AFFIDAVIT
I, _________________________________, Filipino, of legal age, with business address at the ___________________________________________________________ after having been duly sworn to in accordance with law, do hereby state the following:

1. That I am the ______________________________ of _________________________ __________________________________________ with business address at _____________________________________________________________________.
2. That I affirm in all authorities concerned both public and private individuals that our abovenamed agency is deploying ________________ to Malaysia through ________________________________________________ with business address ______________________________________________________ __________________________________________________. 
3. That the above mentioned Malaysian agency’s Job Order (JO) with __________________________________________________ is NON-TRANSFERABLE with another LOCAL AGENCY in the Philippines.
4. That full blast deployment to Malaysia should be done at the latest one month from the final approval by both the Philippine Embassy in Malaysia and the POEA. Failure to do so will be a ground for the automatic cancellation of this accreditation and/or revocation of our license.
5. That ________________________________________ agency is ______ collecting placement fees from our workers deployed to Malaysia.
6. That I am executing this affidavit to attest the truth of the foregoing statement and for whatever legal intents and purposes this may serve.

IN WITNESS WHEREOF, this document is to be executed on this ____ day of ________________ 2006 at Kuala Lumpur, Malaysia.
      _________________________
Affiant

BEFORE ME, a notary public for and in the City of Kuala Lumpur, Malaysia this _______ day of _______________________ 2006 personally appeared to me and to me known to be the same person who executed the foregoing document and acknowledged to me that the same is free and voluntary act and deed.
WITNESS MY HAND AND SEAL.
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