
 

 

 

 

 
 

CONSULATE GENERAL OF JAMAICA 
44 W. Flagler St, Ste 400 

Miami Florida 33130 
 
 
 
 

STATEMENT CONCERNING UNAVAILABILITY OF PREVIOUS PASSPORT 

 

Date …………………………………….. 

Address ………………………………… 

…………………………………………… 
 

TO WHOM IT MAY CONCERN 
 

I, (name in full) …………………………………………………………………………………… 
do hereby state that the following are the circumstances under which my previous passport 
is now unavailable for renewal/replacement: 

 

............................................................................................................................................................. 

 

………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

I further declare that to the best of my knowledge and recollection the above statement is 
true 

 
Signed ………………………………………….. 

Print Form 


