AFFIDAVIT OF MUTILATED/DAMAGED PASSPORT


I, _____________________________, of legal age, Filipino, single/married/ widow/widower, and presently residing at _________________________________, People’s Republic of China, after having been duly sworn to before competent authority hereby depose and say that:

1. I was born in _________________________on ________________________;

2. My father’s name is _________________, a citizen of _______________ and my mother’s name is__________________, a citizen of _________________;

3. I acquired my Philippine citizenship by birth/naturalization/election/marriage;

4. I am the holder of Philippine Passport No. _______________, which was issued on __________________, in ______________________;

5. I arrived in __________________, People’s Republic of China, on ______________ from ____________________ as a(n) _________________;

6. The circumstances about the mutilation/damage of my Philippine passport are as follows:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________;
7. I am executing this affidavit for the information of all authorities concerned and for purposes of applying for a new passport or travel document and to secure an appropriate Chinese visa.

IN WITNESS WHEREOF, I have hereunto affixed my signature on this _____ day of ________________ 20___ in Xiamen City, People’s Republic of China.

	
	_________________________

Affiant



x------------------------------------------------------------------------------------------------------------------------x

PHILIPPINE CONSULATE GENERAL
)

XIAMEN




) s.s.

SUBSCRIBED AND SWORN to before me this _____ day of ____________ 20___ in Xiamen City. Affiant exhibited to me a copy of his Philippine Passport No. __________________, which was issued on ____________________ in ____________________.
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