THIS FORM IS NOT FOR SALE FM-OWWA 07-14.02

REPUBLIC OF THE PHILIPPINES

DEPARTMENT OF MIGRANT WORKERS %
OVERSEAS WORKERS WELFARE ADMINISTRATION

Please fili-out this form legibly. FOR OWWA USE ONLY:

1ATEST RECORD OF OWWA CONTRIBUTION

OFW INFORMATION SHEET

OR Date;

Valldity:

Date: Amount:

Verifled by:

Last Name First Name Name Ext. (e.g. Ir. 11} Middle Name
Philippine Address:
House Na. Lot No. Bleck No. Phase No. Street Subdivision
Barangay Municipality/City Province Zipcode
Contact No.: E-mail Address: Passport No.:
Birthdate: ___ /[ Sex: Religion: Civil Status:
Highest Educational Attainment: Course:

CONTRACT PARTICULAR

Name of Company/Employer:

Address:
Tel No.: Jobsite/Country: ‘
Position: Monthly Salary/Currency: Contract Duration:

Name of Agency

Nama Relationship Birthday Address Contact No./E-mail Address

| hereby certify that the above information is true and comrect.

Signature of Worker

OWWA Center, 7th St. Cor. F.B. Harrison, Pasay City 1300, Philippines . Tel No. 891-7601 to 24 Fax: 804-0638
24/7 Operatien Center - Hotlines: 551-6641; 551-1560 . Website: www.owwa,gov.ph
REV: 02202023



