
AFFIDAVIT OF UNDERTAKING  
 
         I, _________________________________________________, citizen of the 
Philippines, of legal age, single/married, presently residing at 
___________________________________________________________, after having been 
sworn according to law hereby depose and state: 
 

That I would like to have the validity of my current passport extended for one (1) year;  
 

That I am scheduled to travel out of Vienna on ________________ and return on 
________________________; 

 

That my passport is due to expire on ____________________ and thus has less than six 
months’ validity; 

 

That I was advised by the Consular Section of the Philippine Embassy in Vienna to 
extend the validity of my passport, and to apply for a passport renewal; 

 
That despite being given this advise, I refused to follow and still decided to renew my 

passport only after I return to Vienna from my trip; 
 
That I absolve the Philippine Embassy in Vienna of any responsibility in the event that I 

will get into trouble with immigration authorities during the course of my travel; 
 

THAT I WILL APPLY FOR THE E-PASSPORT WITHIN THE EXTENDED 

PERIOD THAT WAS GIVEN TO ME; 

 

That I am executing this affidavit to attest to all the above facts; 
 

IN WITNESS WHEREOF, I hereby affix my signature this _____ day of 
________________ 2012, in Vienna, Austria. 
 

               
                                                               ____________________________ 

                       Affiant 
X-----------------------------------------------------------------------------------------------------------------------X 
EMBASSY OF THE PHILIPPINES 
VIENNA, AUSTRIA 
 
 SUBSCRIBED AND SWORN TO BEFORE ME this _____ day of ___________________, affiant/s 
exhibiting to me his/her/ Philippine Passport No. __________________ issued on ________________ in 
_____________________________________. 
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