
REPUBLIC	  OF	  THE	  PHILIPPINES)	  
PROVINCE	  OF	  _______)	  S.S.	  
CITY	  OF	  _____________)	  
	  

AFFIDAVIT	  OF	  OWNERSHIP	  
I,_______________,	   Filipino,	   of	   legal	   age,	   married,	   and	   a	   resident	   of	   	  
_______________________,	  Philippines,	  after	  having	  been	  duly	  sworn	  to	  in	  accordance	  
with	  law,	  do	  hereby	  depose	  and	  say:	  
	  
1.That	   I	  am	  the	  sole	  heir	  of	  Spouses	   ______________	  and	  ______________	  who	  died	  on	  
_____________	  and	  _____________,	  respectively,	  in	  _________________________.	  
	  
2.That	   I	  know	  for	  a	   fact	   that	  my	  parents	  are	   the	  owners	  of	  Lot	  ______	   located	  at	  
______________	  with	  an	  area	  of	   	   _________________________	  (____)	  sq.	  m.,	  more	  or	  less	  
	  
3.That	   my	   parents	   are	   in	   long,	   continuous	   and	   in	   notorious	   possession	   of	   the	  
above-‐described	   property	   for	   more	   than	   thirty	   years	   since	   they	   acquired	   the	  
property;	  
	  
4.That	  I	  am	  executing	  this	  affidavit	  to	  attest	  to	  the	  truth	  of	  the	  above	  statements	  
of	  ownership	  of	  the	  above-‐described	  property,	  and	  for	  whatever	  legal	  purposes	  
this	  may	  lawfully	  serve.	   	  
	  
IN	  WITNESS	  WHEREOF,	   I	   have	   hereunto	   affixed	  my	   signature	   this	   ____	   day	   of	   	  
________________,	  in	  the	  City	  of	  ______________,	  Philippines.	  
	  

_______________________	  
Affiant	  

ID#	  _______________________________	  
	  
	   	   	   	   SUBSCRIBED	  AND	  SWORN	  to	  before	  me	  this	  _____	  day	  of	  ___________	  in	  the	  City	  
of	   __________,	   Philippines.	   Affiant	   exhibited	   to	   me	   her	   competent	   evidence	   of	  
identity	  indicated	  above.	  
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