
 
REPUBLIC OF THE PHILIPPINES 

                                                   DEPARTMENT OF FOREIGN AFFAIRS 

                        

          THIS FORM IS NOT FOR SALE.  DO NOT LEAVE ANY SPACES BLANK, INDICATE N/A IF NOT APPLICABLE. 

                                  PROVIDING FALSE STATEMENT IS PUNISHABLE BY LAW (R.A. 8239) 
 

           Foreign Service Post:  BERNE      GENEVA 
 
 

WAIVER OF EXCLUSION GROUND (WEG) 

 
 

                       I, __________________________________, citizen of ______________, of 

legal age, single/ married to _________________, and presently residing at 

_______________________________________________________________with passport 

number ________________, after having been duly sworn to in accordance with the law, 

doe hereby depose and say; 

That I am the parent of the following minor/s; 

______________________________________born on  _____________________ 

______________________________________born on ______________________ 

______________________________________born on  _____________________ 

       That I give consent for my child/ children to travel to the Philippines with: 

        _____________________________who is currently residing at _______________          

        __________________________________________________________________ 

        That I request for the issuance of a WAIVER OF EXCLUSION GROUND to my  

         children upon their arrival in the Philippines. 

        That I shall be financially responsible for all the expenses relating to his/ her/ their  

         travel and stay in the Philippines. 

         That I authorize _______________________________ to be the legal guardian of  

         my children during his/ her/ their stay in the Philippines. 

  

             IN WITNESS WHEREOF, I hereby affix my signature this _______day of ________ 

in the year  _____________at the_______________________________. 

 
 
 

                                                          ___________________________________________ 

                                                           Signature of Affiant over Printed Name 
 

___________________    ) 

___________________    )  S.S. 

___________________    ) 
 
SUBSCRIBED AND SWORN to before me this _________________________ at the  ____________________ 

affiant having exhibited to me his/ her _______________passport no. ___________________ issued in 

__________________on __________________ and valid until ___________________________. 

Date: _______________ 

Service No.: _________ 

O.R. No.: ___________                                             (seal)               ________________________________ 
Fee Paid: ___________                                                             Consul of the Republic of the Philippines                           

 

Date: 


