
Department of Labor and Employment 

OVERSEAS WORKERS WELFARE ADMINISTRATION 
Region: _______________________________________ 

WORKERS ASSISTANCE 
 
Welfare Case Number _______________________                                           Date _________ 
 
Nature of Case/ Request: 
 

        Death Benefits                Non – remittance                  Insurance Claims  
 

        Imprisonment                     Unpaid Salaries                    Others (Please Specify) 
 
        Whereabouts                     Delayed Remittance             ____________________________ 
                                                                                                ____________________________ 
  
Case Referred/Indorsed by:  _____________________________________________________ 
Request Party: __________________________________ Relationship to OFW  ____________ 
Address:____________________________________________  Tel. Number ______________ 
 
OFW ‘s EMPLOYMENT BACKGROUND 
  
1. Name of Overseas Workers: __________________________________________________ 

                                                         (Last)                                 (First)                                 (Middle) 
      Passport No: ________________   Sex ___  Civil Status _______ Birth date ____________ 
2. Nature of Work:  ____________________ ________________________________________ 
3. Name of Company/Employer: __________________________________________________ 
    Address:  __________________________________________________________________ 
    Tel No. ___________________ Telex No.___________________ Fax No.  ______________ 
4. Name of Foreign Agency:  _____________________________________________________ 
    Address and Tel No.__________________________________________________________ 
5. Name of Local Agency: _______________________________________________________ 
    Address and Tel No.  _________________________________________________________ 
    Length of Contract duration: _____Date & Cause of Termination of Contract: _____________ 
     __________________________________________________________________________ 
6. Date of Departure from Manila: _________________________________________________    
Date of Arrival in Manila: ________________________________________________________ 
7. Beneficiary (ies); _______________________________ Relationship to OFW: ___________ 
    Address:______________________________________________ Tel. No.______________ 
 
 
FACTS OF THE CASE:     
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
ASSESMENT AND ACTION PLAN:   
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

                  Officer on Case: ___________________ 
 
 
Referred/Endorsed by: ______________________________________      Date: _________________  

REQUEST FOR ASSISTANCE FORM 

Use backspace fro more information 


