
AFFIDAVIT OF PURCHASE AND OWNERSHIP 

 

I, ________________________________________________, Filipino, of legal age, with address at  
                                          (Print Name) 

_________________________________________________________________________________ ,          
                                                                       (Street Address)  

____________________________________________  and contact number ___________________ 
                        (City, Province, Zip Code)                 (Telephone Number)  

 

after having duly sworn in accordance with the law, state that I am the original owner of the product as 

follows: 

Brand (check one):  Sentry
®
Safe  Titan/Titan Elite 

Model      _____________________________    

Serial Number  _____________________________  

Purchased at   _____________________________  (retail brand and location)  

 Purchased on   _____________________________  (date) 

 

 

__________________________________  

      Owner (Signature over Printed Name) 

_____________________________________________________________________________________ 

NOTARY SECTION (Notary must have a different last name from the customer)  

 

Before me, Notary Public, for and in the City/ Municipality of ______________________    appeared   
        (location of notary) 

___________________   exhibited to me his/her _____________________________________ issued on  
            (affiant)       (type and number of gov’t issued ID) 

____________________ in ___________________  and expiring on ______________________ 
      (date issued)       (location issued)    (expiry date) 

 

known to me and known to be the same person who executed and signed the foregoing instrument and 

acknowledged to me that the same is their free and voluntary act and deed. 

 

WITNESS MY HAND AND SEAL at the place and on the date first above-written. 

 

  

 

         NOTARY PUBLIC 

Doc. No.    ______; 

Page No.   ______; 

Book No.   ______; 

Series of 20  ____ 
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