
APPLICATION FOR CERTIFICATE OF REPORT OF LOSS 
 
      Date:  _______________________   
 
TO:  The Chief of ________________ Police Station  
 
    ADDRESS:   _________________________________ 
                         _________________________________ 
    NAME:         _________________________________ 
    TEL:             _________________________________ 
 
Please certify the facts stated below for application for a replacement passport at the 
American Consulate. 
________________________________________________________________________ 
LOSS/SUFFERER'S ADDRESS: 
 
  NAME: 
________________________________________________________________________
DESCRIPTION  
 
________________________________________________________________________ 
TIME & DATE     From about: 
         To about:  
________________________________________________________________________ 
PLACE: 
 
________________________________________________________________________ 
DATE REPORTED  
________________________________________________________________________ 
CI RCUMSTANCES: 
 
 
________________________________________________________________________ 
  
      Certificate No. _______________ 
      Date:   ______________________ 
  
I hereby certify that the above fact was reported. 
 
     Chief of  ________________ Police Station 
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