Civil Registry - Affidavit of Late Registration

REPUBLIC OF THE PHILIPPINES

PHILIPPINE EMBASSY IN SEOUL, SOUTH KOREA

80 Hoenamu-ro, Yongsan-gu, Seoul 04346; Tel.: (02) 788-2100/788-2101 Ext. 124

Email: consular@philembassy-seoul.com Website: www.seoulpe.dfa.gov.ph, www.philembassy-seoul.com

THIS APPLICATION FORM MAY BE REPRODUCED AND IS NOT FOR SALE.

AFFIDAVIT OF LATE REGISTRATION

I/We, )
a (citizenship) , of legal age,
(civil status) SINGLE MARRIED \WIDOWED ANNULLED DIVORCED,

with address at ,

after having been duly sworn in accordance with law, hereby depose/s and say/s:

1. That | am the applicant of delayed registration of the following:

TYPE BIRTH MARRIAGE DEATH
NAME OF SUBJECT
SEX OF THE SUBJECT MALE FEMALE

DATE OF BIRTH/ MARRIAGE/ DEATH

RELATIONSHIP OF AFFIANT TO SUBJECT

2. That | was not able to timely register the birth/marriage/death due to the following
circumstances:

3. That the said birth/marriage/death has not been previously registered to any Philippine
Embassy or Consulate or the Philippine Statistics Authority.

4. That | am executing this Affidavit to attest to the truth and veracity of the facts
above-mentioned.

IN WITNESS WHEREOF, | hereby affix my signature this day of , in the
year , in the Embassy of the Republic of the Philippines in South Korea.

(Signature over Printed Name)

SUBSCRIBED AND SWORN TO before me this day of , 20 at
Philippine Embassy, Seoul, affiant having exhibited to me her
issued at on
Doc. No.
Page No.
Book No.

Seriesof 20 .
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