
                                                PHILIPPINE CONSULATE GENERAL 
                                                                      MILAN, ITALY 

 
                                          UNIFIED REQUEST FOR ASSISTANCE FORM 
                     (ATN Unit & POLO-Milan) 
 
I. DATA OF PERSON REQUESTING ASSISTANCE 
 

Apelyido/Surname 
 

Pangalan/First Name Panggitnang Apelyido/Middle Name 

Lugar ng Kapanganakan/Place of Birth Petsa ng Kapanganakan/ 
Date of Birth (day/month/year) 

Kasarian/Gender 
 [   ] M      [    ] F  

Katayuang Sibil/Civil Status 
[    ] Single       [    ] Widowed 
[    ] Married     [    ] Legally-    
                               separated 

Numero ng Pasaporte/Passport No. 
         

Petsa na Ipinagkaloob/Date of 
Issue:  _____/_____/______ 

Lugar na Pinagkalooban/Place of Issue: 

Tirahan sa Italya/Address in Italy 
 

Telepono:    
Email address:  

Are you an OWWA member? 
               [     ] Yes          [     ] No 

Nature of Work:      [    ] Nero  [    ] Lavoro subordinato  [    ] Unemployed 
Residency status:   [    ] Permesso di Soggiorno di lavoro   [    ] Motivi Familiari  [    ] Illimitata          
                               [    ] Undocumented  

 
 

II. DATA OF PERSON REQUIRING ASSISTANCE 
 

Apelyido/Surname 
 

Pangalan/First Name Panggitnang Apelyido/Middle Name 

Lugar ng Kapanganakan/Place of Birth Petsa ng Kapanganakan/ 
Date of Birth (day/month/year) 

Kasarian/Gender 
 [   ] M      [    ] F  

Katayuang Sibil/Civil Status 
[    ] Single       [    ] Widowed 
[    ] Married     [    ] Legally-    
                               separated 

Numero ng Pasaporte/Passport No. 
         

Petsa na Ipinagkaloob/Date of 
Issue:  _____/_____/______ 

Lugar na Pinagkalooban/Place of Issue: 

Tirahan sa Italya/Address in Italy 
 

Telepono:    
Email address:  

Are you an OWWA member? 
               [     ] Yes          [     ] No 

Nature of Work:     [    ] Nero  [    ] Lavoro subordinato [     ] Unemployed 
Residency status:  [    ] Permesso di Soggiorno di lavoro   [     ] Motivi     
                                      Familiari  [    ] Illimitata     [     ] Undocumented  
 

 
III. MAIKSING SALAYSAY SA TULONG NA HIHINGI-IN/BRIEF NARRATIVE OF THE 

REQUESTED ASSISTANCE 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
*Gamitin ang pahina sa likod o karagdagang papel kung kinakailangan. 

 
 
    ______________________________  _______________ 
    SIGNATURE OF REQUESTING PARTY   DATE 

Date: ____/___/____ 
Ref. No. _________ 


