10.

EMPLOYER INFORMATION FORM

Name of Company

Name of Authorized
Representative

Position/Title of Authorized
Representative

Company Address

Telephone No. (Landline)

Mobile/WhatsApp/Viber No.

Email Address/Website

Date Company was
Established

Address of Actual Worksite
of Workers to be Hired

Names of Workers to be Hired:

DEPARTMENT OF MIGRANT WORKERS
MIGRANT WORKERS OFFICE

WASHINGTON, D.C.

(Business)

\

BAGONG PILIPINAS

| MWO-WDC ERF-B

Position:

Salary:

| hereby certify that the foregoing information are true and correct.

Signature of Owner/Authorized
Representative over Printed Name

Date Signed:




