
W.E.G. FORM 
 
 

APPLICATION FOR WAIVER OF EXCLUSION GROUND 
 
 
        Date ______________________ 
 
 
TO : OFFICE OF THE COMMISSIONER 
  Bureau of Immigration  
  Magallanes Drive, Manila, Philippines 1002 
 
 
FROM : _______________________________________________________ 
                  Name of Parent(s) / Guardian(s) 
 
RE :    Waiver of Exclusion Ground for ________________________________ 
              (Name of Minor) 
 
 Pursuant to Section 29 (a) 12 of the Philippine Immigration Act of 1940, as 
amended, I / We respectfully apply for a Waiver of Exclusion Ground (WEG) for: 
 
Minor’s Name  : _________________________________________________________ 
 
Citizenship : _______________ Age: ______ Date of Birth : ______________________ 
 
Name of Father : ________________________________________________________ 
 
Name of Mother : _______________________________________________________ 
 
Address in the U.S. : _____________________________________________________ 
 
Tel. No.: (Office/work) ________________________ (Home) _____________________ 
 
Name of Guardian(s) accompanying minor: ___________________________________ 
 
Relationship to Minor : ___________________________________________________ 
 
Departure date : ____________________ Airline/flight no. _______________________ 
 
Contact Person in the Philippines: __________________________________________ 
 
Address: ______________________________________________________________ 
 
Telephone No.:___________________    Mobile/cellphone no.: ___________________ 


