philippines, including those deported as indigent aliens or persons not properly documented for admission;

c. Persons who have been convicted of a crime involving moral turpitude, prostitutes or procures, persons coming for any immoral purposes;

d. Persons who believe in, advocate the overthrow by force and violence of the Government of the Philippines, or of constituted lawful authority,
or who dishelieve in, or are opposed to an organized government, and persons who use force and violence in pursuit of their advocacies;

e. Persons over fifteen (15) years of age, physically capable of reading who cannot read printed matter in ordinary use in any language selected by
the alien, persons who are members of a family accompanying an excluded alien; or

f. Persons coming to perform unskilled manual labor in pursuit of a promise or offer of employment.

2. Obedience to Philippine Laws, Rules and Regulations. | hereby affirm that | would abide by Philippine laws, rules and regulations, and respect
Philippine customs and traditions.

3. Engagement in Gainful Employment. | hereby agree to secure from the Department of Labor and Employment (DOLE) the required Alien
Employment Permit (AEP) before engaging in gainful employment in the Philippines, and abide by the existing labor laws of the country governing
alien employment.
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4. Confidential Disclosure of Information. Pursuant to this application, and in line with the provisions of Data Privacy Act of 2012, | hereby give
my consent to PRA to share my contact details and other information to a third-party consultant or agency duly authorized by PRA to conduct
PRA-initiated surveys, such as, but not limited to, Customer Satisfaction Survey/Stakeholder’s Survey, and Retiree’s Expenditure Survey.
| understand that PRA shall take all necessary measures and steps to protect and secure such information from unauthorized or unlawful use.

Gainful employment refers to a state or condition that creates an employee-employer relationship between the Philippine-based employer and the foreign national.
Ifthere is no employee-employer relationship, there is no need for SRRV Holders to apply for an AEP (Department Order No. 186, Series of 2017, otherwise
known as Revised Rule for the Issuance of Employment Permits to Foreign Nationals).

| hereby affirm that | have read and understood the above terms and conditions. By affixing my signature herein, | understand and
agree that | am bound by such terms and conditions to the fullest extent allowed by the laws of the Philippines. | further certify that the
information above are true and correct and that any misrepresentation on my part will be grounds for denial of SRRV and/or revocation

of my current Visa:

Signature

Name/s of Retiree-applicant

Date Signed:

(To be accomplished by PRA Front Desk Personnel)

Date of Receipt of Application:
Papers Reviewed & Certified Complete by: (Please indicate complete name, designation, and long-form signature

Comments / Remarks:

(To be accomplished upon issuance of SRRVY)

SRRV Number: Date of Issuance: Date of Oath-taking:
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