
 
 
 
 

INVESTMENT IN PARTNERSHIP/CORPORATIONS NOT PUBLICLY LISTED 
 

DATE: _________________________ 
 
SIRV CENTER 
Board of Investments 
2ND Floor Industry & Investments Bldg. 
385 Sen. Gil J. Puyat Avenue 
Makati City 
 
Dear Sir/Madam: 
 
I would like to request for the inclusion of my dependent _____________________ for the issuance of Indefinite Special 
Investor Resident’s Visa (SIRV).  Attached are the following documents for your evaluation. I certify under penalty of 
perjury under the laws of the Philippines that the following information supplied, and documentary evidences submitted in 
connection with my application are true and correct. 
 

Name & Signature of SIRV Holder 
SIRV Control No. 
____________________ 

  
1 copy each, 2 copies each if documents are not on file OK Not submitted 

Duly accomplished BOI SIRV Form 001B – all spaces filled up   

Medical Certificate (Authenticated by the National Quarantine Office of the Department of Health) 
valid for 6 months 

  

Passport of Principal with SIRV stamp   

Valid Passport of applicant/dependent with updated stay   

Police Clearance issued abroad translated into English and duly authenticated by Philippine 
Embassy/Consulate or NBI Clearance for holders of 9(g)/47(a)2 visas valid for 6 months (14 yrs. 
old & above) 

  

Accomplished Personal History Statement for NICA-all spaces filled up (14 yrs. old & above)   

Authenticated Birth Certificate/ Family Registry/ Household Registry   

Marriage Contract (Authenticated), if applicable   

Business/Mayor’s permit valid for one (1) year and its corresponding Official Receipt (O.R.)   

Articles of Incorporation, By-Laws and SEC Certificate of Registration    

Current/Latest Audited Financial Statements and Corporate Income Tax Return   

Latest BIR approved authority to print official receipts and invoices and copies of official receipts 
of the company where investment was made  

  

Stocks Certificates/Land/Condominium Titles/other proofs of investments–for holding companies   

Land/Condominium Titles/Copy of Contracts of Real Estate Developers   

Annual Report  - current   

Payment of US$300.00 each person (Php equivalent)  – OR No./Date:   

Payment for penalties late investment/late annual reports  (if applicable)   

Payment of Bureau of Immigration Fees   
SIRV Holder/Authorized Rep. 

 
Printed Name & Signature 

Address: Tel. No. 

FOR OFFICIAL ACCEPTANCE SIRV Staff:                      Date: Due Date: 
 

 
 
 
 
 
 



 
 
 

INVESTMENT IN PUBLICLY LISTED CORPORATIONS/CONDOMINIUMS 
 
 
 
DATE: _________________________ 
 
SIRV CENTER 
Board of Investments 
2ND Floor Industry & Investments Bldg. 
385 Sen. Gil J. Puyat Avenue 
Makati City 
 
Dear Sir/Madam: 
 
I would like to request for the inclusion of my dependent _____________________ for the issuance of Indefinite Special 
Investor Resident’s Visa (SIRV).  Attached are the following documents for your evaluation. I certify under penalty of 
perjury under the laws of the Philippines that the following information supplied, and documentary evidences submitted in 
connection with my application are true and correct. 
 

Name & Signature of SIRV Holder 
SIRV Control No. 
____________________ 

 
1 copy each, 2 copies each if documents are not on file OK Not Submitted 

Duly accomplished BOI SIRV Form 001B   

Medical Certificate (Authenticated by the National Quarantine Office of the Department of Health) 
valid for 6 months 

  

Passport of Principal with SIRV stamp   

Valid Passport of applicant/dependent with updated stay   

Police Clearance issued abroad translated into English and duly authenticated by Philippine 
Embassy/Consulate or NBI Clearance for holders of 9(g)/47(a)2 visas valid for 6 months (14 yrs. 
old & above) 

  

Accomplished Personal History Statement for NICA  - all spaces filled up (14 yrs. old & above)   

Authenticated Birth Certificate/ Family Registry/ Household Registry   

Marriage Contract (Authenticated), if applicable   

Annual Report  - current   

Certification from stock transfer office that the SIRV holder is a stock holder of the company 
where investment was made (for publicly listed corporations only) 

  

Certified true copy (by the stockbroker) of official receipts and buy invoice (for publicly listed 
corp.) / Real property tax receipts – current (for condominiums) 

  

Stocks Certificate/Condominium Certificate of Title  – original verified   

Payment of US$300.00 each person (Php equivalent)  – OR No./Date:   

Payment for penalties late investment/late annual reports  (if applicable)   

Payment of Bureau of Immigration Fees   
SIRV Holder/Authorized Rep. 

