Jamaican Passport Renewal for Adults and Minors (under 18 years old)

Note: Applicant's Personal Data must be consistent with the information on Passport Bio-page, and Birth Certificate.

If an applicant must make a correction on the form, please place a line through the incorrect information and place signature above same instead of using correction

fluid (white out).

For documents in languages outside of English, please note that you are required to consult with an authorized official translator for the document's translation to
English. Please ensure that the translated version in English is notarized by a Notary public.

The Embassy of Jamaica, Tokyo would recommend that upon completion of the passport application form, to have same scanned and sent
to this e-mail (firstsecretary@jamaicaembassy.jp) for a quick review for accuracy, along with supporting documents to check for

consistency.

How to fill in Passport Application
Section A, Page 1

Jamaican Passport Application Form

PFLEASE READ THE INFORMATION SHEET CAREFULLY BEFORE COMPLETING THIS FORM

A -LPH.IE ANT'S FERSONAL DATA

First Mama

Fﬁrﬂ*n pr Cooumation
INEENEEEENENENENNEEEEE e

SNAENNENEE
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Marital Siatus

Profession or Occupation for a minor
would be either “Minor” or “Student”.

A single person and a minor are not
required to write maiden name.

ENNNANNNNAN CETTITTITIT | =00 =0 =0
Maiden Surname (family name at birh)
] e i 2 |
Previous Mam oier tha 'Ilb'l l{ | | | | | -I.:v-m-ul
i | ] ﬁ“ﬁ”?“ﬁ D -
Fiace of Birth: [Town, City and Parish ceyie O se O Haze! ()
SIS i NSO s
Bugundy ) wixed O
Taie of 5ITh [DOWMITT Y] G Feignt
Mae Female Djj
EEEEEEEEE | o M
Place of Birth Momers First Mame

Place of Birth needs to be consistent
with Birth Certificate.

Spedial Visible Fealures

Momers Makden Name |(Sumame before Mamags)

IlEENENENENNNENENEN

APPLICANT 5 PERMANENT ADDRESS
Siraet Number and Sireel name

Sireet Number and Sireel name

APPLICANT'S MAILING ADDRESS (If different from pemanent adoress

o

If permanent and mailing addresses
are same, Applicant fills in only
permanent address.

If Applicant has a plan to return to
Jamaica in near future, Permanent
address should be the one in
Jamaica.

Postal or Zip Code

Postal or 2p Cod

Siabe

~esidential Telephane Mumier

Sl e N

Araa Code  Seven Dight Mumber

aCode  Seven Digt Numbsr

Telephone number of your current
residence

E-Mail Address:

B | TOBE COMPLETED IF APPLICANT 1S OR HAS BEEN MARRIED <

Date of Marriage (DD/MMYYYY)

Place of Marriage: (Town, City and Parish) Country:

If Applicant is or has been married

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

Sumame

prstrame | | | | | | [ [ [T TTTT(T]




Section C, Page 2

Thumb Prist Box Below
FOR l For persen: unable to size
OFFICIAL
uvsEY 1
ONLY Signatare of the Applicant WITHIY in the box above
Mote: Signamrs iz not requirsd for applicants undar the ags of 12 yuan

CONSENT FORE MINOR (Applicable to persons under 18 vears of ame. Mother, Father or Lezal Guandian may give consent)

Pariculars of parson giving consent 3 minor

Please ensure that the signature
that is placed inside the
rectangular box at the top of the
page is the same as the one at the
end of Section E.

Signature is not required for
applicants under the age of 12 years.

SITEmEe (Darent oF llg)i'm.'é rovan| IFirst Name MidNe Mame/s)

Felationship bo above-named person to minor

momer () Father ] Legal Guarman ]

Deciaration of person giving consant.

I {name) ihe (Relatiorship).
Of [Minor's Mame) .. ... i .. ghee my consant for himher bo hoid a passport
i e A

Section D and E, Page 2

For a minor, the parent/legal guardian
submitting the application is required
to complete sections C and E of the
application form.

PARTICULARS OF MOST RECENT PASSPORT: (This information s reguired whether the passpor 1s explred or curent, damagad, lost
of othenwise unavallabis)

Passport Number Date of Issue {DOMMMNY YY) Date of Loss {DDM MY Y YY)

EEEEEEE EEERENEEEE

Flace of Issue

For passport renewal, fill in only
"Passport No.", "Date of issue”,
and “Place of Issue".

