
Authorization Letter to Claim TUPAD Salary (Philippines) 

Full Name_____________________________________________________________________ 

Address _______________________________________________________________________ 

Email Address__________________________________________________________________ 

Phone Number__________________________________________________________________ 

Date__________________________________________________________________________ 

Department of Labor and Employment (DOLE) 

DOLE Office Address_____________________________________________________________ 

 

To Whom It May Concern: 

Subject: Authorization to Claim TUPAD Salary Payout 

I,______________________, a TUPAD beneficiary with Reference No.____________________________, 

hereby authorize______________________________________, my____________________, holder of 

_________________________________________, to claim my TUPAD salary payout. They may sign 

receipts, attendance sheets, or any documents required for the payout. This authorization is issued 

because reason_________________________________________________. 

Attached are photocopies of our valid IDs for verification. 

Thank you. 

Sincerely, 

______________________ 

[Your Full Name] 

_______________ 

[Your Signature] 


