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EMBASSY OF THE REPUBLIC OF THE PHILIPPINES 
EMBAIXADA DA REPÚBLICA DAS FILIPINAS 

LISBON 

CERTIFICATION OF REGISTRATION 
 
 
 
TO WHOM IT MAY CONCERN: 
 
 This is to certify that the Affidavit of Admission of Paternity (AAP) /Private 
Handwritten instrument/Affidavit to Use the Surname of the Father (AUSF) 
executed by   ______________________________    on      _______________    
at the Philippine Embassy in Lisbon, was recorded in our Register of Legal 
Instrument under Registry Number    ROB-ZLI-    -20      on __________________ 
in the Report of Birth of: 
 

Name of Child  

Date of Birth  

Place of Birth  

Name of Father  

Name of Mother  

Registry Number of the ROB ROB-ZLI-      -20 

 
Issued this ______ day of  _____________________at the Embassy of the 
Philippine Embassy in Lisbon, Portugal. 
 
 
 
       ___________________________ 
                                       Affiant 
 
 
 
 
 
 
       ___________________________ 
 
 
      
 
Doc. No. ____________ 
O.R. No. ____________     
Amount  ____________    
Service No ____________ 
Series of ____________ 
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