
MECO FORM NO. CON – 27 
ED: 01 MARCH 2008 

A F F I D A V I T 

 
 I, ___________________________________, of legal age, after being sworn to law do 
hereby depose and state 
 That my personal circumstances are as follows: 
 
 NAME _____________________________________________ SEX______________________ 
 NATIONALITY ___________________________ CIVIL STATUS ______________________ 
 DATE OF BIRTH _________________________PLACE OF BIRTH ___________________ 
 

STATE THE FACTS OF YOUR CASE 
 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
 That I attest to the truth of the foregoing statements. 
 
 IN WITNESS WHEREOF, I hereby set my hand this ____________ day of 
_________________, in Taipei, Taiwan  
 
 
             ___________________________ 
               AFFIANT 
 
             Passport No. _________________ 
             Issued at _____________________ 
             On ___________________________ 
             Valid up to ___________________ 


