
 
       

AFFIDAVIT OF NON-SUBMISSION OF DOCUMENT 
 

I, ____________________________, _________________citizen, of legal age, and 
presently residing at ____________________________________________________ 
after having been duly sworn to before competent authority, hereby depose and state:  
 

1. That I am an applicant for the Report of Birth / Report of Marriage/ Report of 
Death/Consular Mortuary Certificate 
of______________________________________________________________; 
 

2. That among the requirements to be submitted to the Philippine Consulate General 
in support of the above-mentioned application is a copy of: 
        Passport or Travel Document of the Child  / Party to Marriage / Deceased 
        Passport of parents 
        Visa/ Work Permit/ Permanent Residence Card/ U.S. Naturalization Certificate 
        Others: _____________________________________________________; 
 

3. That I could not submit the above requirement/s because 
_________________________________________________________________ 
________________________________________________________________;  
 

4. That I execute this Affidavit to attest to the veracity of the foregoing facts for all legal 
intents and purposes and for the processing of the Report of Birth / Report of 
Marriage / Report of Death / Consular Mortuary Certificate application of the 
abovementioned subject. 

 
IN WITNESS WHEREOF, I have hereunto set my hand on _________ ___________________  

in  ____________________________________________. 
 

 
 

        _______________________________ 
                           Signature over Printed Name of Affiant                      
 
 
PHILIPPINE CONSULATE GENERAL  }  
HONOLULU, HAWAII   } S.S.  
UNITED STATES OF AMERICA   }  
 

SUBSCRIBED AND SWORN TO before me this 
_____________________________________ in HONOLULU, HAWAII, U.S.A., affiant exhibiting 
their valid government-issued identification document issued on __________________________. 
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