
Consulate General of Jamaica - Miami, FL, USA 

LOST PASSPORT FORM 

False statements entered on this form constitute fraud and is a breach of the Passport Act 

1. Last Name…………………………First Name……………………..…Middle Name ……...…….   

Maiden Name…………………………………………. (Female, if married)   

2. Parish & Country of Birth……………………………….…………………………………………… 

3. Date of Birth……………………………… Age last Birthday ………………………………………. 

4. Permanent Address……………………………………………………….…………………………… 

City.............................................................................State.......................................................ZIP...........   

5. Telephone Number(s)………………………………………………………………………………….   

6. Passport Number……………………………………………………………………………..….…….  

7. Date of Issue………………………………………………………………………..……………….....   

8. Place of Issue…………………………………….................................................................................   

9. Date of loss…………………………………………………………………………………………….    

10. What measures was taken to report the loss or recover passport …………………………………… 

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

11. Has passport ever been sent across international borders?  YES…..……  NO………… 

If yes, please explain………………………………………….................................................................. 

……………………………………………………………………………………………………………  

12. Family Particular’s 

Father’s Name…………………..………………………………………………………………………..  

Father’s Address………………………………………………………………………..…………...……   

Father’s Telephone no.(s)…..……………………………………………………..……………..……….   

 

Mother’s name…………………..……………………………………………………………………….  

Mother’s Address………………………………………………………………………………………...    

Mother’s Telephone no.(s)…..…………………………………………………………………..……….   

 

Other Relatives name…………………..…………………………………………………………….….   

Address………………………………………………………………………………………..………....    

Telephone………………………………………………………………………………………..……….   

 

13.  REFERENCE IN USA                                           REFERENCE IN JAMAICA                     

Name…………………………………                        Name………………………………   

Address:……………………………                           Address…………………………….                                                              

Telephone……………………………                        Telephone………………………….      

 

Please Turn Over    

 

 

 

 

 

 

 

 



 

 

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 SOLEMNLY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE TO THE BEST OF MY 

KNOWLEDGE 

 

……………………………………………                ……………………………………… 

                    SIGNATURE OF APPLICANT                                             DATE 

 

FOR OFFICIAL USE ONLY 

 

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

                       OFFICER’S SIGNATURE                                                       DATE 


