
 
LOST PASSPORT APPLICATION 

 
Consulate General of Jamaica – Miami, FL, USA 

 
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 (If Applicable) …………………………………………………… 

2. Parish & Country of Birth ……………………………………………………….. 
3. Date of Birth  ……………………. Age last Birthday  …………………………. 
4. Permanent Address ……………………………………………………………… 

City ……………………………….. State …………… Zip Code ..…………… 
      Telephone number(s)   …………………………………………………………. 
5. Passport Number   …………………………………………………………… 
6. Place & Date of Issue   …………………………………………………………. 
7. Date of Loss   …………………………………………………………………... 
8. Circumstances under which passport was lost   ……………………………........... 
      ……………………………………………………………………………………… 
9. What measures was taken to report loss & obtain recovery   .…………………….. 

……………………………………………………………………………………… 
10. Has passport ever been sent across national borders    YES        NO 
      If YES, please explain   …………………………………………………………… 
      ……………………………………………………………………………………… 
 
11. References in USA                        References in Jamaica 

Name  .……………………………             Name  ……………………….......... 
      Address  .………………………….  Address            …………………………… 
      …………………………………….             …………………………………. ….. 
      Telephone  .………………………  Telephone             …..……………………… 

 
12. Fathers Name & Address  ………………………….…………………………….. 

…………………………………………………………………………………….. 
      Mothers Name & Address   ………………………………………………………. 
      ……………………………………………………………………………………... 
      Others Relatives Name & Address   …….………………………………………… 

            ……….…………………………………………………………………………….. 
 
I believe the information entered above to be true to the best of my knowledge. 
Applicants Signature   ………………………………………………………………… 
________________________________________________________________________

FOR OFFICIAL USE ONLY – DO NOT WRITE BELOW THIS LINE 
 
Documents Used  
 
 
Authorized Signature………………………………………………………… 
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