Embassy of the Philippines)
Consular Section )
Brussels, Belgium )s.s.

AFFIDAVIT OF SUPPORT AND CONSENT
(for Single Parent)

, of legal age, single/married/widowed,

Filipino citizen, and presently residing at

, after having been sworn to in accordance with law

do hereby depose and say that:

1. | am the father/mother of the child:
Name Date of Birth Place of Birth
2. It IS my  desire  for the  above-named child to  travel to

IN

and that on

his/her/their trip to the said country, | am giving my consent to the travel of my
child/children and assumed any and all financial obligations relative to the travel and stay
in the said country;

I am giving my support and consent and full responsibilities to
of legal age(s),

citizen(s) to accompany my aforesaid child/children during the travel from
to ;

I am, also, giving my  consent and  full responsibilities  to
, to apply with the Department of Social Welfare and

Development (DSWD) for the issuance of the appropriate DSWD clearance for my child;
I am thus, requesting the Department of Social Welfare and Development (DSWD) to issue

the appropriate DSWD clearance.

WITNESS WHEREOF, | hereby affix my signature on the day of
in Brussels, Belgium.

Fee Paid:
Doc. No.:
Service No.:
O.R. No.:

Affiant

Series of 2009



Embassy of the Philippines)
Consular Section )
Brussels, Belgium )s.S.

AFFIDAVIT OF SUPPORT AND CONSENT
(Joint Affidavit by Parents)

We, and :
of legal ages, Filipino citizens, and presently residing at

, after having been sworn to in accordance with

law do hereby depose and say that:

1.

We the parents of:

Name Date of Birth Place of Birth

IN

It is our desire for the  above-named child to  travel to

and that on
his/her/their trip to the said country, We are giving our consent to the travel of ou
child/children and assumed any and all financial obligations relative to the travel and stay
in the said country;

We are giving our support and consent and full responsibilities to

of legal age(s),

citizen(s) to accompany our aforesaid child/children during the travel from
to ;

We are, also, giving our consent and  full responsibilities  to
, to apply with the Department of Social Welfare and
Development (DSWD) for the issuance of the appropriate DSWD clearance for my child;

We are thus, requesting the Department of Social Welfare and Development (DSWD) to
issue the appropriate DSWD clearance.

WITNESS WHEREOF, we hereby affix our signature on the day of
in Brussels, Belgium.

Affiant Affiant

Fee Paid:
Doc. No.:
Service No.:
O.R. No.:

Series of 2009



