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AFFIDAVIT OF ADMISSION OF PATERNITY (AAP) 
 

 I, _____________________________________, ______________________, ____________  
              Name of Father                                   Citizenship  Civil Status 

________ years old, a resident of ______________________________________________________  
    age                                                                        Complete Address 

after being sworn in accordance with law, do hereby depose and state that: 

 

1. I am the biological father of _________________________________________, who was born 
                                        Name of Child    

on ___________________________ in _______________________________________ and  
               Date of Birth                                               Place of Birth 

whose mother is _____________________________________; 
                                  Name of Mother 

 
2. That at the time of said minor/child, I was not legally married to his/her biological mother: 

3. That I hereby acknowledge my paternity/filiation of the minor child, 
___________________________________________; 
                      Name of Child 

 
4. That I am giving my consent for the minor/child to use my surname and that the same be 

reflected in his/her birth certificate; 

5. That I am executing this affidavit to attest to the truth of the foregoing facts and for whatever 

legal purpose it may serve. 

 

IN WITNESS WHEREOF, I hereby hereunto set my hand this __________________________, 

at the _________________________________________. 

 
 
 
       _______________________________________ 
            Signature Over Printed Name of the Father 

 
Embassy of the Philippines ) 
Consular Section   ) S.S.  
Wellington, New Zealand  ) 
 

SUBSCRIBED AND SWORN to before me this _________________________ in 

__________________________________________, affiant exhibiting his _____________________ 

with number __________________ issued at ________________________ on _________________, 

I certify that I personally examined the affiant and that he voluntarily executed the foregoing affidavit 

and understood the contents thereof. 

 
 
 
 
 

_____________________________ 
                                                                   Administering Officer 

Doc. No.: _________ 
Service No.: _________ 
Series of __________ 
O.R. No.: ___________ 
Fee: _____________ 
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