CHECKLIST FOR DEPENDENT/S

SPONSOR_______________________________________________________

                  [ ] BOI            [ ] PEZA               [ ] OTHERS____________________

NAME OF PRINCIPAL      POSITION       NATIONALITY     PASSPORT EXPIRY     

     APPLICANT

___________________   __________    _____________    _________________

DOJ 1st INDORSEMENT DATED____________ AUTHORIZED STAY______________

	DEPENDENT WIFE CHIL/REN

NAME


	RELATIONSHIP
	NATIONALITY
	PASSPORT

EXPIRY
	LATEST

ARRIVAL
	VISA

EXPIRY

	
	
	
	
	
	[ ]EO
	[ ]9A

	1. ______________
	____________
	___________
	_________
	________
	____
	____

	2. ______________
	____________
	___________
	_________
	________
	____
	____

	3. ______________
	____________
	___________
	_________
	________
	____
	____

	4. ______________
	____________
	___________
	_________
	________
	____
	____


A. WITH MULTIPLE ENTRY PRIVILEGES

B. EXEMPT FROM PAYMENT OF IMMIGRATION & REGISTRATION FEES

[ ] MARRIAGE CONTRACT

[ ] BIRTH CERTIFICATE(S) ISSUED AT _________ ON ___________

[ ] AFFIDAVIT OF SUPPORT DATED _________________________

CONTACT PERSON ___________________________TEL. NO. ____________

VERIFIED BY _________________________________DATE ________________

