
document is ground for denial from this and future programs of OWWA.

A OFW DATA

Name of OFW:

(Last Name) (First Name) (Middle Name) (Suffix)

Birthdate: ______/______/_______ Passport No: __________________ Contact No (UAE): __________________

Email Address:   _______________________ Facebook Account : _____________________________________________________

ADDRESS IN UAE:  _______________________________________________________________________________________

                                _______________________________________________________________________________________

Documents Submitted:

Copy of valid passport

Proof of displacement from work due to COVID -19  (i.e. No work No Pay Scheme, Forced Leave without pay, etc)

Poof of OWWA Membership (c/o OWWA)

                   I hereby certify that the information given herein are true and correct to the best of my knowledge

Date of Application Signature of Applicant

B EVALUATION (FOR OWWA USE ONLY)

Received/Evaluated by: Approved by:

Date: ___________________ Date: __________________________

C

             This is to acknowledge the receipt of 1 pack of Assorted Food items from the Overseas Workers Welfare Administration 

representing  assistance for  OWWA Members affected by the UAE Governments COVID-19 prevention measures. 

Name and Signature of Worker

Date: ____________________

ACKNOWLEDGEMENT

Administrative Staff Welfare Officer

EMBASSY OF THE PHILIPPINES

PHILIPPINE OVERSEAS LABOR OFFICE

OVERSEAS WORKERS WELFARE ADMINISTRATION

ABU DHABI, UNITED ARAB EMIRATES

FOOD ASSISTANCE FOR DISTRESSED OWWA MEMBERS DUE TO COVID-19 PANDEMIC

Please supply all required information. Any Misrepresentation, false statement or fraud in this application or in any supporting 


