
 

 

 

 

 
      Embassy of the Republic of Sierra Leone 

      1701 19
th
 Street NW 

      Washington, D.C. 20009 

MISSING PASSPORT REPORT 
(This Form must be notarised by a Notary Public) 

 

1. Name _________________________________________________________________ 

 

2. Date of Birth   DAY_______             MONTH_________               YEAR ___________ 

 

3. Present Address: _________________________________________________________ 

 

4. Telephone Number: _______________________________________________________ 

 

5. Passport Number: _________________   Date of Issue ___________________________ 

 

6. Place lost or stolen: _______________________________________________________ 

 

7. Circumstances under which Passport was lost/stolen _____________________________ 

 

_______________________________________________________________________ 

 

8. Police Report Attached: Yes____ No _____ 

9. If  you have answered NO to the above, state the reason(s) why the loss was not reported to 

the Police. _______________________________________________________________ 

 

10. Name of Next of Kin in Sierra Leone: _________________________________________ 

 

11. Address of Next of Kin in Sierra Leone: _______________________________________ 

 

________________________________________________________________________ 

 

12. Telephone Number of Next of Kin in Sierra Leone _______________________________ 

 

 

 

_______________________________  _________________________________ 

                  Date      Signature 
 
 
 


