
1. LAST NAME ________________________ FIRST NAME___________________________________

2. MIDDLE NAME(S):_________________ MAIDEN NAME________________________________

3. PARISH & COUNTRY OF BIRTH:_____________________________________________________

4. DATE OF BIRTH:___________________ AGE AT LAST BIRTHDAY_______________________

5. PERMANENT ADDRESS_____________________________________________________________

CITY:___________________STATE:______________________ZIP:__________________________

TELEPHONE NO.___________________________________________________________________

6. PASSPORT NUMBER:_______________________________________________________________

7. PLACE AND DATE OF ISSUE:________________________________________________________

8. DATE OF LOSS:____________________________________________________________________

9. CIRCUMSTANCES UNDER WHICH PASSPORT WAS LOST:_____________________________

__________________________________________________________________________________

__________________________________________________________________________________

10. WHAT MEASURES WERE TAKEN TO REPORT THE LOSS AND TO OBTAIN

RECOVERY:_______________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

11. HAS PASSPORT EVER BEEN SENT ACROSS NATIONAL

BORDERS?________________________________________________________________________

IF SO, PLEASE EXPLAIN:___________________________________________________________

__________________________________________________________________________________

12. REFERENCE IN CANADA REFERENCE IN JAMAICA 

NAME:_____________________________ NAME:_________________________________ 

ADDRESS:__________________________ ADDRESS:______________________________ 

TELEPHONE NO.____________________ TELEPHONE NO.________________________ 

13. FATHER’S NAME & ADDRESS:_______________________________________________________

___________________________________________________________________________________

MOTHER’S NAME &ADDRESS:_______________________________________________________

___________________________________________________________________________________

OTHER RELATIVES’ NAMES & ADDRESSES:__________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

APPLICANT’S SIGNATURE:____________________________________________________ 

DATE:   ____________________________________________________ 

FOR OFFICIAL USE ONLY 

SIGNATURE DATE: 

EMBASSY OF JAMAICA 

Avenida Paseo de las Palmas 1340, Lomas de 
Chapultepec, Miguel Hidalgo, CP.11000, 

Ciudad de México, México.

Tel: +52 55 5250 6160 / +52 55 5250 6810 / 
+52 55 5250 6804/ +52 55 5250 6806

LOST PASSPORT REPORT




