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Municipal Form No. 102
(Revised August 201 6)

(To be accomplished in quadruplicate using black

Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

"-,CERTIFICATE OF LIVE BIRTH

in k)

f'
Province ,d?i+ A
City/Mu n icipal ity }IILONBG-!'

Registry No.

?u Z,S- t4Z.t

C
H

I

L
D

1. NAME (Flrst)

JAYDEN EMMELINE

(Middle) (Last)

SAURO
(tu1onth)

NOVEMBER 2023
(Pt.o\''rrce,

lGOT

SEX (Male / Female) 3 DAIE OF (O.Vt

FEMALE 
--.] 1U

PLACE OF r Name oI lros!:tlal Cl nr. ',':l.tution,
RTRTH llouse No Sl . Bararrga, ,

- ... PICSON MATERNITY CLINIC

i 
'.1 

i[y/ l\]t]r,ii,rfiirirl Li )

HtLOl"lG0Si i_EYTE
5a. TYPE OF BIRTH

(Single,Twin Triplet, elc )

SINGLE 325Q grams

5b IFMULTIPLEBIRTH,CHILDWAS 5c BIRTHORDER(orcjejrofthisbirth ro 6,WEIGHTATBIRTH
(First,Second,l-hi(d etc) .Usviousllvebirthsincludingfetaldeath)

. (First, Second, Third. etc )

NOT APPLICABLE FIRST

M
o
T
H
E
R

7. MAIDEN
NAME JESSEL

SrclTlZEtf SFllP

FILIPINO

(First) (Middle) (Last)

IGOT
S REI-ICIONiRELIGIOUS SECT

ROMAN CATHOLIC

BRGY. CARIDAD SUR

(House No , St, Barangay)

toN ltz+a;;*" ti*itni"
:EPER birth (completco )ears)

125
(Province) lcountry)

LEYTE PH]LIPPINESMATALOM

F
A
T
H
E
R

14. NAME

JAY
15, CITIZENSHIP

FILIPINO

(First) (Last)

SAT,,RO
AGE at the time ot ttris
birth (completed years)

25
(Country)

PHILIPPINES

(Middle)

PALALON

-to. 
nrL totrt

PROTESTANT 
__,1 

COUpurenrecHrurcnus

19. RESIDENCE (llouse No , Sl , Barangay)

BRGY. CARIDAD SUR

(City/M unicipality)

MATALOM

(Cou ntry)

on the date of birth specified above

Zoa DATE (Month) (Day) (Yea0 20b PLACE (City I Municipality; f erori*"1
NOT APPLICABLE

VARRIAGE OF PARENTS (lf not married accomplish Affidavrt of Acknowledgement/Admission of Paternity at the back )

NOT MARRIED

2Ia.ATTENDANT

-1 

Physician 

--2 
Nurse I Midwife _4 Hilot (Traditional Birth Attendant) __ 5 Others (Specify)

21b. CERTIFICATION OFATTENDANTAT BIRTH (Physician Nurse \4idwife.Traditional BirthAttendant/Hilot, etc )

I hereby ceftify that I attended the birth of the child who was born alive at ffi;f,gpfu[ am/pm

Signature _
Name in Prinl

rile or posttion REGISTERED MIDWIFE

Add ress BRGY, LUI{A}IG- HITONGOSIEYIE

Drt" NoVEMBER 2;. t-
22. CERTIFICATION OF INFORMANT 23 PREPAREDBY

I hereby certify t$t all information sr
correct to my own ffiwledge and belief.

Sisnature /#
Name in Prinr JESSFI IGOT

I

I hereby certify t[Pt all information supplied are true
correct to my own ffiwledge and belief.

srsnarure F
Name in Print DINA M.-BONGGA

and

Relationship to the Chiio MOTHER

Address BRGY. CARIDAD SUR. MATALOM.LEYTE

Date NOVEMBEB 22,2023

ritle or Position BEQISIEEED IUQVVIFE

Date NOVEIVTBER 22.2O2?

25 REGISTEREDAiTHE OFFICE OF THE cIvIr nEolsrnen

Sionature , a1d
Name in Print ennf$(urf-cr=\

, M UtlGlEAl-tf0lL REGISTR.{I

tr0L2 L20n
Title or Position MU

Date

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only) (J..-'- --
t iill !.i.
,

QJ--'-o--1
312608b3?lg{

BE FILLED.UP AT THE OFFICE OF THE CIVIL REGISTRAR

8911 IJ 15 i6,

99ll0108021608p37r3401



F'
AFFIDAVIT OF AGKNOWLEDGMET{T/ABIVITSSION OF PATERN ITY

(For births before 3 August 1988) (FdI-5mns-on or after 3 August 1988)

l/We, JAY PALALON SAURO ancl JESSEL IGOT

of tegat age,1m/are the natural mollg and/or father of JAYOEN EMMELINE IGOT SAURO , who was

born on NOVEMBER 1 7^2&?3-=---.- at PICSOILMAIERNIrY CL|N1C,H|LOI,IGGS-LEYIE
t-

I am i We are eiecuting this affidavit to attest to the truthfulness of the foregoing and for purposes of

acknowledging my/our

of Mothe0

SUBSCRIBEO AND SWORN to before me this - 22a$ay of -- NOVEURER2g23-' 

-- 

bv

@_ and JESSEL IGOT -, who exhibited to me his/her

CTC/valid lD,_ _ PHILSYS l.D. NO 6a14j9084-O57S- issued on

MATALOM. LEYTE

I

residence and postal address at

Tha

I
al who was born in

on

That l/he/she was attended at birth by who resides at

MI I NICIPAL C IVILREGISTRAR-uos't,on''ltle Dcsrgnatron

HTLQNGOS, r trYTtr
AOOTeSS

AFF!DAVIT FOR DELAYED REGI$TRATION OF BIRTI.N
(To be accomplished by the hospital/clinic administrator, father, mother, or guardian or the person himself if 18 years old or over.)

of legal age, single/married/divorced/widow/widower, with

after having been duly sworn in accordance with law, do hereby depose and say:

t I am the ap1>licant for the delayed registration of:

my birth in

the birth of

of_
[_-lll

a

4.

That I amlhe/she is a citizen

That my/his/her parents were married on

not maried but l/he/she was acknowledged/not acknowledged by my/his/her:
father whose name is

5. That the reason for the delay in registering my/hislher birth r,vas

6. (For the applicant only) That I am married to

(lf the applicant is other than the document owner) That I am the of the said person.

T That I am executitrg tlris affidavit to attest to the truthfulness of the foregoing statements for all legal intents and puposes.

In truth whereof, I have affixed my signature below this day of
at 

- 
, philippines

(Signature Over printea NamEilfflant)

SUBSCRIBED AND SWORr{ to before me this _- day of

Phirippines, affiant who exhibited to me his/her crc/varid rD
issuecl on _at

Position / Title / Designation

-l

Signature ot tne AOministeringrctficer

Address


