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Republic of the Philippines

BOARD OF INVESTMENTS
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Application No.

Date Received:

[] PRINCIPAL [] srouse [ DEPENDENT
LAST NAME FIRST NAME MIDDLE NAME
CURRENT ADDRESS ABROAD
TEL. NO: |E-mai| ADD: |FAX NO:
ADDRESS IN THE PHILIPPINES
TEL. NO: |E-mai| ADD: |FAX NO:
PASSPORT NUMBER OF APPLICANT DATE ISSUED PLACE ISSUED EXPIRATION DATE
DATE OF BIRTH AGE SEX NATIONALITY RELIGION
PLACE OF BIRTH CIVIL STATUS HEIGHT WEIGHT
EDUCATIONAL ATTAINMENT PRESENT/FORMER OCCUPATION
PRESENT/FORMER EMPLOYER OR NATURE OF BUSINESS
NAME OF SPOUSE AGE NATIONALITY
NAME AND AGE OF CHILDREN
1 3
2 4
PERSON TO CONTACT IN CASE OF EMERGENCY
I:l WALK-IN I:l WITH MARKETER
NAME OF ACCREDITED MARKETER SIGNATURE OF APPLICANT
RRSC-002
MEDICAL CERTIFICATE
My examination was especially made for evidence of any of the following conditions.
CLASS "A" CLASS "B"
|. Dangerous/Contagious Diseases II. Mental Conditions Physical defect, diseases, or disability serious in degree
A. Leprosy A. Mental Deficiency or permanent in nature amounting to:

B. Gonorrhea

C. Granuloma inguinate

D. Lymphogranuloma Venereum

E. Syphilis

F. Chancroid

G. Tuberculosis

H. Acguired Immune Deficiency Syndrome(AIDS)

B. Insanity

C. Psychopathic personality
D. Chronic alcoholism

E. Sexual deviation

F. Mental Defect

G. Narcotic drug addiction

A. Substantial departure from normal physical well-being.
B. Inability to function or move without assistance .

CLASS"C"
Minor conditions (as diagnosed)

My Findings are as follows:
[ 1. No defect, diseases or disability.

[] 2. Defect, diseases or disability as follows ( Give Class A, B or C.
diagnosis and pertinent details. Use separate sheet, duly signed if necessary)

PHOTOGRAPH
2 x 2 inches

NAME OF EXAMINING PHYSICIAN/LICENSE NO.

SIGNATURE

NAME OF CLINIC OR HOSPITAL

DATE

ADDRESS

IMPORTANT: This form shall be filled out properly and submitted directly to the PHILIPPINE RETIREMENT AUTHORITY or through
an accredited PRA Marketer with supporting documents.




All information stated before shall be held strictly CONFIDENTIAL. Please fill out properly.

LIST OF SCHOOLS ATTENDED ADDRESS STUDIES COMPLETED
BUSINESS INTEREST IN THE PHILIPPINES
STATUS OF
NAME OF COMPANY AND NATURE OF Ar\éal;m“—o F % OF DATE OPERATIONS
ADDRESS BUSINESS INVESTMENT OWNERSHIP ESTABLIHED (ACTIVE/
INACTIVE)

BUSINESS INTEREST IN OTHER COUNTRIES










