
Republic of the Philippines   } 
Embassy of the Philippines  } 
Consular Section           } 
Brussels, Belgium           } s.s. 
 

 
JOINT AFFIDAVIT 

 
 

 We, __________________________ and ____________________________,  

of legal ages, ____________________________ citizens and presently residing at 

___________________________________________________________, after 

having been sworn to in accordance with law do hereby depose and say that: 

 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________ 

 

 

 IN WITNESS WHEREOF, we have hereunto set our hands on this ______ 

day of __________________________ in the City of Brussels, Belgium. 

 
 
 
        
   ______________________               _______________________ 
                   Affiant            Affiant 
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