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AFFIDAVIT OF PARENTAL ADVICE ON MARRIAGE 
 
 

I/We, ____________________________ and ______________________________ 

both of legal age, single/married, _____________ citizen/s, and presently residing in 

_____________________________________________________, after having been duly 

sworn to in accordance with law, do hereby depose and state: 

1.  That I am/we are the parent/s of ___________________________ born in 

__________________________________, on _____________________; 

2.  That my/our child is intending to contract marriage with 

____________________________ in __________________________; 

3. That I am/we are hereby advise my/our child to marry Mr./Ms. 

__________________________________ legally, and to live together, observe 

mutual love, respect and fidelity, and support each other for as long as they live; 

4.  That I am/we are executing this Affidavit for the purpose of informing the 

authorities concerned of the veracity of the foregoing facts and for whatever legal 

purposes it may serve. 

 

IN WITNESS WHEREOF, I/We have signed this Affidavit on _________________________ 

in ____________________________________________. 

 

______________________________  _____________________________ 

                      Affiant                                                  Affiant 
  (Signature over Printed Name)        (Signature over Printed Name) 
Philippine Passport No. ____________            Philippine Passport No. __________ 
Issued on _______________________   Issued on _____________________ 
At _____________________________  At ___________________________ 
 
SUBSCRIBED AND SWORN TO before me this ___________________________, 
affiant/s having exhibited the abovementioned Philippine passport/s. 
 
 
 

 
Doc. No. : ________________    _____________________________ 
Book No. : ________________              Administering Officer 
Page No. : ________________ 
Series of  : ________________ 
Amount Paid : ________________ 
O.R. No.  : ________________ 

 
 


