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GOVERNMENT OF Q1AM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVD A W B
GOVERMOR - RIFESTOA
RAY TENDRIO
LIELTENANT GOVERNOA LEDQ G. CASIL

DEPUTY DIRECTDR

AFFIDAVIT OF FOREIGN BIRTH

I, » do hereby sultﬁmly Swear, dep-nss:, and state that
my riee and comect name s [ was bom
on in
[Month) ) T {vEn ICitd Tewn St ouriy)
(BIOLOGICAL PARENTS)
Father's Marme: (Living/Deceased) Birthplace:
Maother's Name: (Living/Deceased) Birthplace:
,F ADOPTED)
Father's Name: (Living/Meceased) Birthplace:
Mother's Name; {Living/Deceased) Birthplace:
1 1further state that | HAVE NEVER BEEN MARRIED, []
2 I further state that ] HAVE BEEN MARRIED BEFORE.

3 This affidavit is made in support of my Application of Marriage with

. In compliance with the Rules and Regulations of the
Department of Public Health and Soctal Services, Government of Guem,

SIGNATURE OF AFFIANT
SUBSCRIBED and SWORN to before me on this =~ day of 20
L (NOTARY PUBLIC) in and for Guam
i My commission expires:

HOTE: To obtsin this form a feeof 1.00 15 applicabla,

ToT CHALAN EARETA, MANGILAD, U R S e
e dphes.guam.ges « Ph 16717387102 « Faxe 1871734 2310
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