MWO-WDC CV-SW

OFW SWORN STATEMENT

1, , Filipino, of legal age, temporarily residing at
Name of OFW

,  with permanent address at

Current Address
,  after being duly sworn to in

Philippine Address

accordance with law, hereby depose and state that:

1. | have a standing employment  with in
Name of Employer

asa effective
Country of Work Position Start Date

until

End Date

2. | have requested my employer to sign the Addendum to Employment Contract/Offer (copy
attached) as required by the Department of Migrant Workers for overseas Filipino workers
(OFW). However, my employer has refused to sign the said Addendum.

3. With the refusal of my employer to sign the Addendum, |, therefore, commit to the
following:

a. Secure an OFW Insurance Policy from any insurance company accredited by the
Insurance Commission of the Philippines that would cover the following benefits:
accidental death benefit, natural death benefit, permanent total disablement benefit,
repatriation cost benefit, subsistence allowance benefit, money claims benefit,
compassionate visit benefit, medical evacuation benefit, and medical repatriation
benefit.

b. Personally shoulder any repatriation and other expenses not covered by my OFW
Insurance Policy, which is submitted separately.

4. | am voluntarily executing this Sworn Statement as part of the requirements for the
verification of my employment contract/offer by the Migrant Workers Office in Washington,
D.C. (MWO-WDC) and issuance of an OFW Pass by the Department of Migrant Workers
(DMW).

Under penalty of perjury, | hereby declare and affirm that the abovementioned statement is true
and correct.

OFW Name and Signature
Date:

SUBSCRIBED AND SWORN to before me in the city of this, day of
, , by the affiant who presented to me his/her Philippine Passport with No.
as competent evidence of identity.

NOTARY PUBLIC



