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PHILIPPINE CONSULATE GENERAL  

Melbourne, Australia  

  

ASSISTANCE TO NATIONALS (ATN) REQUEST FORM  

                                                                                                                        

           Date: _____________________  
 

A.  Requesting Party  

                
            Full Name :   __________________________________________________________  

Date of birth: ____________________ Place of Birth: __________________________ 

Citizenship : ____________________  Age:_________ Sex: _________ 

Address Abroad :________________________________________________________  

In the Philippines: _______________________________________________________  

Phone/Mobile No.: _______________________ Email address: __________________ 

Date of Arrival in Australia: _________________ Visa type/status_________________ 

B. Assistance Requested  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

C.  Next-of-Kin in Australia  
 

Name:  __________________________________ Relationship: _________________  

Address: _____________________________________________________________  

Phone/Mobile No.: _________________ Email address:_________________________ 

D. Next-of-Kin in the Philippines  
 

 Name:  __________________________________ Relationship: __________________ 

Address: ______________________________________________________________ 

Phone/Mobile No.: _________________ Email address: _________________________ 

E. Employment / Employer / Employment Agency (If Applicable)  
 

Occupation: ____________________ Date of Employment: ______________________   

Name of Employer: ______________________________________________________ 

Address: _______________________________________________________________ 

Phone/Mobile No.: _________________ Email address: _________________________ 

Name of Employment Agency, if any: ______________________________ 

Address: _______________________________________________________________ 

Phone/Mobile No.: _________________ Email address: _________________________ 
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F. Overseas Workers Welfare Administration (OWWA) Membership  

(Active Membership is valid only for two (2) years from the date of last payment) 

Are you an Active OWWA Member?     ___Yes           ____No 

Date of Last Payment of OWWA Membership dues:  ____________________________  
 

G. Other Relevant Information  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(please use another sheet if necessary) 

   

I made the above statements voluntarily and to the best of my knowledge, and hereby 

attest to the veracity of the above information.  

                

        __________________________  

                              Signature  

  

SUBSCRIBED AND SWORN to before me, at the Philippine Consulate General, 

Melbourne, this ____ day of  ___________ 202__, with requesting party exhibiting his/her 

Passport/ID No. ________________________ issued on _________________________ 

at ______________________.  

 

 

 

 

Remarks (For Administrative use only)  

 

 

 

 

   


