
AFFIDAVIT OF DELAYED REGISTRATION OF BIRTH 
 
  
 I, ___________________________________________, _______________________ citizen, 

of legal age and presently residing at __________________________________________________, 

after being sworn to in accordance with law, do hereby depose and say: 

 

1. That I am the applicant for the delayed registration of my birth/the birth of my son/daughter, 

____________________________________________________; 

2. That I / he / she was born on _____________________ at ___________________________; 

3. That I / he / she was attended at birth by _____________________________________, who 

resides at _______________________________________________; 

4. That I / he / she is a citizen of _______________________________; 

5. That my / his / her parents were: 

(    ) married on ______________________ at ___________________________________; 

(    ) not married but was acknowledged by my / his / her father, whose name is  

________________________________________________; 

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

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

_________________________________________________________________________; 

7. That a copy of my / his / her birth certificate is needed for the purpose of 

_________________________________________________________________________; 

8. (    ) For applicant only – That I am married to ___________________________________; 

(    ) For the father/mother/guardian – That I am the __________________ of the said person. 

 

IN WITNESS WHEREOF, I have hereunto set my hand this ___________________________, 

in ______________________________________________. 

 
________________________________ 

                                                        Affiant  
          Passport No:____________________  

Issued on:______________________ 

Issued in: ______________________ 
 
Embassy of the Philippines ) 
Consular Section   ) S.S.  
Wellington, New Zealand  ) 
 
 

 SUBSCRIBED AND SWORN to before me this ______________________________, in 

____________________________________________. 

 
 
 
 
 

_____________________________ 
                                                                   Administering Officer 

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