Mamed

- slodan, lost or unavalable First Mame Micdie Names(s)

T T T T T ] LTI T

Sumame
Piace of Loss (City, Parsh) {CUMSTANCES WHERE PASSPORT HAS BEEN DAMAGED

[TTTTTTTIT T I
HEERETSaEREN

DECLARATION OF APPLICANT

I, the ungdersigned, apply for the 1ssue of 3 Jamalcan Passport. | declare that the Informafion glven In this appication Is comect o the best of my
knowledge and bellef. | further deciars that

For First time applicant

O | have noi previously held or appled for 3 Jamalcan Passport

Leave a check mark in a circle. Fill

o All previous passports granted to me have been sumendered, other than Passport or Travel DocumEent M0, o - e c e ——————— <
which Is submitted herswith.

O My passpart has been lost or s not avallaole for present wse and that | have reporied the circumstances bo the Polica or 1o the Passport Office
[KIngston] or in the Jamalean Consular represeniaive OVETEEas.

in the current passport No. in Blue.

Date of Dedaration (DDMMAY YY)

Please ensure that the signature is

pd
~

Siqnaturs of Applcant

the same as the one in the
rectangular box at the top of the
page (Section C).

In case of a child whose age is below
12 years old, a parent will sign on
behalf of a child.

Please make sure to fill in Date of
Declaration.




Section F and G, Page 3

F | EMERGENCY CONTACT PERSONS <€

Section F will require two
emergency contacts; at least one
(1) must be from overseas.

FIRST CONTACT PERSON
Sumame First Mame Middle Mames
ERi RN AN N N NeEeENN
Sirest Number and Street name Tee:-:n:nne HLLmh?r i .
[T (T T e S
||||||||||||||||||H==
own, City and ParishiState elationship
||||||||||||||||||||||||||||||||||
||||||||||||||||||
||||||||||||||||||

Postal or Zip Code
|||||||||| IERERNEEN
SECOND CONTACT PERSON
Sumams First Mame = Mames

Street Number and Sireet name

Telephone Mumber

Area Code  Seven Digit Mumbsr

Relatienship

and Parish/ State

] N
EEEE

Postal or Zip Code

G | OFFICIAL CERTIFICATION (Please ensure that Sections A-F are completed before certifying thiz decument) &

L

First Name Middle Name(s)

hereby certify that I have known

WARNING: IT IS5 AN OFFENCE TO MAKE A FALSE AND MISLEADING STATEMENT IN SUPPORT OF A FPASSPORT

Suroame

1 5 e S A P (vears) and that the information given is correct to the best of my knowledze and belief.

APFLICATION

Dresiznation' Occupation

Full Name of Applicant (in the case of a mimor, the person giving consent) a5 stated on application.

Do not fill in Section G.

Address of Certifying Official
Building/Apartment Mumber and Mame (i applicable)

Sireet Murmber and Sireet name

Town, City and Parnsh! State

Coumiry

Postal Code or Zip Code

Telephone Number
Area Code  Sewen Digit Mumber

Signature of Certifying Cfficial

Date of Certification (DDMBMYYYY)

Oificial Stamp or Seal
(If any)

Please ensure that Section G on
Page 3 is duly certified (refer to
Section 3.3. in Guidelines, affixed to
the Passport form, for further
information on the list of authorized
officials).

Jamaican Passport Application Form

Page 3 of 4




Section H-K, Page 4

H | TO BE COMPLETED BY APPLICANTS WHO MUST WEAR HEADGEAR FOR RELIGIOUS REASONS <
{Religion/Sect) N \> if Aoolicable
I e e I _ PP
| | TOBE COMPLETED BY APPLICANTS BOEN OUTSIDE OF JAMAICA &<

o RN | ~—"— BN N

Fathe1":?laceuf3ﬁ1hi_|_|_|_|_|_|_|_|_|_|_|_| hIaThEJ':Place&-.:B:n]‘.| | | | | | | | | | | | |

Father’s Date of Birth | | | | | | | | | | Mother's Date of Birth: | | | | | | | | | |
(DDMMYYY V) (DDAM YY)
J | SUPPLEMENTARY INFOERMATION

K | FOR OFFICIAL USE ONLY <— For Official Use Only

S
DOCTUMENTS SUBMITTED DOCUMENT NUMBER IS5UE DATE FREVIOUS PASSPORT STAMP

(DOADLYEY)

BIRTELERTIFICATE

ADOPTION C ER\'IQZ ATE

MARRIAGE C ERTIFIC\R{K

NATURALIZATION C :_?.TIFIE\PHE

REGISTRATION CERTIFICATE

CERTIFICATION OF CITIZENSHIP

DIVORCE CERTIFICATE

DEIVERS' LICENCE

TAX REGIS IRATION NUMBER I i
ELECTORAL IDENTIFICATION l
OTHEE. ]

RECEPTION TEAN
(Cutpost Saff) Do (DO UM TTTT)

(Paszpont Office)

EEENERENE DR o N
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Embassy of Jamaica, Tokyo, Japan



