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If your application is disapproved, you or your authorized representative may file the appropriate action with the COMELEC. Kung ang Inyong aplikasyon ay hindi naaprobahan, fkaw o ang
inyong kinatawan ay maaring maghain ng karampatang aksyon sa COMELEC.

PART 11 OATH AND APPLICATION TO VOTE IN ABSENTIA

1 do solemnly swear that the above statements regarding my person are true and correct; that | possess all the qualifications and none of the disqualifications of an overseas
absentee voter; that | have not yet registered as an overseas absentee voter; and that | hereby apply to vote in absentia and request that my name be included in the Certified
List of Overseas Absentee Voters (CLOAV). Ako ay nanunumpa na ang mga.tinuran ko sa ftaas patungkol sa aking katauhan ay totoo at tama; na ako ay kwalipikado at hindi diskvralipikadong
botante sa overseas; kahit kallan ay hindi pa ako nakapag-rehistro bilang isang overseas absentee voler; at ako ay naghahangad na makahoto ‘i absentia” at mapabilang ang aking
pangalan sa Sertipikadong Talaan ng Overseas Absentee Volers.

i i i Lagiia sa flaas ng Nakasulat na-Panoalan ng Apfikant
Date of Fliing Peisang Pag-sumie Signature Above Printed Name of Applicant Lagra.sa llsas ng Nekasulat na-Pangalan ny Apfikante

SUBSCRIBED AND SWORN TO'BEFORE ME ON THE ABOVE DATE.

Administering Officer Signature Above Printed Name

PART Hl - AFFIDAVIT OF INTENT TO RETURN  TO BE ACCOMPLISHED BY IMMIGRANTS AND/OR PERMANENT RESIDENTS :

lintend to return to the Philippines pursuant to Section 5 (d) of Republic Act No. 9189 and has not applied for citizenship in another country. Plano kong bumalik sa Pilipinas
-ayon sa Section 5 {d) ng Republic Act No. 9189 at hindi nag-aplay para maging isang mamamayan ng ibang bansa.

Signature Above Printed Name of Applicant Lagda sa llaas rig Nakasulat na.Pangalan ng Aplikenie

Date Peisa
SUBSCRIBED AND SWORN TO BEFORE ME ON THE ABOVE DATE.

Signature Above Printed Name of Administering Officer

§ PART IV - DO NOT FILL UP THIS PORTION / FOR OFFICIAL USE
ACTION BY RESIDENT ELECTION REGISTRATION BOARD
1 Approved Date
[T Disapproved Reason:for disapproval

Member Signature Above Printed Name Chairman Signature Above Printed Name NMember Signature Above Printed Name:
A ACKNOWLEDGMENT RECEFT 7777

Thisis 10 acknowledge receipt of the application.of Mr/Ms. i -
forregistration/certification subject to the approval:of the Resident Election Registration Board of the Commission on Elections.

Date Signature Above Printed Name.of Administering Officer

NOTE:All applications for registration shall be subject to the approval of the Resident Election Registration Board,



