
EARLY APPOINTMENT REQUEST FORM

Booking Number:  ___________________________ Passport Number:  ____________________

Surname:  _________________ Given Name:  _________________ Middle Name:_________________

Date of expected travel:  ________________________________

Purpose of the trip:  ____________________________________________________________________

Reason for the request:

Date of last interview:  _________________________

Name of the requestor:  _______________________________ Signature:  ________________________

Contact person:  ___________________________________  email address:  ______________________

Contact Number:  ________________________________  Fax. Number:  ________________________

Notes:  Form must be completely filled-out.  Incomplete information will not
be processed.  Please fax this request to (632) 523-1215.  We try to respond to requests within five
working days.   If you do not hear from us within that period, you may assume that the request was not
approved.  Due to the high volume of communications received, we request that you do not call, fax or
e-mail to follow-up.

FOR EMBASSY USE

Approve   Regret   Incomplete   

Approved by:  __________________ New date/time:  _____________________


