
                                Foreign Service Post: 

1. CHILD'S  LAST NAME 5. DATE OF BIRTH
     (day-month-year)

2. CHILD'S FIRST NAME 6. TIME OF BIRTH                                      [   ] AM      [   ] PM

3. CHILD'S MIDDLE NAME 7. SEX [   ]  MALE [   ]  FEMALE

4. PLACE OF BIRTH 8. CIVIL STATUS OF PARENTS [   ] MARRIED   [   ] NOT MARRIED

9.  LAST NAME

10. FIRST NAME

11. MIDDLE NAME

12. NAME BEFORE MARRIAGE

13. CITIZENSHIP

14. DATE OF BIRTH        
         (day-month-year)

15. PLACE OF BIRTH

16. OCCUPATION

17. RELIGION

18. HOME ADDRESS

19. NATURALIZED (if foreign born)

21. DATE OF MARRIAGE
         (day-month-year)

22. NUMBER OF PREVIOUS CHILDREN   25. NUMBER OF CHILDREN NOW LIVING

WHEN REPORTED IN PERSON, USE THIS PORTION:

SEAL REPUBLIC OF THE PHILIPPINES

SEAL REPUBLIC OF THE PHILIPPINES

Series of  ___________________

Date :  _____________________
Doc. No.  ___________________
Service No.  _________________
O.R. No.  ____________________
Fee Paid  ___________________
Book No. ___________________

EMBASSY/CONSULATE OF THE REPUBLIC OF THE PHILIPPINES
The foregoing information was furnished by (father, mother, physician, nurse) and supported by (affidavit, physician's certificate, certificate from 
local authorities).  This report has been executed in quadruplicate, copy issued to parents, copy transmitted to the Department of Foreign Affairs 
(DFA) in Manila, copy transmitted to the Civil Registrar General through the DFA and copy placed in the files of this Office.

Address: _________________________________________________________________
Second Witness:  __________________________________________________________

(day-month-year/country)

  24. PLACE OF MARRIAGE

Subscribed and sworn to before me this _______ day of 
___________________ at the Embassy/Consulate of the 
Philippines in _________________________________.Address: _________________________________________________________________

First Witness: _____________________________________________________________

DETAILS OF BIRTH PARENTS ( at the t ime of child's birth)

DATE OF REPORT                       
(day-month-year)

     

Declared in our presence this _____ day of _________________ at _________________.
WHEN REPORTED BY MAIL, USE THIS PORTION IN THE PRESENCE OF TWO WITNESSES:

CHILD BORN ABROAD OF FILIPINO PARENT/S
THIS FORM IS NOT FOR SALE. DO NOT LEAVE ANY SPACES BLANK. INDICATE N/A IF NOT APPLICABLE

23. SIGNATURE OF PARENT, PHYSICIAN OR NURSE OVER PRINTED NAME

                                                                                DEPARTMENT OF FOREIGN AFFAIRS

                                                                        REPORT OF BIRTH

                                                                                    REPUBLIC OF THE PHILIPPINES NOT FOR SALE
FA FORM NO. 40

20. DATE & PLACE OF REGISTRATION 
AS PHILIPPINE CITIZEN

DETAILS OF CHILDS BIRTH

                                 INFORMATION ON BIRTH FATHER  INFORMATION ON BIRTH MOTHER

(REVISED JUNE 2013)



AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH 
(Either the person himself if 18 years old or over, or father/mother/guardian may accomplish this affidavit) 

 
 
 I, ______________________________________________________ of legal age, 

singles/married, and with residence and postal address at _____________________ 

_________________________________________________, after having been duly sworn to in 

accordance with law, do hereby depose and say: 

 

1. That I am the applicant for the delayed registration of my birth / or the birth of 

_________________________________________________. 

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 

__________________________________________________________________; 

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 the applicant only) That I am married to ___________________________. 

(  ) (For the father/mother/guardian) That I am the ______________________ of the 

said person. 

 

 

     ________________________________ 

       (Affiant signature over printed name) 

 

SUBSCRIBED AND SWORN to before me this _____________________ day of 

______________________, 20 __ in ______________________________________. 

 



Registry No. AAP-WDC-   

AFFIDAVIT OF ADMISSION OF PATERNITY 

I, _________________________, of legal age and presently residing at _____________ 
_____________________________ after having been duly sworn to in accordance with law do  
hereby depose and say; 

1. That I am the biological father of the child, _________________________________, who 
was born on ____________________ at ____________________________________, 

2. That at the time of birth of the said child, I was not married to his mother, 
________________________________, 

3. That I hereby acknowledge my paternity/filiation to the child, 
___________________________________, 

4. That I am executing this affidavit to attest the truth of the foregoing facts and for whatever 
legal purpose it may serve. 

IN WITNESS WHEREOF, I have hereunto affixed my signature this ___________ day of 
_______________ in _______________________. 

      ___________________________ 
                 Father 

SUBSCRIBED AND SWORN to before me this _____ day of_________ 2017 at the  
________________________________________________. 

