Checkiist of Requirernents for Returning Workers Domestic Worker
{Balik-Manggagawa) from Lebanon

Documentary Requirements

Instructions
{to be arranged accordingly in 2 sets)

1. Balik-Manggagawa Information Sheet

The worker should properdy fill-up the BM
information sheet.

2. Notarized Employment Contract (NEC),
with Undertaking and Contingency Plan
P}

Employment Contract must be signed by
the employer and worker in al pages and
notarized. Undertaking and CP to be
signed by the Employer

3. Worker's Passport

Must be valid at least six (6) months from
tha date of intended departure to Lebanon.

4. Certificate of Employment

Must be properly filled out and signed by
employer

4_Worker's Work Permit
(with English transiation If it is in Arabic)

Must be valid until the worker returns to
Lebanon and the translation should be
done by any sworn translator

5. Worker's Residence Permit
{with English translation if it is in Arabic)

Must be valid until the worker retums to
Lebanon and the translation shouk! be
done by any swom franslator

6. Any copy of Employer's (D/ passport

IDipassport should have the signature of
the employer same with the employment

contract.  If the employer submils his/her
Lebanese ID, it shouid be transiated to
English

1. Upon completion of all the requirements, scan and send to pololebanongval@gmail.com
for review and request for the schedule of appointment for processing and verification of

employment cordract.

3. For further inquiries, plaasa call POLO hotline at 71 418 857 (watsapp)

PAYMENT SCHEDULE

1. Contract Verification Fee, POLO

2. Membership, OWWA

TOTAL

$10.00
25.00

$35.00







THIS FORM IS NOT FOR SALE DATE:

USE BLACK OR BLUE PEN ONLY \
DO NOT WRITE ON THIS SPACE
4 Y {For POEA, OWWA, Phiflweaith, Pag-Ibig
TIME TIME Only}
RECEIVED  RELEASED @ @ i s @ €6 Nos
RFP n0.:
BM EVALUATOR: POEA OWWA  PHILHEALTH  pAG-IBIG Assessment No.:
Assessed Amount:
POEA:
BM ASSESSOR/CASHIER: BALIK-MANGGAGAWA OWWA:
INFORMATION SHEET PHILHEALTH:
_/ K PAGHBIG: )
Last Name First Nams Name Ext. (o.g. Jr. JiI) Middis Name
Pazaport No.:
Birtdata: / / Sax: [J mate [] Female
DD/ MM/ YYYY Civil Status: [ singie ] widowier
Place of Birth: [IMemies [ JLegally Separated /
Annulled
Home Addresa in the Philippines:
Lot Mo. Biock No. Phase No. House Na. Stroat Name Suixivision
Mumicipality'City Province ZiP Cods
sssvo: | | F PP L T T T 1T ET ] Pag18iG RTN/MID:
Telaphone/Celiphons No. Email Address:
Mother's Full Maiden Nams:
Name of Spouse (F mamried):
| IR CONTRALY PRNTICAR SRS OF OFN . .
Name of Company/Employer:
Address of Employer:
Tel. No./Fax No./E-Msil Address: Salary / Currency:
Position: Contract Duration:
Date of last deplocyment from the Philippines: Data of racent retum/arrival to the Philippines:
| _LEGN. BENEFICHARIES / QUALIFIED DEPENDENTS e ]

Children (20 years oid and below) - Registered Birth Certificate; Non-Member Spouse - Registered Marriage Certificate; Parents
{60 years olg and above) - Senior Cilizens Card and Registered Birth Certificate of Member (OFW)

Complste Name Sex Relationship of OFW Data of Birth
to Dependent/s

| hereby certify thet the abave statements are frue and correct and that the above-namad dependents have not been declared by
my spouse / brother/sister.

Worker's Signature Over Printed Name
FOR BM GROUP/AGENCY |

Name of Agency:

Approval of Authorized Agency Representative







EMPLOVMENT CONTRACT FOR LEBANON
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CERTIFICATE OF EMPLOYMENT

This is to certify that {name of worker) started to work in our
house on (date) as {(position / work)
under my personal sponsorship with a basic salary of {in USD) per month.

He / She is still working in our house and is going home to the Philippine to take her
vacation on (date) and will be coming back on

(date).

This Certificate of Employment is issued as an integral part of employment contract
submitted for verification to the Philippine Overseas Labor Office (POLO) so he/she can secure

an Qverseas Employment Certificate (OEC).

Issued this day of 20__ at

Name of Employer
(Signature over printed name)






Philippine Embassy
PHILIPPINE OVERSEAS LABOR OFFICE
Baabda, Lebanon

UNDERTAKING BY THE EMPL.OYER OF DOMESTIC WORKER

1, , with residence and postal address
at , employer of OFW
solemnly promise to undertake the following:

1. That I shall bring her/him for registration at the Philippine Embassy;

2. That she/he shall be made to work in my residence only and shall be treated humanely by
me and other persons staying at my house;

3. That she/he shall be given rest day, separate sleeping quarters and given rest period of at
least eight (8) continuous hours daily;

4. That she/he shall be allowed to freely communicate with her family in the Philippines at
reasonable time of the day or night;

5. That she/he shall be permitted to communicate with the Embassy when needed and shall
have custody of her passport at all times;

6. That I shall not make her/him extend her/his contract or transfer to another employer
without informing the Philippine Overseas Labor Office (POLO) Embassy and shall
present her/him at the POLO when so required;

7. That in case of misunderstanding between her/him and myself, I shall consult the Labor
Attaché of the POLO of the Philippine Embassy; and

8. That I shall notify the POLO of the Philippine Embassy of any significant developments
about her/his health condition and employment if any, including her repatriation.

Signature of Employer:
Contact numbers: Mobile ; Tel. ; Fax
Email:

2 Floor, Philippine Embassy, W Building, Mar Geries St., Hadath, Baubda, Lebanon






Philippine Embassy
PHILIPPINE QVERSEAS LABOR OFFICE
Baabda, Lebanon

Administrator BERNARD P. OLALIA
Philippine Overseas Employment Administration
EDSA cor Ortigas Avenue, Mandaluyong City
Philippines

SUBJECT: CONTINGENCY PLAN

Dear Administrator Olalia:

Please be advised that in the course of any impending contingency (i.c., natural
calamity, man-made disaster/war), I shall strive my best to repatriate my worker,
who is working in my house to her point of

origin the soonest time possible via safe course travel.

If repatriation measure is not possible as prompted by prevailing circumstances
that may occur, I shall provide her continuous support (food, medical, clothing and safe
shelter) and will constantly communicate the status of his/her living conditions with the
Philippine Labor Office (POLQO) of the Philippine Embassy and with her/his family.

AND BY VIRTUE OF THIS LETTER, I pledge to give her/ him a reasonable and
justified treatment.

Very truly yours,

EMPLOYER'S NAME/SIGNATURE

2 Floor. Philippine Embassy, W Building, Mar Geries St., Hadath, Baabda, Lebanon