 
Printed Name & Signature 

Address: Tel. No. 

FOR OFFICIAL ACCEPTANCE SIRV Staff:                     Date: Due Date:  
 
 

 
 
 
 
 
 



Republic of the Philippines 
DEPARTMENT OF TRADE AND INDUSTRY 

BOARD OF INVESTMENTS 
385 Sen. Gil Puyat Avenue, Makati City 1200 Philippines 

Tel. No.(632) 890-9335, (632) 897-6682 loc 234 – Fax No. (632) 896-8236 – Email: SIRV@boi.gov.ph  
 

: 
 
 
 

2 x 2 inches 
PHOTOGRAPH        

taken not more than 
Six (6) months ago 

IMPORTANT  
 
Application Fee – 
 

 Spouse 
 

SIRV Control No. 
(To be filled up by BOI) 

 
OR Number 

 
Date Received 

 
Time Received 

 
Received by: 

 
 This form shall be filled out properly and completely and be submitted directly to the 

Board of Investments or Phil. Foreign Service Post.  Incomplete forms will not be 
accepted and deliberate omission or distortion of information may be ground for denial 
of the application.  The following supporting documents for spouse and dependents 
should be submitted together with this application 

US$300.00 
BOI FORM SIRV-001B  

 
 Child 

 
 
 
 
 
 
 
 
 

 
 

a) Medical Certificate valid for 6 months from date of filing of application 
b) Authenticated Police Clearance/NBI Clearance/NICA clearance valid 

for 6 months from date of filing of application. NICA Clearance for 
applications filed at Phil. Foreign Service Post shall be submitted upon 
arrival of SIRV holder. 

c) Accomplished Personal History Statement Form from National 
Intelligence Coordinating Agency (NICA) 

d) Authenticated Birth Certificate/Household Registry 
e) Authenticated Marriage Contract 
f) Valid passport and visa 
g) Pictures (6 pcs 1 x 1 ; 6 pcs 2 x 2) 

PERSONAL DETAILS 
LAST NAME 
 
 

FIRST NAME MIDDLE NAME CHRISTIAN NAME 

CURRENT ADDRESS ABROAD 
 
 

TEL. NO.  FAX NO. 

ADDRESS IN THE PHILIPPINES 
 
 

TEL NO. FAX NO. 

PASSPORT NUMBER OF APPLICANT 
 
 

DATE ISSUED PLACE ISSUED EXPIRY DATE NATIONALITY 

TYPE OF VISA 
 
 

DATE ISSUED PLACE ISSUED EXPIRY DATE ISSUING AGENCY 

DATE OF BIRTH PLACE OF BIRTH CIVIL STATUS 
 
 

HEIGHT WEIGHT  
 
 

EDUCATIONAL ATTAINMENT 
 
 
PRESENT /FORMER OCCUPATION 
 
 
NAME OF SPOUSE 
 

AGE 
 

NATIONALITY 
 
 

Names of children under 21 years Old 
1. 

AGE NATIONALITY 

  2. 
  3. 
  4. 

I certify under penaltyof perjury under the laws of the Philippines that the 
above information supplied, and documentary evidences submitted in 
connection with my application for Special Investor’s Resident Visa are true 
and correct. 
______________________________                 _________________ 
SIGNATURE OF APPLICANT                                      DATE 

 
 
 
 
 
 
 
 

 
 

MEDICAL CERTIFICATE 
 
My examination was specifically made for evidence of any of the 
following conditions: 
 
CLASS “A” 
I. Dangerous/Contagious 
diseases 

A. Leprosy 
B. Gonorrhea 
C. Granuloma inguinale 
D. Lymphoranuloma venereum 
E. Syphillis 
F. Chancroid 
G. Tuberculosis 
 

CLASS “B” 
Physical defect, diseases, or disability serious in degree or permanent in 

nature amounting to: 
A. Substantial departure from normal physical well-being; 
B. Inability to function or move around 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 details. Use separate sheet if needed 
 
 
 
 
NAME OF CLINIC/HOSPITAL/ADDRESS 
 
 
 

NAME OF EXAMINING PHYSICIAN                                LICENSE NO. 
 
