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Republic of the Philippines
Department of Education
REGION III
SCHOOLS DIVISION OFFICE OF CITY OF MALOLOS
REPUBLIC OF THE PHILIPPINES}
CITY OF MALOLOS, BULACAN}

AFFIDAVIT OF CHANGE OF NAME

	I, ________________________________________________, of a legal age, married to _________________________________________________________, and a resident of _______________________________________________, after being sworn in accordance with law, depose and say;


	That I am presently employed as _______________________________ with the Department of Education – Schools Division of City of Malolos;


	That I am requesting the Department of Education – Schools Division of the City of Malolos to change my name, as it appears in the records of the Department of Education (DepEd), from Miss ___________________________________ to Mrs. _____________________________ by reason of my marriage to Mr. _____________________________________;

	That attached hereto is a duly certified/authenticated true/photocopy of my Marriage Contract/Certificate of Marriage to Mr. ___________________________________________, solemnized before ________________________________________ on ___________________________ at ___________________________________________________________________. VIDALLOated to the Deer of Faith Church, Malolos Bulacan.;	


	That the attached Marriage Certificate/Contract is genuine, authentic, and was validly issued by the proper authority;

	That the foregoing statements are not given as gross misinterpretation designed to unlawfully persuade the DepEd to change its existing records.

	That the foregoing statements/documents are given/submitted under pain of PERJURY/FALSIFICATION OF OFFICIAL DOCUMENTS against the affiant if warranted.

	IN WITNESS WHEREOF, I have hereunto set my hand this _________ day of _________________ at ____________________.



_______________________________________	      (Affiant)
T.I.N. ________________________


	SUBSCRIBED AND SWORN to before me in the city/municipality of ________________________, this ___________ day of _____________________ affiant exhibit to me his/her Community Tax Certificate No.

Doc. No.	____________________;
Page No.	____________________;
Book No.	____________________;
Series of	____________________;
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AI-generated content may be incorrect.]Address: Kuatro Kantos, Bagong Bayan, City of Malolos, Bulacan
Contact Number: (044) 795-0684 
Email Address: malolos.city@deped.gov.ph
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