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AFFIDAVIT OF INVITATION

I, _____________________________________, of legal age, a Filipino/Malaysian national, married/single and a resident of ____________________________________________________________________and with telephone no. _________________ after having duly sworn in accordance with law do hereby depose and say:

1. That I am the owner/proprietor/manager or ____________________________ and employed in/or engaged in business _____________________________ with office and business address at _______________________________________________;

2. That Mr./Ms. ____________________________ who is my __________________ with contact no. _________________ in the Philippines will travel to Kuala Lumpur, Malaysia to visit me and for tourism;

3. That the said person will be leaving the Philippines on ____________________ and will stay in ____________________________________________________ for a period of one  (1) month and the expenses for his/her stay in Malaysia will be shouldered by me;
4. That for the duration of his/her stay in Malaysia, he/she will be under my responsibility and I attest that he/she will not be a charge to the Philippine Government or the Malaysian Government;
5. That this affidavit was executed for the purpose of attesting to the truth of the facts stated above and for whatever legal purpose it may serve.

IN WITNESS HEREOF, I have hereunto set my hands this _____ day of _____________________ 20___ in Kuala Lumpur, Malaysia.

                                                                              _______________________
                                                                                                           Affiant
Passport/ I.C. No.
:

Date of issue
:

Place of Issue
:

SUBSCRIBED AND SWORN to before me this ___ day of _______________ 20__ in Kuala Lumpur, Malaysia, with affiant exhibiting to me his/her Passport/I.C. No. ________ issued on _________________ at ______________________________.

Doc. No.: ___________ 

Series of: ___________

Fee Paid: ___________


O.R. No.: ___________


