
COMMISSION ON FILIPINO OVERSEAS
FEEDBACK FORM FOR FILIPINO FIANCEES/SPOUSES FOR FOREIGN NATIONALS

INSTRUCTION:  PLEASE ACCOMPLISH THIS FEEDBACK FORM WITHIN TWO WEEKS TO
        THREE MONTHS AFTER ARRIVAL ABROAD AND MAIL TO CFO.

DATE ACCOMPLISHED : __________________________       DATE OF ARRIVAL : ____________________________

Name:____________________________________________________________________
(Last Name) (First Name) (M.I.)

Birth Date: __________________________   Sex:        (   ) Male   (   ) Female

Address Abroad:
__________________________________________________________________________

House No.                          Street State
__________________________________________________________________________

Zip Code          Country

Tel. No.: ________________________  E-mail:___________________________________

OCCUPATION:
a) Prior to Migration __________________________________________     b) At  present  _________________________________________

What conditions / realities are you currently experiencing? (Ano ang iyong mga nararanasan ngayon?)

Difficulty in finding a job (Mahirap maghanap ng trabaho)
(  ) Limited job opportunities (Kakulangan ng mapapasukan na trabaho)
(  ) Not allowed to work by spouse/in-laws (Hindi pinapayagan ng asawa/kamag-anak ng asawa na magtrabaho)

Difficulty in adjusting to: (Paninibago sa:)
(  ) Environment (Kapaligiran) (  ) Climate (Klima)
(  ) Language (Pananalita) (  ) Culture (Kaugalian)
(  ) Marital Life(Buhay may asawa)

(  ) Harmonious marital relationship  (Magandang pagsasama ng mag-asawa)
(  ) Warm reception of in-laws / family of husband / wife  (Magandang pagtanggap ng pamilya ng asawa)
(  ) Availability of public services (e.g. transportation, church, hospital, etc.)
      (Pagkakaroon ng pangunahing serbisyong publiko, sasakyan/simbahan/ospital/atbp.)
(  ) Availability of welfare/support agencies or organizations. Please specify name/address and telephone no. (Pagkakaroon

ng ahensiya/organisasyon na mahihingan ng tulong. Isulat  ang pangalan, tirahan at telephone no.)
Name (Pangalan) ________________________________________________________________________________
Address (Tirahan) ________________________________________________________________________________
Zip Code ____________________________________   Tel. No. (Telepono) _________________________________

(  ) Others, please specify
      (Iba pang nararanasan)

Explain the identified problem(s). Use separate sheet, if necessary. (Ipaliwanag ang nabanggit na mga problema. Gumamit ng ibang papel kung
kailangan.)

Give comments on CFO services and suggestion on CFO services / projects that can be extended to Filipino immigrants: Use separate sheet,
if necessary.(Magbigay ng komentaryo tungkol sa serbisyo ng CFO at suhestiyon tungkol sa serbisyo o proyekto ng CFO na maaaring
ipatupad para sa mga Pilipino sa ibayong dagat. Gumamit ng ibang papel kung kailangan.)

PLEASE NOTIFY CFO IN CASE OF CHANGE OF ADDRESS

Contact CFO @ Tel. No.: (632) 5618321; Fax No.: 5618332; E-mail: cfodfa@info.com.ph
 Citigold Center, 1345 Quirino Avenue cor. Osmeña Highway Manila, Philippines 1007

CFO Emigrant No.:

CFO Registration Date:

Civil Status:
(   ) Single (   ) Separated
(   ) Married (   ) Divorced
(   ) Widow(er)

Month/Day/Year

____________________________________
Signature

(Internet copy / www.cfo.gov.ph)


