
AFFIDAVIT 

LOST/STOLE/DAMAGED PASSPORTS 

I  ……………………………………………………………………………………………………. 

of …………………………………………………………………………………………………... 

make out and say that the particulars of my lost/stolen/destroyed passport are stated below:

NAME (appearing on passport) ……………………………………………………………… 

PLACE OF BIRTH   ……………………………………………………………… 

DATE OF BIRTH  ……………………………………………………………… 

FATHERS’ NAME  ……………………………………………………………… 

MOTHERS NAME  ……………………………………………………………… 

PASSPORT NUMBER  ……………………… DATE OF ISSUE …………………. 

DATE OF LOSS/THEFT/DESTRUCTION  ….……DAY……………………...MONTH…………YEAR 

CIRCUMSTANCES OF LOSS/THEFT/DESTRUCTION (i.e. How, where, etc) 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………….. 

SIGNATURE ………………………………………………DATE ………………………………………... 

SWORN AT GUYANA HIGH COMMISSION, LONDON ON …………………………………………… 

BEFORE ME WITNESSES:  1 ………………………………. 

2 ………………………………. 

Guyana High Commission 
 3 Palace Court  Bayswater Road  London W2 4LP 

 Telephone: 020 7229 7684  Fax: 020 7727 9809 

E-mail: guyanahc1@btconnect.com Website:www.guyanahclondon.co.uk

mailto:guyanahc1@btconnect.com
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