
 
 

1617 Massachusetts Ave. NW, Washington D.C. 20036 
Email: mwo_washingtondc@dmw.gov.ph; Tel. No.: (202) 467-9426 

Follow us on Facebook: Mwo Wdc 
 

 
EMPLOYEE INFORMATION FORM 
 
1. NAME OF WORKER:____________________________________________________ 
 
2. ADDRESS IN THE PHILIPPINES:__________________________________________ 
 
3. CIVIL STATUS:_________________________________________________________ 
 
4. BIRTHDAY:_________________ 5. AGE: ____________ 
 
6. EMAIL ADDRESS:______________________________________________________ 
 
7. TELEPHONE NO.:_______________________________________________________ 
 
8. WORK/POSITION:_______________________________________________________ 
 
9. IN CASE OF EMERGENCY: 
 

 CONTACT PERSON/ 
NEXT OF KIN:______________________________________________________ 

 
 RELATIONSHIP TO OFW:____________________________________________ 

 
 ADDRESS IN THE 

PHILIPPINES:______________________________________________________ 
 

 CONTACT NO.:_____________________________________________________ 
 
10. COUNTRY OF DEPLOYMENT:___________________________________________ 
 
11. EMPLOYER:___________________________________________________________ 
 


