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-.C-FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKIt-t; SPOUS

SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) ISN-WORK (@ SPOUSE (NWS)
Profession/Business Foreign Address S No./Cor mon Reference No. of Working Spouse
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= TVErERTFIED CHOTICOPY OF QRIQIMAR
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