
 

Republic of the Philippines ) 

Province of Ilocos Norte ) S.S. 

City of Batac   ) 

 

AFFIDAVIT OF CONSENT 

 

 I/We _______________________________________      of legal 

age, single/married, Filipino citizen with postal address and residence at Brgy. ________________, City 

of Batac, Ilocos Norte after being sworn to in accordance with law hereby depose and state the following: 

 

 That I/we am/are the surviving heir/s of _____________________________ who died on 

___________________, owner of certain parcel(s) of land located at Brgy. _______________ with an area 

of _________ square meters covered by Tax Declaration No. ARP No. ________________________.   

     . 

 That I/we have given my/our consent to ___________________________________ of legal age, 

single/married, Filipino citizen with postal address and residence at Brgy. ________________, City of 

Batac, Ilocos Norte, in the construction of his/her/their _________________________________ in 

Cadastral Lot # ___________ situated at Brgy. ________________, City of Batac, Ilocos Norte in the 

________ portion of the said lot containing an area of _________ (sq.) more or less; and in applying for 

the Pro-poor Program of the City Government of Batac. 

 

 That I/we am/are executing this affidavit to attest to the truth of the foregoing facts and serve all 

legal purposes.  

 

 IN WITNESS WHEREOF, I have hereunto set my hand, this ______ day of __________, 20 ___, 

City of Batac, Ilocos Norte, Philippines. 

 

 

          _____________________________

                           AFFIANT  

   

CTC No.     

Date Issued:      

Place Issued:      

                      

      CONFORME  

    

CTC No.     

Date Issued:       

Place Issued:       

  

 

  SUBSCRIBED AND SWORN TO before me this     day of     

20___ affiant exhibiting to me his/her Community Tax Certificate No.     issued at  

    on    , 20____. 

   

               

                  NOTARY PUBLIC 
Doc. No.   ; 

Page No.   ; 

Book No.   ; 

Series of   ; 


