
Republic of the Philippines ) 
City of Manila ) ss: 
Embassy of the United States of America ) 

Subscribed and sworn to before me on ________ by ________________________ 

NOTE: The United States Government does not maintain marriage records.  The 
Embassy of the United States makes no representa�on regarding the truth or falsity of 
this statement and assumes no responsibility therefor. 

_________________________________ 
Signature of notarizing officer 

[SEAL] ____________________________ __________________ 
Name and �tle of notarizing officer Date 

I, ________________________________________________________, do swear or af�irm that: 
I was born on _____________ at _____________________________________________________, 
I reside at __________________________________________________________________________, 
and 

□ I have never been married.
□ I was married on ______________ at ________________________________________

to __________________________________.
□ That marriage was dissolved by divorce on _____________ at

_____________________________________, __________________________________.
□ My abovenamed spouse died on ___________ at _____________________

________________________________________________________________________.
□ I was married on ______________ at ________________________________________

to __________________________________.
□ That marriage was dissolved by divorce on _____________ at

_____________________________________, __________________________________.
□ My abovenamed spouse died on ___________ at _____________________

________________________________________________________________________.
□ I was married on ______________ at ________________________________________

to __________________________________.
□ That marriage was dissolved by divorce on _____________ at

_____________________________________, __________________________________.
□ My abovenamed spouse died on ___________ at _____________________

________________________________________________________________________.
STOP! Do not sign until instructed to do so by the notarizing of�icer. 

X________________________________________________ ___________________ 
Signature and printed name of af�iant Date 
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