     ___________________________________________  
     (Signature over Printed Name of Administering Officer) 



Registry No. AUSF-WDC-   

AFFIDAVIT TO USE THE SURNAME OF THE FATHER 

RA 9255 Form No. 1 
(Revised March 2016) 

Foreign Service of the Philippines 
Embassy of the Philippines) SS 
Washington, D.C., USA 

 I,___________________________, _________________,_______________,_______ years old,   
        (Affiant’s name)      (Citizenship)            (Civil status)                (Age) 
a resident of ___________________________, after having been duly sworn in accordance with the law,  
             (Complete Address) 
do hereby declare that: 

1. I am seeking to use the surname__________________ in: 

 □ my Certificate of Live Birth/Report of Birth, pursuant to R.A. No. 9255 and its Revised IRR 

 □ the Certificate of Live Birth/Report of Birth of _____________________________________, who is 

        (complete name of child) 
 my _________________________, pursuant to R.A. 9255 and its Revised IRR. 

2.  I/He/She was born on, ____________ at, ________________,_______________,____________________. 
              (Date of birth)             (City/Municipality)     (Province/State)                    (Country) 

3. My/The birth was recorded under Registry No. ______________ on  _____________. (if applicable). 

4. The Affidavit of Admission of Paternity or the Private Handwritten Instrument was recorded under Registry 
No. __________________, on ___________________ at the Local Civil Registry Office (LCRO) / Philippine 

 Foreign Service Post (PFSP) of _______________, _________________, __________________________. 
             (City/Municipality)            (Province/State)                             (Country) 

5. I am filing this AUSF at the LCRO/PFSP of ______________, ______________, _____________________. 
                (City/Municipality)       (Province/State)                (Country) 
 in accordance with R.A. No. 9255 and its Revised Implementing Rules and Regulations. 

6. I hereby certify that the statements made herein are true and correct to the best of my knowledge and belief. 

7. In witness whereof, I hereby affix my signature on this _____ day of ___________ at __________________. 

       ___________________________________________ 
        Signature over printed name of Affiant 

 SUBSCRIBED AND SWORN to before me this ____ day of ____________ in the city of______________. 
affiant exhibiting his/her __________________ issued at ___________ on _______________. I certify that I 
personally examined the affiant and that he/she voluntarily executed the foregoing affidavit and understood the 
contents thereof. 

      ___________________________________________  
      (Signature over Printed Name of Administering Officer) 



SWORN ATTESTATION 

 I, __________________________________, ________________ citizen, ________________ of legal age,  
  (Affiant mother’s/guardian’s name)             (Citizenship)           (Civil Status) 
with address at ____________________________________________________________________________, after 
being sworn in accordance with law, do hereby depose and state that I am the (mother/guardian) of the affiant in the 
Affidavit to Use the Surname of the Father; that my child/ward ___________________________________________ 
is fully aware of the consequences of the use of the surname of his/her father. 

 In witness whereof, I hereby affix my signature on this ______ day of ___________________ at 
_____________________. 
  

            _______________________________ 
      Signature over printed name of Affiant 

SUBSCRIBED AND SWORN to before me this _____ day of ______________ in the city of 
_____________________. affiant exhibiting his/her _______________ issued at _________________ on 
_______________. I certify that I personally examined the affiant and that he/she voluntarily executed the foregoing 
affidavit and understood the contents thereof. 

    
     

__________________________________________ 
(Signature over Printed Name of Administering Officer) 


	topmostSubform[0]: 
	Page1[0]: 
	Declared_in_our_presence_this[0]: 
	day_of[0]: 
	at[0]: 
	Subscribed_and_sworn_to_before_me_this[0]: 
	First_Witness[0]: 
	at_the_EmbassyConsulate_of_the[0]: 
	Address[0]: 
	Philippines_in[0]: 
	Second_Witness[0]: 
	Address_2[0]: 
	Date[0]: 
	Doc_No[0]: 
	Service_No[0]: 
	OR_No[0]: 
	Fee_Paid[0]: 
	Book_No[0]: 
	Series_of[0]: 
	at[1]: 
	at[2]: 
	at[3]: 
	at[4]: 
	at[5]: 
	at[6]: 
	at[7]: 
	at[8]: 
	at[9]: 
	at[10]: 
	at[11]: 
	at[12]: 
	at[13]: 
	at[14]: 
	at[15]: 
	at[16]: 
	at[17]: 
	at[18]: 
	at[19]: 
	at[20]: 
	at[21]: 
	at[22]: 
	at[23]: 
	at[24]: 
	at[25]: 
	at[26]: 
	at[27]: 
	at[28]: 
	at[29]: 
	at[30]: 
	at[31]: 
	at[32]: 
	at[33]: 
	at[34]: 
	at[35]: 
	RadioButtonList[0]: Off
	RadioButtonList[1]: Off
	at[36]: 
	RadioButtonList[2]: Off




