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Affidavit of Delayed Registration of Birth

I, _______________________________________________________________________,
                                                                 (name)

Filipino, of legal age, single/married to ________________________________________________, 
    (name of spouse)

and  resident of ___________________________________________________________________
(address)

_______________________________, after being sworn according to law, hereby depose and say:

1. That  I  am  a/the  applicant  for  the  delayed  registration  of  my  birth  /  of  the  birth  of

_________________________________________________________________________;

2. That I/he/she was born on ___________________________________________________;
            (date of birth)

3. That I/he/she is a citizen of ___________________________________________________;

4. That my/his/her parents were: 

(  ) married on __________________________________________________________

(  )  not  married  but  was  acknowledged  by  my/his/her  father  

___________________________________________________________________;

5. That  the  reason  for  the  delay  in  registering  my/his/her  birth  was  due  to

_________________________________________________________________________;

6. (If applicant is married) That I am married to ____________________________________;

7. (For the father/mother/guardian only) That I am the __________________________ of the

said registrant;

FURTHER AFFIANT SAYETH NAUGHT.

IN  WITNESS  WHEREOF,  I  have  hereunto  set  my  hand  this  ________  day  of

______________________________ 20___  in Honolulu, Hawaii.

_________________________

                                  Affiant 

SUBSCRIBED AND SWORN TO before me this _________ day of ___________________ 20__ in

Honolulu, Hawaii, USA. 

 _________________________
              Administering Officer 
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