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STATEMENT REGARDING A LOST OR STOLEN BAHAMAS PASSPORT IMPORTANT NOTICE: A BAHAMAS citizen 
may not bear more than one valid passport book at a time. It therefore is necessary to submit a statement with an application 

for a new Bahamas passport when a previously issued passport cannot be presented. Your statement must detail why the 
previous passport book cannot be presented. Should you locate the reported lost or stolen passport at a later time, submit it 

for cancellation directly to the Passport Office or the nearest Bahamas Consular Offices Overseas. 

IMPORTANT NOTE: THE BAHAMAS CONSULATE GENERAL NEW YORK WILL BE CLOSED ON ALL AMERICAN AND BAHAMIAN HOLIDAYS 

APPLICANT INFORMATION: 

FULL NAME: _________________________________________ DATE OF BIRTH [D/M/Y/]: ________________________ 

PLACE OF BIRTH_______________________________________________________________________________________ 

HEIGHT:  FT___________INS_______________ COLOUR OF EYES: ____________COLOUR OF HAIR:  ________________ 

SPECIAL PECULIARITIES [MARKS ON FACE etc.]: ____________________________________________________________ 

PASSPORT NO: __________________ ISSUED DATE [D/M/Y/]: ______________ EXPIRY DATE[D/M/Y/]: ________________ 

ADDRESS IN THE BAHAMAS or USA: ______________________________________________________________________ 

ADDRESS IN THE USA: __________________________________________________________________________________ 

PARENT’S INFORMATION: 

MOTHER’S FULL NAME: _________________________________ MOTHER’S DATE OF BIRTH [D/M/Y/]: _______________ 

MOTHER’S PLACE OF BIRTH: ____________________________________________________________________________ 

FATHER’S FULL NAME: __________________________________________________________________________________ 

FATHER’S DATE OF BIRTH: _______________________________ FATHER’S PLACE OF BIRTH [D/M/Y/]: _______________ 

WERE PARENTS MARRIED AT THE TIME OF BIRTH:  YES ___________    NO __________ UNKNOWN ________________ 

APPLICANT CONTACT / EMERGENCY CONTACT INFORMATION: 

TELEPHONE: [CELL] ___________________  [HOME] ___________________  [WORK] ________________________ 

EMAIL: ________________________________________________________________________________________________ 

EMERGENCY CONTACT NAME: _____________________________________ PHONE NO: __________________________ 

LOST OF STOLEN PASSPORT INFORMATION: Please answer questions thoroughly: 

WHEN DID YOU ARRIVE IN THE UNITED STATES:   DATE [D/M/Y/]: _____________________________________________ 

EXPECTED DATE OF DEPARTURE: _______________________ DO YOU RESIDE IN THE USA: ____________________ 

HOTEL IN THE UNITED STATES [if applicable] : ______________________________________________________________ 
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EXPLANATION OF HOW PASSPORT WAS LOST OR STOLEN: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

I, the undersigned, declare under penalty or perjury all the following, the information furnished herein is correct and 

complete.  I have not given my Bahamian Passport to another person or disposed of it in an unauthorized manner. I 

understand that the missing passport will be deactivated and made invalid and cannot be used. Should the reported 

lost/stolen passport be located, I will advise the Bahamas governing authority and return same for record purposes. 

 

Signature: _____________________________________________ Date:  __________________________________________ 

 

************************************************************************************************************************************************** 

 [Below for official use only] 

OFFICERS INTERVIEW NOTES/COMMENTS 

 

          

 

 

          

 

 
 
Officer Signature: ______________________________________  Date:  _________________________________ 


