FOR PRINCIPAL RETIREE USE

SPECIAL RESIDENT RETIREE’S VISA APPLICATION (58 &= 2E&I8IX & &E M)

(KOREAN)

PHILIPPINE RETIREMENT AUTHORITY (2 2| &

2&&]

Tel No. +632-848-1412, +632-848-1418; Fax No. +632-848-1411
E-mail: inquiry@pra.gov.ph; Website: pra.gov.ph

29F Citibank Tower, Paseo de Roxas, Makati City, 1227 Philippines

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

months ago

APPLICATION FORM FOR PRINCIPAL RETIREE (Entries must be typewritten)

(G AET AHA-EOIE g2t Ta

6IHE ol ®E
(5cm x 5cm) 2

A S

SRRV Options (Please Check\) (S €l I Xt S & 0 M 3 H Al 3t Al Q)
SMILE Classic " Human Touch Courtesy

Application No.

Last Name (&) First Name (0| 8)

Alias (ga-glod
HY =2MR)

Religion(& 12)

Gender(&E5)
Male (&4)
Female (01 &)

Date of Birth (M F&2)) | Place of Birth (E 4 Xl)

ID No.( == @

o

ul

Nationality (=&

foi

)

Height(&

Civil Status (Z2E0W =)
Single(0| &)

)

Married(0| &) o Divorced(0| &) o W idowed (AHE)

Weight( %l )

Passport No. (0{ A EH ) Place of Issue(Z & ) Date of Issue (2 = &)

Valid Until(2t= &)

Home Country Address (Please specify) 8t= =A(FHME2Z J|g)

Telephone No. (& 3t) Fax No.(Z A) Mobile No. (FUHE)

E-mail(oioe)

Primary Address in the Philippines (Please specify) (2 2/ W = HFX - 2HE2Z J|2)

Secondary Address in the Philippines (Please specify) (22l & W & =AX - 2HE 22 J1e)

Telephone No. (& 3}) Fax No.(Z A) Mobile No. (FHE)

Family Member Information QI 248 3 5)

‘ E-mail(oio)

Parent’s Information (2= 38)

Name of Spouse: Date of Birth “Age ID No. (Required) | Included in your application?
S Xt CEED) ol | Fess@s) | (@0l 4 sis 1o
T oYes (0l ) oNo (OFLI )

Name of Child : Date of Birth Age ID No. (Required) Included in your application?
XA (MEFY) FOIHS(E) (20| &8 ot X 68)
oYes (0l ) oNo (OtLIR)

Name of Child : Date of Birth Age | ID No. (Required) Included in your application?
(RtH) (MEEg) FUBHS(E (20l &3 dt= Xl o 8)

oYes (0l ) oNo (OtLIR)

Name of Mother
(CIEEREE)
Age

L} Ol

Name of Father
otHY 48
Age

L+OI
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Name of Contact Person in | Contact No.(&2tH) Nationality(=Z): Relationship(2 )

Case of Emergency
(HI&H Al A& DsSH ALE

Address(=F2)

Date of Arrival in the Philippines Expiration Date of Tourist Entry Visa to the Philippines

Loy g=e Visa/ Others (ZZHI X C= (12 b X pr2g)| (Zeld &= 8K

Have you visited Philippines prior to this travel? O Yes (0l O No(OtLI )
(OI M0l el HEotal A0l AN LIN?

If the answer is “Yes”, What kind of entry visa?

(“BFet ACHH ™ BEF S HIXZ 25 SLINND)

o Tourist Visa(2t 21| XH) oW orking Visa(R 28I At) o Investment Visa(S x| XtH)
o Missionary Visa(& W B At) o Student Visa(2f 44| Xt) o Others.JIEH (RHME2Z DY)

./ [/ /! [ |
Last three years residence (212 349 2t MR EHL)

Period of stay (mmlyyyy - mmiyyyy) Address
(MBII12H- Y/E e — /A T) =)
1
2
3
'/ ______________________________________________/ [ ____________________[ |
Educational Attainment School and Location From/To (mm/yyyy - mm/yyyy)
stad Abat ZEQist /X ) QI -8/HE —g/Eg)

1 -
2 _
3 -
Name and Address of Present Company / Business (if any):
o =0

(B M s 522 Ol SIAFE I =42 Al JIHH)

Contact No.(92tx)

Plans /Future Activities in the Philippines (22|20 M2l &= S-S H &)
o Tourism/Travel(2 2/ &)o Others JIEH (RAIA2Z J1g)
o Employment(F 2/AH))
o Investment(S XH)
o Education(1 &)
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Employment in the last three (3) years(Xlt 343 2t THE & ).

Company Name and Address (9=
2) Job Title(& &) From/To (712}

1

2

3

By affixing my signature, | hereby certify that the Accredited Marketer (if any):
information above are true and correct and that any (4 OHHIE - o Aol St &)

misrepresentation on my part will be grounds for

denial of SRRV and/or revocation of my current Visa:
(22 NS JIHESZM, &0 JIH 2= 25
tAllg, 2019 519 =2 26t SEIHIX 239 H2U
=Dy

X8 HIXe B3] AMRIE E = JASE SHEUD)

Registered Name of Marketer:
(B4 0tHIE 018)

>

o

PRA Accreditation No (2&/ & SEH35)

Telephone No(™H & &)

Signature of Applicant (& &1 A Y):

Date Signed (A Z &):

(To be accomplished by PRA Personnel(ote4

rr
1o
tm
il
b
40
o
b
0x
Qﬂ
=

Date of Receipt of Application Form :

Papers Reviewed & Certified Complete by: (Please indicate complete name, designation, and long-form signature)

Comments / Remarks:

(To be accomplished upon issuance of SRRV)

SRRV Number:

Date of Issuance:

Date of Oath-taking:
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FOR MARKETING RESEARCH PURPOSES

1 How did you learn about SRRV?

O PRA Office / Officers O PRA Newsletters [0 Newspaper

0 PRA Website o TVv O Other Websites

O Friends, Families, associates [ Magazine O  Marketers

2 Have you visited the Philippines prior to joining The PRA Program?() Yes (O No
If Yes, how many times? When was the last time you visited?
On the average how long did you stay? Where did you stay?

3 Which part of the Philippines do you particularly plan to stay longer?

Baguio O Clark O Subic O Metro Manila [0 Tagaytay

o d

Cebu O Davao L1 Others Please specify :

4 1 would like to receive updates / news about PRA and its partners, thru the following:

[0 By Phone Phone No.:
O By Email Email Address;
1 By Post Postal Address:
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