Guide on How to Complete the application form for renewals

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 (whiteout).

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.

v" Passport Renewal Applications must be accompanied by the following:

v Completed passport application form,

v" Original or Certified copy of Birth certificate (Officially translated & Notarised documents MUST
be submitted, where necessary),

v" Original or Certified copy of Marriage, Divorce, or Death Certificate, as appropriate (Officially
translated & Notarised documents MUST be submitted, where necessary),

v" Three (3) Passport-sized photographs (one to be certified by a Notary Public, Jamaican
Honorary Consul or Consular Officer),

v" Expired or current Jamaican passport,

v" Requisite passport and consular fees.

Passport fees:
New Adult Passport - ¥ 14,200
New Child Passport* - ¥ 10,200



How to fill in Passport Application
Section A, Page 1

Jamaican Passport Application Form
PLEASE READ THE INFORMATION SHEET CAREFULLY BEFORE COMPLETING THIS FORM
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B | TO BE COMPLETED IF APPLICANT IS OR HAS BEEN MARRIED <€ —1 |f Applicant is or has been

Date of Marmiage (DD/IMMIYYYY) Place of Marriage; (Town, City and Parish) Country: married.

Spouse’s Name: (If Marned, divorced or widowed) Sumame
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Section C, Page 2

l Thumb Prizt Box Belew
FOR For persens unable to sign
OFFICIAL
USE
ONLY Signumare of che Applicant WITHIY in the box above
Hota: Signamr iz not raquired for applicants under tha age of 12 yaars

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

Particulars of person giving consent 1o minar

SWimame [narent o iegal quardian) [First Mame MJle Name(s]

Feiationship b above-named person o minar
Father (O

Momer (O Legal Guarsan  {0)

Deviarabon of person giving consant:

1 {name) 1he (Relationsnip).

Of [Minor's Mama) .. give my consant for imiher 1o hoid 3 passpart

Signature of Parent or Legal Guardian Date

Section D and E, Page 2

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.

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 iInformation [s required whether the passpor Is explred or curmant, damaged, lost
of ofhemwise unavallabis)

Passport Numer Daie of Loss { DD/ MY YY)

Date of Issua [DOMMY YY)

Flace of lssus

which stoban, |ost or unavallable Migdie Names(s)

PAsEpOM W
Sumame

[ 5 Y 8 e B = RV

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

STANCES WHERE PASSPORT HAS BEEN DAMAGED

BRIEF STATE]

Piace of Logs (CIty, ParEhy

0 O
LT L EATT

DECLARATION OF APPLICANT

I, the ungersignad, appiy for the Issue of 3 Jamalcan Passport. | deciare that the Informabion given In his appication Is comect io the best of my
knowledge and bellef. | further deciars that:

pd

For First time applicant

~
D | hawe not previously neld or appled for a Jamalcan Passpoit

ﬁ All previous passports granted to me have Deen susTendared, other than Passport of Travel Document NO. m——
Which 15 submittag herswith. &

~

O My passport has been oSt of IS not avalladle for present wse and it | have reponed e crcumstances 1o the Police or 1o the Passpodt OfMos
[Kingston| o to the Jamalcan Consular representalive overseas.

Drate of Dedcaration {DDMMY YY)

Sgnaturs of Appleant

Leave a check mark in a
circle. Fill in the current
passport No. in Blue.

A [TTTT NEER
I

Please ensure that the signature is 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

=

EMERGENCY CONTACT PERSONS <€

FIRST CONTACT PERSON
Sumame First Mame

Middle Mames

Sireet Number and Street name

tate

Town, City and Pa
State

Telzphone Nurnber
Area Code  Sewen Digit Mumber

Relationship

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

Postal or Zip Code

SECOND CONTACT PERSON

SUMmanme

First Mame
) T

Widdle Names
LI

Street Wumber and Street name

[TTTTTITTT]
HENERREEER

Town, City and Parish/ State

Telephone Number
Area Code  Seven Digit Mumbser

Relationship

Couniry
LI TPl T
State Postal or Zip Code
LLTTITTIT]
G | OFFICTAL CERTIFICATION (Pleaze ensure that Sections A-F are completed before certifying thiz documenltj

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

Smrname Desiznation'Occapation

Full Name of Applicant (in the case of » minor, the person giving consent) as stated on application.

I
First Name Middle Name(s)
hereby certify that I have known
15 1 et R N N R T {years) and that the information given is col
Address of Certifying Official Couniry

rrect to the best of my knowledse and belief.

Do not fill in Section G.

Building/Apartment Number and Name (i applicable) | |

Postal Code or Zip Code

Street Number and Sireet name

R

Town, City and Parish/ State

Tedephone Number
Area Code  Sewen Digit Mumber (I any)

Official Stamp or Seal

Date of

Certification {DDMMYY YY)

Signature of Certifying Official

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
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Section H-K, Page 4

H | TO BE COMPLETED BY APPLICANTS WHO MUST WEAR HEADGEAR FOR RELICIOUS REASONS

(Religicn/Sect)

| | TOBE COMPLETED BY APPLICANTS BOEN OUTSIDE OF JAMATICA

<———] If Applicable

MARRTIAGE CERTIFICS

NATURALIZATION C :_'{T[FTBKQ

REGISTRATION CERTIFICATE
CERTIFICATION OF CITIZENSHIP
DIVORCE CERTIFICATE
DRIVERS' LICENCE

TAX REGISTRATION NUMBER

ELECTORAL IDENTIFICATION

For Official Use Only

] e
Father's Place of Burth: | | | | | | | | | | | |3\Iothe1".P|.a.cec>fB;n]:| | | | | | | | | | | | |
Father's Date of Burth | | | | | | | | | | .\Iothef'.DateofBLL‘th:l | | | | | | | | | |
(DODMMYYYY) (DOVMM Y YY)

J | SUPPLEMENTARY INFORMATION

{ FOREJLE%%%SE%% DOCTUMENT NUMEER. ISSUE DATE FREVIOUS PASSPORT STAMP
B {CERTIFICATE S
ADOPTION CERQIFICATE <€

OTHER
RECEPTION TEAM
(Outpost Staff) Dare MMTTIT)
R A O ........................ T T
(Passport Offic

(Pasg thee)
| O

Jamaican Passport Application Form
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Embassy of Jamaica, Tokyo, Japan