 
SIGNATURE                                                                       DATE 

REPUBLIC OF THE PHILIPPINES 
City/Province of _______________ 
 
SUBSCRIBED AND SWORN TO BEFORE ME this  _____ day of 
________________ in the City/Province of ___________________ 
affiant exhibited his/her ____________________ No.___________ 
issued at ______________ on _____________________. 
 
Doc No. 
Book No.                                                 NOTARY PUBLIC 
Page No. 
Series of  

II. Mental Conditions 
A. Mental deficiency 
B. Insanity 
C. Psychophatic 

personality 
D. Chronic alcoholism 
E. Sexual deviation 
F. Mental defect 
G. Narcotic drug addict 



 
 
 

PERSONAL HISTORY STATEMENT FORM 
 

DIRECTIONS: 
 

 
PHOTO 

2 x 2 

1. PRINT all information clearly and completely. Write “NA” if question is not 
applicable. 

2. Use additional sheets for extra details if space provided is not sufficient. 
3. The correctness of all statements made will be verified. Any delibirate omission 

Or distortion of facts will be sufficient cause for the disapproval of application. 
 
PERSONAL DATA 
 
          Surname                                            First Name                                          Middle Name 
 
If Chinese, Fokien/Mandarin equivalent: 
 
          Surname                                            First Name                                          Middle Name  
 
Date of Birth:                                                                     Place of Birth 
  
Sex:                          Height:                       Weight:                     Build:                      Eyes:  
 
Hair:__________     Complexion: ______________________ Visible marks or tattoos:    
 
Citizenship  :  _____________________    How acquired  :   
 
Status   :  _____________________    Religion  :   
 
Passport No.  :  ______________________   Place Issued  :   
 
Date Issued  :  ______________________   Expiry Date  :    
 
Language Spoken :  1)_____________________  2)______________  3)  
 
 
If married, name of spouse :   
 
Address in Home :  _______________________________  Tel.  :    
Country                          _______________________________   No/s. 
 
Address in the  :  _______________________________   Tel. :  
Philippines     _______________________________   No/s.    
 
 
Parents : ___________________________________  
   Full Name of Father            Full Name of Mother  
 
Address of Parents :   
 
Names and Ages of Children below 21 years of Age : 
 
  NAME        AGE              NAME                   1. 
1._____________________________   _____   4. ________________________  
 

AGE

2. _____________________________   _____   5.  ________________________ 
 
3.  ____________________________    _____    6.  ________________________ 
 



 
 
 
Brothers and Sisters and their Ages & Addresses (indicate relationship) 
 
 NAME/ADDRESS      AGE RELATIONSHIP     OCCUPATION 
1.  _________________________        _____         ________________   
____________________________        
____________________________ 
 
2.  _________________________        _____         ________________    
____________________________ 
____________________________ 
 
3.  _________________________         _____        _________________      
____________________________    
____________________________     
 
Language Spoken :   1) ________________  2)__________________  3) 
 
CHARACTER AND CREDIT REFERENCES IN THE PHILIPPINES: 
 
 NAME     ADDRESS       OCCUPATION   
1.  ___________________________   ___________________________  
                      ___________________________   
                                      ___________________________   
2.  ___________________________   ___________________________      
        ___________________________ 
       ___________________________ 
3.  ___________________________   ___________________________   
        ___________________________ 
        ___________________________ 
 
APPLICANT’S AUTHORIZED REPRESENTATIVE (S): 
 
 NAME       ADDRESS  
1. ________________________________      
 
2.  ________________________________   
 
  

I CERTIFY THAT THE AFOREGOING ANSWERS ARE TRUE AND CORRECT TO THE 
BEST OF MY KNOWLEDGE, BELIEF AND ABILITY. 
 
Signed at ____________________________________   Date  
 
 
 
                     Print Name and Signature of Applicant  
   
 
SUBSCRIBED AND SWORN TO BEFORE ME this ____ day of _______________ 20___ at 
___________________________, AFFIANT EXHIBITING HIS COMMUNITY TAX 
CERTIFICATE/PASSPORT NO. _________________ ISSUED AT ___________________ 
ON ____________________, 20_____. 
 
        

  NOTARY PUBLIC 
DOC. NO.    ______ 
BOOK NO.  ______ 
PAGE NO.   ______ 
Series of 20_______ 
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