
AFFIDAVIT 
(Either the applicant is 18 years old or over, or father/mother/guardian can accomplish this affidavit.) 

 I/We, ________________________________, _________________________________ of 
legal age, single/married, and with residence and postal address at _____________________ 
___________________________________________________________________________, 
after having been duly sworn to in accordance with law, do hereby depose and say: 
 ____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

_____________________________             
Signature over printed name of Affiant 
Passport No.:____________________ 
Date Issued:______________________ 
Place Issued:____________________ 

_____________________________ 
Signature over printed name of Affiant 
Passport No.:____________________ 
Date Issued:_____________________ 
Place Issued:____________________ 

CONSULATE GENERAL OF THE  ) 
REPUBLIC OF THE PHILIPPINES  )    S.S.
BARCELONA, SPAIN  ) 

SUBSCRIBED AND SWORN to before me this _____________________________ in Barcelona, Spain, affiant 
exhibited to me his/her abovementioned passport. 

DOC NO.:         
SERVICE NO.:
O.R. NO:
FEE PD: 
SERIES OF 




