
 

CONSULATE GENERAL OF THE  

REPUBLIC OF THE PHILIPPINES 

DUBAI, UNITED ARAB EMIRATES 

 

 

 
 

AFFIDAVIT TO USE THE SURNAME OF FATHER 
 
 

I, _______________________________, ________________ national of legal  
                      (Name of Father)                                                     
age, 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 ___________________________________________; 
(Name of Child) 

 

2. That the biological mother of the child is _____________________________________; 
(Name of Mother) 

 
3. That my child was born on __________________ at ___________________________; 

 
4. That at the time of his/her birth, I was not married to the child’s mother; 

 
5. That I hereby acknowledge and recognize him/her as my child and legal heir; 

 

6. That I am allowing my child to use my surname __________________________ to be 
his/her surname in his/her Certificate of Live Birth or Report of birth. 
 

7. That I execute this affidavit to attest to the truth of the foregoing facts in compliance with 
the provisions of Republic Act No. 9255. 
 
 
 

IN WITNESS HEREOF, I hereunto set my hands and affix my signature this __________________ at the 

Consulate General of the Republic of the Philippines, Dubai, United Arab Emirates.  

 

 

 

 

 

                                                                                         ________________________________________ 
                                                                                                      Name and Signature of Father 

 
 

 
SUBSCRIBED AND SWORN to before me this ______________________at the Philippine Consulate General, 
Dubai, United Arab Emirates, the affiant(s) having exhibited his/her valid passport, copy of which is attached.  

 
 
 

Service no. : _________ 
Doc. No. : _________ 
Book No. : _________ 
Fee Paid : _________ 
O.R. No. : _________ 
 


