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DELEGA  

(to be accomplished by employer) 

 

Io, il/la sottoscritto/a Sig./Sig.ra___________________________________________________              

Cittadina: (  ) Italiana (  )  Altro _____________________ Codice fiscale: ________________ 

Indirizzo: _____________________________________________________________________ 

la presente autorizzo il/la Sig./Sig.ra ________________________________________________ 

Cittadino: (  ) Filippine (  ) Italiana (  ) Altro ____________ Pasaporto / Patente nr. ___________  

a presentare per accertamenti al POLO presso l’ Ambasciata delle Filippine a Roma, i documenti 

relative alla mia intenzione di asumere il/la: 

Sig./Sig.ra _____________________________________________________________________                 

 

______________________________ 

          Firma del datore di lavoro 

Data__________________________ 

--------------------------------------------------------------------------------------------------------------------- 

STATEMENT OF GUARANTEE 

(to be accomplished by guarantor) 

 

 I, THE UNDERSIGNED with the following personal information: 

 

Name: ________________________________________________________________________ 

Nationality: ____________________________ Document No. ___________________________ 

Philippine Address: _____________________________________________________________ 

Holder of Soggiorno (if Filipino): (  ) Permesso  (  ) Carta Address in Italy: 

via_______________________________                                  Codice Fiscale_______________ 

My contact no. in Italy: Tel.: __________________________  

Mobile: _____________________ 

 

 HEREBY GUARANTEE that I personally know the employer 

Sig./Sig.ra_____________________________________________________________________

whom I represent. 

 

 HEREBY FURTHER GUARANTEE that the aforementioned employer has the financial 

capability and is a person of reputable character to employ: 

 

Name of worker: _______________________________________________________________  

Passport No.____________________________________  

Relationship of guarantor to worker: ___________________________ 

 

 I CERTIFY UNDER PENALTY OF LAW that all the information herein are true and 

correct to the best of my knowledge. 

 

 

Signature:______________________________ Date: _________________________  

 

 

 

 

Note:   Accomplish only one copy of this Form. Make sure all applicable fields are filled. 

Incomplete forms will not be processed. 

 

 

 

 


