P Py e 8 B e ® ghe . &AL AT E Al T SRR A

| (Revised August 2016) Republic of the Philippines

1 OFFICE OF THE CIVIL REGISTRAR GENERAL
[ Registry No.
[Province LEYTE o

City/Municipality CITY OF BAYBAY wid- //0(
| 1. NAME {First Middle) (Last)
! ZHANAYA ZOE LUCHAVEZ VALENZONA
| 2. SEX Male / Female) | 3. DATE OF (Day (Month) (Year

C FEMALE BIRTH 16 JUNE 2024

l BIRTH gaAvBAY CITY IMMACULATE CONCEPTION HOSPITAL  CITY OF BAYBAY LEYTE

B 5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH. CHILD WAS 5c¢. BIRTH ORDER £ 6. WEIGHTAT BIRTH

i oile 1 - secand, Third, e ! i
SINGLE NOT APPLICABLE FIFTH 2800 grams
7. MAIDEN r asl

" NAME  DIVINA MONTE LUCHAVEZ

O 8. CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T FILIPINO FUNDAMENTAL BAPTIST

H 10a. Total number of 10b. No. of children still 10c. No. of children born 11. OCCUPATION 12. AgE at the time of this

children bon alive | living including this birth alive but are now dead birth (completed years)
B TEACHER
04 04 00 39
R S wsioeee (House MNo.. St., Barangay) Cily M ianicipality) (Province) e
BRGY. PANGASUGAN CITY OF BAYBAY LEYTE PHILIPPINES

\ l1a. Mame First o T (Middie) Last

!K JORGE SANTONIA VALENZONA |
[ 15. CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION 18. AGE at the time of this |
[H | FILIPINO FUNDAMENTAL BAPTIST TEACHER Gty (c 2 avad o ‘

‘ 4

E 19. RESIDENCE House No., S Jaranga Municipality I

R BRGY. PANGASUGAN CITY OF BAYBAY LEYTE PHILIPPINES |
NARRIAGE OF PARENTS (If not married, accomplish Affidavit of Acknowledgement/Admission of F'atemny at the back.) J
20a. DATE ( 20b. PLACE |
\ MAY 23, 2009 ORMOC CITY LEYTE PHILIPPINES ‘
iQ1a.A'I'I'ENDAN‘t‘ j

X 1 Physician 2 Nurse 3 Midwife 4 Hilot (Traditional Birth Attendant) 5 Others (Specify) l

1b. CERTIFICATION OF ATTENDAN] AT BIRTH 1 ] al Birth Atter '
| hereby certify that | atte the birth of the child who was born alive at 11: 32 PM am/pm on the date of birth specified above. |

Signature ) )/ Address BCICH, BAYBAY CITY, LEYTE
Name in Print CLAUDETTE MAZEL A ESIC, M.D.

Title or Position MEP'SAL OF FIGER 11 Date . JUNE 16, 2024

|22 CERTIFICATION OF INFORMANT 23. PREPARED BY

| | hereby certify that all information supplied are true and .
| Oorredlomyownkrmledgeandbelief |

Signature p: i~ - Signature W‘% |
Name in Print YORGE S. VIRLENZONA M D. FERNANDEZ

Name in Print

Relationship tothe Cfild "ATHER Titte or Position ADMINISTRATIVE AIDE-| |
Address BROY- PANGASUGAN, BAYBAY CITY, LEYTE JUNE 18, 2024 |
ate  JUNE 18, 2024 |
24. RECEIVED BY 25. REGISTERED AT THE Ol ICE OF THE CIVIL REGISTRAR

Signature Signature 4/

P
/ it ®  aee ConSon
‘ Name in Print N@ELV. MA BANAG

Adliltiioudaluve Jilic C

Title or Position i' 9 = N " Title or Position |cl::\:|l. REGISTRAR
LDate . = Ur\‘i & g £UET Date TN

|REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

Name in Print

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
8 9 1 13 15 16 17 19
01 99113608037 080199 11360803708
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AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY !

(For births before 3 August 1988)

I/We, S
of legal age, am/are the natural mother and/or father of
born on at

| am / W_e' are executing this affidavit to attest to the truthfulness of the foregoing statements and for purposes of

acknowledaina mv/our chila.

(Sianature Over Printed Name of Father)

SUBSCRIBED AND SWORN to before me this

and

CTC/valid 1D

Sianature of the Administerina Officar

Name in Print

(For births on or after 3 August 1988)

and

(Sianature Over Printed Name of Moiher)

_ dav of bv

. who exhibitea to me nis/ner

at

issued on

i S L i A g —_————

Position / Title / Desianation

o ~ T Address

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH \

(To be accomplished bv the hospital/clinic administrator. father, mother. or auardian or the person himself if 18 vears old or over.)

residence and postal address at

. of leaal age. sinale/married/divorced/widow/widower. with

after havina been dulv sworn in accordance with law. do herebv depose and sav:

1. That | am the apolicant for the delaved reaistration of:

mv birtn Iin

the birth of

2. That I/he/she was attended at birth bv

3.  That | am/he/she is a citizen of

That mv/his/her oarents were married on

not married but i/he/she was acknowiedged/not acknowledaed bv mv/his/her

on -

who was born in i

who resides at

"

at

[}
'

f

father whose name 1S

5. That the reason for the delav in reqisterina mv/his/her birth was S g

6. (For the applicant onlv)

(If the applicant is other than the document owner)

7. That | am executing this affidavit to attest to the truthfulness of the foreaoina statements for all leaal intents and pumoses.

In truth whereof. | have affixed mv sianature below this _
at

SUBSCRIBED AND SWORN to before me this

. Philippines. affiant who exhibited to me his/her CTC . valid ID

Issuen on

Signature of the Administerina Officer

That | am marriedto

That | am the of the said person.

davof _ .

. Phiinnines

(Signature Over Printed Name of Afliant)

dav of at

al

" Position / Title / Desionation

st i——



