
 

 

EMBASSY OF THE PHILIPPINESEMBASSY OF THE PHILIPPINESEMBASSY OF THE PHILIPPINESEMBASSY OF THE PHILIPPINES    

Dublin, Ireland 
 

REPORT OF BIRTH 

CHILD BORN ABROAD OF PHILIPPINE PARENT OR PARENTS 
 

                                                                                                                                        FIRST NAME                                                                         MIDDLE NAME                                                                      LAST NAME 

Name of Child (in full) :                                                                                                                                                       Sex: 

Date of birth :                                                                          Hour:                                 Min: 

Place of birth :  

Civil Status of Parents:  

 

FATHER MOTHER 
                                           FIRST NAME                                     MIDDLE NAME                                 LAST NAME                                                                            FIRST NAME                                     MIDDLE NAME                             LAST NAME 

Full Name: Full Maiden Name:  

Race:                                         Religion: Race:                                          Religion: 

Occupation: Occupation: 

Present residence: 
 

Present residence: 
 

Birthplace: Birthplace: 

Naturalized (if foreign born): Naturalized (if foreign born): 

Registered as Philippine Citizen at Registered as Philippine Citizen at 

                                 on                                  on 

Passport No.: Passport No.: 

Issued by: Issued by: 

Date of issue                                    Valid until: Date of issue                                  Valid until: 

Precise periods and places of Philippine residence: Precise periods and places of Philippine residence: 

  

  
 

Place and date of Marriage:  
Number of previous children:  
Name and address of physician or nurse  

 Signature of parent/physician or nurse 
 

IF SUBMISSION IS MADE THROUGH THE POST, PLEASE SIGN IN THE PRESENCE OF TWO WITNESSES 
Declared in our presence this _____day of _______                             Subscribed and sworn to before me this ___day of _______20___ 
 20___.                                                                                                    at the Embassy of the Philippines, Dublin. 

Witness: ____________________________________ 
Address: ____________________________________ 
Witness: ____________________________________ 
Address: _____________________________________ 

 

The foregoing information was furnished by (Father, Mother, Physician, Nurse) and supported by (affidavit, physician’s certificate from local 
authorities). This report has been executed in quadruplicate: one copy issued to parents, another two copies transmitted to National Statistics Office 
and Department of Foreign Affairs, Manila, and the fourth copy placed in the files of this Embassy.  
 
REMARKS: 

is a citizen of the Philippines pursuant to Section 1 (2), Article IV of the Constitution of the Philippines. 
 

Please check box as applicable and accomplish the corresponding affidavit at the back 

            �    Delayed Registration 
            �    Acknowledgement of Paternity and to Use the Surname of Father 

            �    Others 
 

To be submitted in four (4) copies, along with the following: 

1. Original and three (3) photocopies of the Child’s birth certificate bearing both parents’ names. 

2. Four (4) photocopies each of the data page of the parents’ valid passports. 

3. Payment of € 25.00 (a late registration fee of € 25.00 is added if the child has been born for more than a year) 

4. Original and four (4) photocopies NSO Marriage Certificate if married in the Philippines and/or Report of Marriage if married 

abroad. 

 

�   Copy for contracting parties 
�   Copy for DFA and NSO 
�   Copy with supporting documents for the Embassy files 

Registration no. IR-       - 20 

 

 
 

PHOTO 

SERVICE NO.______ 
OR NO. ___________ 
DATE ____________ 
Fee ______________ 

NOTE: ADDITIONAL FORMS FOR CERTAIN CASES AT REVERSE SIDE 



 

 

 

EMBASSY OF THE REPUBLIC OF THE PHILIPPINES) S.S. 

DUBLIN, IRELAND ) 

Affidavit of Delayed Registration of Birth 

 I, _________________________________________________, Filipino, of legal age, single/married to 

___________________________________________and resident of ________________________________________________________ 

_______________________________________, after being sworn according to law, hereby depose and say: 

1. That I am the mother/father/guardian  of the registrant _________________________________________ who was born on 

_________________________________ at _______________________ ;  (Name of Child) 

2. That the reason for the delay in registering his/her birth was due to ______________________________________; 
 

FURTHER AFFIANT SAYETH NAUGHT. 
 

 IN WITNESS WHEREOF, I have hereunto set my hand this ______ day of ______________________20__ in Dublin, Ireland. 
 

        ________________________ 

            Affiant 
 

SUBSCRIBED AND SWORN TO before me this ________ day of ________________________ 20___, in Dublin, Ireland. 
Doc no. _____________ 

Page No. ___________         

Book no. ___________                                                                                                              

Series of ___________ 

Service no.  ________        

OR No. ____________ 

Date and fee _______                

 

EMBASSY OF THE REPUBLIC OF THE PHILIPPINES) S.S. 

DUBLIN, IRELAND ) 

 

Affidavit of Acknowledgment of Paternity and to Use the Surname of Father 
 

 I, _________________________________________________________,of legal age, single/married to 

______________________________________________and resident of _______________________________________________________ 

_______________________________________, after being sworn according to law, hereby depose and say: 

1. That I am the biological father of the minor/child, _______________________________________, who was born on 

_______________________________ in ______________________________________;  

2. That at the time of the birth of said minor/child, I was not legally married to his/her biological mother; 

3. That I hereby acknowledge my paternity of __________________________; 

4. That I am giving my consent for the minor/child to use my surname and that the same be reflected in his/her birth certificate; 

5. That I am executing this affidavit to attest to the truth of the foregoing facts and for whatever legal purpose it may serve. 
 

FURTHER AFFIANT SAYETH NAUGHT. 
 

 IN WITNESS WHEREOF, I have hereunto set my hand this ______ day of ______________________20__ in Dublin, Ireland. 
 

        ________________________ 

            Affiant 
 

SUBSCRIBED AND SWORN TO before me this ________ day of ________________________ 20___, in Dublin, Ireland. 
Doc no. _____________ 

Page No. ___________         

Book no. ___________                                                                                                              

Series of ___________ 

Service no.  ________       _ 

OR No. ____________ 

Date and fee _______ 
  

EMBASSY OF THE REPUBLIC OF THE PHILIPPINES) S.S. 

DUBLIN, IRELAND ) 
 

Affidavit of Illegitimacy 
 

 I, _________________________________________________, Filipino, of legal age, single/married to 

___________________________________________and resident of _______________________________________________________________________ 

_______________________________________, after being sworn according to law, hereby depose and say: 
 

That I am the biological mother of _______________________________________ born on ________________________________ in 

____________________________________. 
                          

That I am not legally married to the father of the child from the time of his/her conception until today that I have executed this affidavit. 

 

FURTHER AFFIANT SAYETH NAUGHT. 

 

 IN WITNESS WHEREOF, I have hereunto set my hand this ______ day of ______________________20__ in Dublin, Ireland. 
 

        ________________________ 

            Affiant 
 

SUBSCRIBED AND SWORN TO before me this ________ day of ________________________ 20___, in Dublin, Ireland. 
Doc no. _____________ 

Page No. ___________         

Book no. ___________                                                                                                              

Series of ___________ 

Service no.  ________        

OR No. ____________ 

Date and fee _______ 
 


