
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT 

FIELD OFFICE IV – A 

Alabang-Zapote Road, Alabang, Muntinlupa City 

 

APPLICATION FOR MINORS TRAVELLING ABROAD 

 

Name of Minors Sex Age Date and Place of Birth 

1.     

2.     

3.     

4.     

5.     

 

Minor’s Residence (local): __________________________________ Local Phone 

No. : ______________________ 

Address (Abroad) : ________________________________________Phone No. 

Abroad: _____________________ 

Status of Birth:  ____ Legitimate  _____ Illegitimate _____ Others, specify 

________________ 

 

If ADOPTED or under Legal GUARDIANSHIP, please indicate Special 

Proceeding No.: __________________  

Minor’s PASSPORT NO  : ______________________________ Date and Place 

Issued: _____________________ 

 

BIOLOGICAL PARENTS: 

 

Father 

Name 

 

Age Occupation TIN 

Address 

 

 

Mother 

 

Name 

 

Age Occupation TIN 

Address 

 

  

Family Income  : ________________________________ Other Assets: 

___________________________ 

 

 



TRAVELLING COMPANION:  

 

Name  : ____________________ Relationship   : ___________ TIN : __________ 

Address  : __________________________________________________________ 

 

SPONSOR: 

 

Name  : ______________ Relationship   : ________________ Income : _______ 

 

Address : _________________________________________________________  

Tel. No. :_________________________________________________________ 

 

DESTINATION: _________________________________ Length of Travel 

(Inclusive Date) ________________ 

 

REASON/S FOR TRAVELLING ABROAD : 

_____________________________________________________ 

 

REASONS WHY PARENT OR LEGAL GUARDIAN CANNOT 

ACCOMPANY the MINOR: ___________ 

__________________________________________________________________

___________________________ 

 

 

WHERE DOES THE MINORS INTEND TO STAY DURING HIS/HER 

TRAVEL AND WITH WHOM (please indicate Names, complete address and 

telephone number): 

__________________________________________________________________

__________________________________________________________________

______________________________________________________ 

 

 

 

 

 

 

 

 



I hereby certify that the above information are true and correct. I further 

understand that any misrepresentation that I may have made will subject me to 

criminal and civil actions provided by existing laws. 

 

____________________________ ___________________________

 ______________________  

    Signature Over Printed Name          Relationship to Minor                                     

Date 

 

 

 

THIS PORTION IS TO BE FILLED UP BY THE SOCIAL WORKER 

 

Remarks for Applicable Document: 

  First Time Applicant (TC)  Renewal of TC 

 

Assessed by : ______________________ Reviewed by: 

_____________________ 

Date  : ______________________ Designation : 

______________________ 

 

 

 

 
 


