
Name of GSIS Member 

REPUBLIC OF THE PHILIPPINES     } 
CITY OF ____________________     }  
 
 
 

AFFIDAVIT  
 

I, _______________________________ ,  Filipino, of legal age, with 

mailing address  at ___________________________________________, 

after having been duly sworn to in accordance with the law, do hereby depose 

and say that:       

 
1. That I am an applicant of the GSIS Educational Subsidy Program 

(GESP) for Academic Year 2021-2022 (Batch 2) 
 

2. That as applicant, my nominated child/dependent is not a recipient 
of any other educational or financial assistance program, including 
the GSIS Scholarship Program (GSP), and violation of such shall 
mean automatic forfeiture of the assistance and disqualification of 
my application in the GESP  

 
3. That I have no existing child/dependent receiving benefits under the 

GSIS Scholarship Program 
 

 
IN WITNESS WHEREOF, I have hereunto affixed my signature this 

_____ day of __________, ___________ at ____________ City, Philippines.  
 
 
 
     NAME OF GSIS MEMBER APPLICANT  

                                                  Affiant 
 
 

 SUBSCRIBED AND SWORN to before me this ___ of __________ at 
___________ City, Philippines, after affiant exhibiting to me his Community 
Tax Certificate No.______ issued on ___________ at ________________. 
 
 
Doc. No. ________:      Notary Public 
Page No. ________: 
Book No.________: 
Series of 2021 
 
  

Member’s Mailing Address 


