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AFFIDAVIT OF ADMISSION OF PATERNITY
(*to be executed by the Father of the Child)


I, _______________________________, ____________, ____________, _____ years old, 
                                                               Affiant’s Name                                                                               Citizenship                                     Civil Status                                Age 
a resident of _____________________________________________ after having been sworn to in 
                                                			 Complete Address
accordance with law, do hereby declare that:
                                                
1. I am the biological father of the child _______________________________ who was born on
            Complete Name of Child
________________ at ________________________________.
                   Date of Birth		       City/Municipality                            Province/State                                 Country

2. At the time of birth of said child, I am not married to her mother, ________________________.
3. I hereby acknowledge my paternity/filiation to the child, _____________________________.
4. I am executing this affidavit to attest to the foregoing facts and for whatever legal purpose it may serve.

In witness whereof, I hereby affix my signature on this _____day of ______ 20__ at ____________________


 							     _________________________________
							     Signature over printed name of Affiant

[bookmark: _GoBack]	SUBSCRIBED AND SWORN to before me this ___ day of _______ 20__, at the Philippine Embassy in Beijing, affiant exhibiting his passport number____________________ issued on____________ at ___________________. I certify that I personally examined the affiant and that he/she voluntarily executed the foregoing affidavit and understood the contents thereof.


	
	_________________________________


Document No.		________
Service No.		________
Series of		________
Fee Paid     		________
O.R. No.      		________

