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SAMPLE OF PASSPORT
RENEWAL ADULT

Jamaican Passport Application Form

PLEASE READ THE INFORMATION SHEET CAREFULLY BEFORE COMPLETING THIS FORM

APPLICANT’S PERSONAL DATA

Surname

Profession or Occupation

ofole] [ [TTTTTTTITTTTITTITT|[lefalc]n]el’l T TT T 1]
irst Name

Lo JalwE T LI T L L L L L LT T T
Middle Name(s

IBIOIR'A | | I | | | | | | l | | | I I I I |1 Single@Divorced@ Married@ Widowed@
Maiden Surname (family name at birth) |

RIA[Y] [ [ T[T TTTTTTT]]

I—l Eye Colour

revious Name; (If name h changed other than by marriage)
Hl ] | HE

l | I | Dark Brown O Brown@ Grey O

Place of Birth: (Town, City and Parish)

Grey Blue @ Blue O Hazel O

s[Pla[N] 1]s[n] Jr]o[wIN] [T TTTT]

Chestnut O Black O Red @

|
—I Burgundy O Mixed O

s|T[.] [c]A[T[H]E]R]I]NTE] ] | | |
Date of Birth (DD/MM/YYYY) Sex Height
Mal F |
lel/ ol 7[T2[o] 6] | ® [1]6]5]
cm
Place of Birth Mother's First Name
[slafm]afifcla] L [ [ [ Ji[eTelRINCTeTeEl T T T T T T T[]

Special Visible Features

Mother's Maiden Name (Surname before Marriage)
S|{L|IA|T|E|R

APPLICANT’S PERMANENT ADDRESS
Street Number and Street name

APPLICANT’S MAILING ADDRESS (If different from permanent address)
Street Number and Street name

Lls[t] [s[efafr]elr] [sTrfrle[e[v]| LI T T T T T T T[T TTTTTT]
(alelr] [fofofofl TTTTTITTINLITTTITTITTITITITITITITITIT]
Town, City and Parish Town, City and Parish

lofrlrlawlal [T T TTTTTTT]| I T T T T TTTTTTT]
HNEEEEEEEEEEEEEEN I EEEEEEEEEEEEEEEEE
Country Country

lelalnjalofa] [ [T T T T T T T T LI TTTITITTTITITITITIITT]
Postal or Zip Code State Postal or Zip Code State

k[ 1[r]5]#]3] Lofn[rfalR[tfol TIILITTTTIITT] |[CIITTTIITT]

Residential Telephone Number
Area Code Seven Digit Number

Llel1[sD [ [2[3[s]-To]3]]1]

Business Telephone Number
Area Code Seven Digit Number

E-Mail Address: PASSPORTSANDVISAS@JHCOTTAWA.CA

TO BE COMPLETED IF APPLICANT IS OR HAS BEEN MARRIED

Date of Marriage (DD/MM/YYYY) Place of Marriage: (Town, City and Parish) ountry:

[2]e]/Tof7]/T2]o]1]6|LSLPlAIN]I[S]H T[O[W[N J{AIM|A[I]C]|A [ |
s[T]. ClA|T|H[E[R]INTE | |

Spouse’s Name: (If Married, divorced or widowed) Surname

eirsthame [JO[HIN] | [ T [T [T T T TTH[elolel TTTTTTTTTITITTITT]
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I Thumb Print Box Below
FO For persons unable to sign
O ) v
M vy e ¢-€
US_,
,--{‘.,;-L x_l I
ONLY SIGNATURE BOX
SIGNATURE MUST NOT TOUCH THE BORDERS OF THE BOX

C | CONSENT FOR MINOR (Applicable to persons under 18 years of age. Mother, Father or Legal Guardian may give consent)

Particulars of person giving consent to minor

Surname (parent or legal guardian) First Name Middle Name(s)

| L LT T T T T T T T T T I I T T T IT11]

Relationship to above-named person to minor

Mother G Father @ Legal Guardian O

Declaration of person giving consent:

VI(RATTIE )iy i vt s s e s i e e e the (REIatONSHID): sremmn s e S R e
Of (MINOI'S NAME) ..., give my consent for him/her to hold a passport.
Signature of Parent or Legal Guardian Date

D | PARTICULARS OF MOST RECENT PASSPORT: (This information is required whether the passport is expired or current, damaged, lost

or otherwise unavailable)

Passport Number Date of Issue (DD/MM/YYYY) Date of Loss (DD/MM/YYYY)

(Alrfslafa[a[+[s] | [2[e]r[of7[r[2]o]1]6] LI

Place of Issue

(KL INfelsTIoIN[ T T T T T T T T 17

Name in which stolen, lost or unavailable First Name Middle Names(s)

S LI T TP I T T TTITTT]
LI LT T T TTITT]

Place of Loss (City, Parish): BRIEF STATEMENT OF CIRCUMSTANCES WHERE PASSPORT HAS BEEN DAMAGED

LILITTTTTTTTT]
LI TTTTTTT]

E | DECLARATION OF APPLICANT

I, the undersigned, apply for the issue of a Jamaican Passport. | declare that the information given in this application is correct to the best of my
knowledge and belief. | further declare that:

@ | have not previously held or applied for a Jamaican Passport

@ All previous passports granted to me have been surrendered, other than Passport or Travel Document No. A1511 1 11 .......................
which is submitted herewith.

