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AFFIDAVIT ON LOSS OF BENEFIT CERTIFICATE 

 
 

KNOW ALL MEN BY THESE PRESENTS: 
 

 I, ______________________________________________ Filipino, of legal age, 
single/married and residing at ____________________________________________________ 
___________________________________ after having been duly sworn to in accordance with 
law, do hereby depose and say: 
 

1. That I am one of the designated beneficiaries of the late Bro./Sis. 
_________________________________ who died on _______________________; 

 

2. That Bro./Sis. ________________________________________________________ 
   had been issued said Membership Benefit Certificate No./s ____________________ 

by the Knights of Columbus Fraternal Association of the Philippines, Inc. (KCFAPI) 
on ________________________ with a face value of ________________________; 

 

3. That said Membership Benefit Certificate No./s _____________________ was/were 
    lost and could not be located; 
 

4. That I have exerted my earnest effort to locate said certificate but it proves futile and 
it is now beyond recovery;  

             

5. That said Benefit Certificate No./s was not used for any illegal or lawful transaction 
or purpose. 

 

6. That I am executing this affidavit to attest the truth of the foregoing statements and 
for insurance claim purposes; 

 
 
 

IN WITNESS WHEREOF, I have signed this affidavit this __________ day of 
_________________, 20 _____. 

 
                                                                                            ______________________________ 

                                                                                                                   Beneficiary 
W I T N E S S E S: 
 
 
_____________________________                       _____________________________ 
 
 
 

 
 

 

REPUBLIC OF THE PHILIPPINES) 
CITY OF ____________________) S. S. 
 
 
 

 SUBSCRIBED AND SWORN to before me this ______ day of ___________________, 20 ____ 
in the City of ____________________________ affiant exhibiting to me his/her Com. Tax Certificate 
No./TIN issued on ____________________________ at ____________________________________. 
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