Authorization Letter for SSS

Date :

Dear Sir/Madam,

; , single/married, with
(First Name) (Middle Name) (Family Name)

residence/address at

and who is presently an Overseas Filipino Worker/Seafarer based in
(foreign country), do hereby authorize
(name of authorized
representative), my (relationship  with authorized
representative), of legal age, single/married, and with residence at
(residence address
of authorized representative) to file my Calamity Loan Assistance Application duly
signed by me, to sign and receive the Disclosure Statement under the Calamity Loan
Assistance Program and to receive the check in my behalf.

SIGNATURE OVER PRINTED NAME

Member
SS No.
SIGNATURE OVER PRINTED NAME Date Signed by the
Authorized Representative Authorized Representative

Attachments: Printed scanned copies of valid identification (ID) cards/documents of the
OFW/Seafarer member and present original copies of valid |D cards/documents
of the authorized representative. (refer to List of Filer's Valid Identification (ID)
Cards/Documents at the back of the CLA application form)
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