O My passport has been lost or is not available for present use and that | have reported the circumstances to the Police or to the Passport Office
(Kingston) or to the Jamaican Consular representative overseas.

5 SIGNATURE REQUIRED

Signature of Applicant SIGNATURE MUST BE THE SAME AS THE ONE IN THE SIGNATURE BOX
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EMERGENCY CONTACT PERSONS

FIRST CONTACT PERSON

Surname First Name Middle Names

ofolel [ [T T T T T HIooIN TTTTTTTIITTITTTITITITITITIL]
Street Number and Street name Telephone Number

L’I|5|1I ISILIAITIEIRI ISITIRIEIEIT Area Code Seven Digit Number

(o] ool T [ [T []-eitehllolobollojololo]

Town, City and Parish/State Relationship

Lo r[rlafw[al [T T TTTT T Jlslplofulslel [TTTTTTT]
HNEEEEEEEEEEEEEN

Country
Lelalnfalofal [T T TTTTTT]

State Postal or Zip Code

LoIn[T[a[r[t]of T | LI TTTTT

SECOND CONTACT PERSON
Surname First Name Middle Names

PLvingel [ [ [T T TP JlalrD I TT T T T T TTITTTTTT]

Street Number and Street name Telephone Number
|1|1|1| W AlYIWIAIRIDI lRlolAlDl Area Code Seven Digit Number
(T T T T T rydeltishl fofofol-Jofofols]

Relationship

Town, City and Parish/ State

lofv[rfafwlal T T T T T ITTTTJtslsvlelrf [[ITTTTT]
LI TP TTTTT] |

Country

Lelanjafofal [ [T TTTTTTT]

State Postal or Zip Code

Lo[n[r]a[r[1]o] [ | LTI

OFFICIAL CERTIFICATION (Please ensure that Sections A-F are completed before certifying this document)

WARNING: IT IS AN OFFENCE TO MAKE A FALSE AND EADING STATEMENT IN SUPPORT OF A PASSPORT APPLICATION

First Name Middle Name(s| Surname Designation/Occupation

hereby certify that T have known

Justice of the Peace, Notary Public, | ® e on application

. | dge and belief.

Building/Apartment Number and

Address of Certifying Official AttornEY'at'LaW, MEdical Doctor I I | I I | | I—l

[ [ T T [ 1] ora Mminister of Religion (authorised to

Street Number and Street name

| | | | | | | I | perform marriages) to Complete

Official Stamp or Seal
Town, City and Parish/ State (If any)

|| I T T L]
LI T T TITTIT]
|| | [ ] ‘

Date of Certification (DD/MM/YYYY)

LIITTTTTTTT]

Signature of Certifying Official
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H | TO BE COMPLETED BY APPLICANTS WHO MUST WEAR HEADGEAR FOR RELIGIOUS REASONS

(Religion/Sect)

LI LTI T T T TP T TITTIT]

| | TO BE COMPLETED BY APPLICANTS BORN OUTSIDE OF JAMAICA

FaborsName T T T T ] ] [ ] ] ] ] [ ][Moerstons [ [ T T T T T T T T T T

Father’sPIaceofBirth:l I | | | l | | | | | | Mother’sPlaceofBirth:l | l | | | | | I | | l |

(DDMM/YYYY) (DD/MM/YYYY)

Father’s Date of Birth: Mother’s Date of Birth:

J SUPPLEMENTARY INFORMATION

K | FOR OFFICIAL USE ONLY

DOCUMENTS SUBMITTED DOCUMENT NUMBER ISSUE DATE
(DD/MM/YYY)

PREVIOUS PASSPORT STAMP

BIRTH CERTIFICATE

ADOPTION CERTIFICATE

MARRIAGE CERTIFICATE

NATURALIZATION CERTIFICATE.

REGISTRATION CERTIFICATE

CERTIFICATION OF CITIZENSHIP

DIVORCE CERTIFICATE

DRIVERS’ LICENCE

TAX REGISTRATION NUMBER

ELECTORAL IDENTIFICATION

OTHER

RECEPTION TEAM
(Outpost Staff)

T 1 I s

Date (DD/MM/YYYY)

...... LTI

(Passport Office)

LI T T T T TTTICTITTTTTTTT oo,
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