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26. |, THE UNDERSIGNED DECLARE UNDER PENALTY OF PERJURY under the laws of the Republic of the Philippines, that the information | have provided
herein are the true and accurate facts of death of the deceased being sought to be registered, to the best of my knowledge.
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SUBSCRIBE AND SWORN TO BEFORE ME this by the above-named informant, here in
Date ( Ex. 01 January 2000)

[SEAL] NOTARIAL AUTHORITY

27. REMARKS/ANNOTATIONS
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28.The foregoing information was furnished by the above-named informant, and supported by corresponding documents from local authorities.
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