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EMBASSY OF JAMAICA 

1520 New Hampshire Avenue, NW 
Washington, DC 20036 

Telephone:  (202) 452-0660 
Facsimile:  (202) 452-0036 

 

LOST PASSPORT REPORT 

 
1. Last Name ___________________________________  First Name_____________________________________ 

  

2. Middle Name(s):____________________________________   Maiden Name_______________________________ 

 

3. Place of Birth (Parish /City, Country):___________________________________________________________________ 

 

4. Date of Birth: _____/______/_____________                                Age at last Birthday: _______________________ 

 

5. Permanent Address: _________________________________________________________________________________ 

 

City:__________________________   State:________________  ZIP:___________________ 

 

6. Telephone No.: Home: ______________________ Cell: _________________________ 

 

7. Passport Number:________________________________________________________________ 

 

8. Place of Issue:____________________________ Date of Issue:_____/______/____________ 

 

9. Place of  Loss: __________________________       Date of Loss: ______/_______/__________ 

 

 

 

10. Measures taken to report the loss and to obtain recovery:_________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 
 

11. Has passport ever been sent across national borders?______________________________________________________ 

 

If so, please explain:__________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

12. Father’s Particulars: 

Name:______________________________________________________________________________________________ 

 

Address:____________________________________________________________________________________________ 

 

Telephone No(s).:___________________________________________________________________ 

 

 

Mother’s Particulars: 

Name:______________________________________________________________________________________________ 

 

Address:____________________________________________________________________________________________ 

 

Telephone No(s).:___________________________________________________________________ 

 

 

Other Relative:_______________________________________________________________ 
 

Name:______________________________________________________________________________________________ 

 

Address:____________________________________________________________________________________________ 

 

Telephone No(s).:___________________________________________________________________ 

 

 

 

 

 

 

 

Day     Month      Year 

Day       Month      Year 

Day       Month      Year 
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13. Reference in USA 
 

Name:___________________________________________________________________________________________ 

 

Address:________________________________________________________________________________________ 

 

Telephone No(s).:___________________________________________________________________ 

 

 

Reference in Jamaica 
 

Name:______________________________________________________________________________________________ 

 

Address:___________________________________________________________________________________________ 

 

Telephone No(s).:___________________________________________________________________ 

 

 

14. Kindly Provide a detailed explanation of the circumstances under which passport was lost: 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Signature of Applicant:_______________________________________________  Date: _____/______/__________ 

 

    

 

 

FOR OFFICIAL USE ONLY 

 

Day       Month      Year 
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SIGNATURE      DATE:                                                                    


