AFFIDAVIT OF UNDERTAKING

I, _______________________________________________________________, Philippine citizen, of legal age, ( single / ( married, after having been sworn to in accordance with law, hereby depose and say, that:

1. I am a resident of France / Monaco at __________________________________________________

__________________________________________________________________________________ and with telephone number ____________________________________________________________.

2. I was issued a Philippine passport by the Embassy of the Philippines, with the following details:

	Passport Number
	

	Date of Issue
	

	Date of Expiry
	

	Place of Issue
	


3. The above-mentioned Philippine passport was issued to me on condition that I will submit the original copy of my LATEST Record Clearance from the National Bureau of Investigation (NBI) in Manila, Philippines;

4. I engage myself to promptly and conscientiously submit to the Philippine Embassy in Paris, France the original copy of my latest Record Clearance from the National Bureau of Investigation (NBI) in Manila within ninety (90) days from today, or not later than ___________________________________;

5. I am aware that in case of my failure to submit the original copy of my latest Record Clearance from the National Bureau of Investigation (NBI) in Manila within the prescribed period, the above-mentioned Philippine passport issued to me will be DULY CANCELLED by the Philippine Embassy in Paris, France;

6. I am executing this Affidavit of Undertaking for whatever legal purpose and intent it may serve.

IN WITNESS WHEREOF, I hereby sign this Affidavit on ____________________________ in ________________________.

	
	___________________________________________

Printed Name and Signature


EMBASSY OF THE PHILIPPINES
)

CONSULAR SECTION

) SS

PARIS, FRANCE


)
SUBSCRIBED AND SWORN TO before me on _______________________________at the Embassy of the Philippines, Paris, France.
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