AFFIDAVIT OF ACKNOWLEDGEMENT OF PATERNITY

I, , : : years old,
Father's Full Name Citizenship Civil Status Age

residing in ,
Complete Address

after having been sworn to in accordance with law, do hereby depose and state:

1. That | hereby declare that | am the biological father of

First Name Middle Name Last Name
(Full Name of Child)

who was born on in :
Date of Birth of Child Place of Birth of Child

2. That at the time of birth of said child, | was not legally married to the child's biological

mother, ;
First Name Middle Name Last Name
(Mother’s Full Name)

3. That | hereby acknowledge my paternity/filiation of the aforementioned child;

4. That the birth of the aforesaid child was duly recorded/registered at the Office of the Local
Civil Registrar of the Philippine Embassy, Rome, ltaly;

5. That | am executing this Affidavit for civil registry purposes.

IN  WITNESS WHEREOF, I have hereunto set my hand this
in the City of Rome, Italy.

Father
(Signature over Printed Name)

Passport No.
Date of Issue
Place of Issue

EMBASSY OF THE PHILIPPINES}

CONSULAR SECTION }
ROME, ITALY } S.S.
SUBSCRIBED AND SWORN TO before me this affiant

having exhibited the abovementioned Philippine passport.



