[bookmark: _Hlk100153591]FORM D 
PARTICULARS OF AN APPLICANT WHO HAS
LOST/DAMAGED THE PASSPORT

HC Ref :	…………………………….				         HO Ref : …………………………….

01. Surname: ……………………………………………………………………………………………………………………
02. Other Names: …………………………………………………………………………………………………………….
03. Maiden Name : …………………………………………………………………………………………………………..
04. Date of Birth : ………………………………………  05. Place of Birth ……………………………………….
05. Country of Birth : …………………………………  07. NIC No: ………………………………………………..
08   Sex : …………………………………………………….  09.  Civil Status : ………………………………………..
10. Passport No : ………………….  Date of Issue : ……………………  Date of Expiry …………………..
11. Height (cm) : ………………….. 12. Colour of Eyes : …………………………………………………………
13. Distinguishing Mark : …………………………………………………………………………………………………
14.  Father’s Name : ………………………………………………………………………………………………………..
	 Place of Birth : ………………………………………..   Nationality …………………………………………….
15.  Mother’s Name : ……………………………………………………………………………………………………….
	 Place of Birth : ………………………………………..   Nationality …………………………………………….
16.  Name & Address of spouse : …………………………………………………………………………………….
        ………………………………………………………………………………………………………………………………….
17.  Names & Age of Children :
		       Name						 Age
i……………………………………………………………………		………………………………………………….
ii ………………………………………………………………….		………………………………………………….
iii …………………………………………………………………		………………………………………………….
										Cont’d….2/-
- 02 –

18.  Last known address in the UK : ………………………………………………………………………………………….
       …………………………………………………………………………………………………………………………………………
19. Last known address in Sri Lanka : ………………………………………………………………………………………
      ………………………………………………………………………………………………………………………………………….
20.  Date of leaving Sri Lanka for the first time : ……………………………………………………………………..
21.  Means of Leaving : ……………………………………………………………………………………………………………
22.  Date of arrival in UK : ……………………………      23. Means of Entry ………………………………………
24.  Name & Address of a person in Sri Lanka who could give information regarding you :
       …………………………………………………………………………………………………………………………………………
       …………………………………………………………………………………………………………………………………........
25.  Parent’s Address : …………………………………………………………………………………………………………..
        Telephone No : ………………………………………..
26.  Brother’s Name : ………………………………………………………………………………………………………………
       Place of Birth : ………………………………….   Address : ……………………………………………………………
       Nationality : ……………………………………..   Telephone No : ……………………………………………………
27.  Sister’s Name : …………………………………………………………………………………………………………………
       Place of Birth : ………………………………….   Address : ……………………………………………………………
       Nationality : ……………………………………..   Telephone No : ……………………………………………………
28.  Previous Employment : …………………………………………………………………………………………………….
29.  Name & Address of last employer in Sri Lanka : …………………………………………………………………
       …………………………………………………………………………………………………………………………………………
											
Cont’d…3/-


- 03 -
30.  Present Employment  : ……………………………………………………………………………………………………
31.  Name & Address of present employer : …………………………………………………………………………….
        ………………………………………………………………………………………………………………………………………..
32.  Schools attended in Sri Lanka : 
        School				           Date of Started 		     Date of Leaving
        i……………………………………………………       ……………………………              …………………………………….
       ii ………………………………………………….        …………………………..            …………………………………….
33.  Name & Address of Family Doctor in Sri Lanka : …………………………………………………………………
       …………………………………………………………………………………………………………………………………………
34.  Current Visa Status : …………………………………………………………………………………………………………
35.  Give briefly the circumstances under which the Passport was lost :
        ………………………………………………………………………………………………………………………………………
       ……………………. …………………………………………………………………………………………………………………
36.  Have you reported to the Police regarding loss of your Passport : ……………………………………..
       If so : 
       When : …………………………………     Where : ………………………………………………………………………….

37.  Do you hold any other Travel Documents : ……………………………………………………………………….

38.  Have you applied for/obtained any other nationality : ………………………………………………………

39.  Name & Address of your Grama Seva Niladhari : ……………………………………………………………….
       …………………………………………………………………………………………………………………………………………
40.  Address of local Police Station (Sri Lanka) :
        ………………………………………………………………………………………………………………………………………
                                                                               					      Cont’d………4/-
- 04 –
41.  Name & Address of your local Municipality / Pradeshiya Saba area :
        ………………………………………………………………………………………………………………………………………
42.  Any other details :   …………………………………………………………………………………………………………
       …………………………………………………………………………………………………………………………………………
       …………………………………………………………………………………………………………………………………………

I declare that the above details are fully understood and to the best of my knowledge are true and correct.  


 ………………………………………					.…………………………………………………
                   Date 					                  	         Signature 

Signed in the presence of :


Date :   						Signature of the Officer
							Name  :  …………………………………………………
							Designation : …………………………………………
							Institution :  …………………………………………


                            



[image: ]
[image: ]
STATUTORY DECLARATION

I, ………………………………………………………………………………………………
of………………………………………………………………………………………………...
do hereby solemnly and sincerely declare as follows:

1. I am a citizen of Sri Lanka and holder of Sri Lanka Passport No …………………….
Issued at ……………………………………   on …………………………….

2. I have not acquired voluntarily or through the operation of Law, the nationality of any other foreign country, nor have applied for such foreign nationality.

3. I have not travelled out of United Kingdom since my passport expired/lost/damaged

I MAKE THIS SOLEMN DECLARATION CONSCIENTIOUSLY BELIEVING THE SAME TO BE TRUE, AND BY VIRTUE OF THE PROVISIONS OF THE STATUTORY DECLARATION ACT 1935

………………………………………………
Signature of Declarant

Declared at …………………………………
This   …………………….  day of  ……………………… 20….

Solicitor’s name & address
………………………………………..				…………………………
………………………………………..					Before me
………………………………………..
………………………………………..				(Signature of Solicitor)
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|Form No: |

DEPARTMENT OF IMMIGRATION AND EMIGRATION
SRI LANKA

STOLEN or LOST SRI LANKAN PASSPORT - COMPLAINT FORM

This form to be used by Sri Lankans abroad in case of stolen or lost passport. Please fill in the form and submit it to the nearest
Sri Lankan Diplomatic Mission together with a Police Report obtained from the local police in the country of residence.

IMPORTANT:
upon accepting of this complaint, the Department of Immigration and Emigration will immediately cancel
the stolen or lost passport and it will not be valid for use any longer. The details of cancellation will be automatically

shared worldwide to avoid misuse. Never use the lost passport again. You are strongly advised to obtain
a new passport immediately to avoid inconvenience.

PLEASE FILL IN BLOCK LETTERS

APPLICANT INFORMATION

1. Surname * ( as appeared in the passport )

NN

2. First name:*

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

3 Maiden Name:

NSNS .

4. Address in the country of residence

HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

5. Contact details in the country of residence

el [T T TTTTTTTT] mobile | [ [ [ [ [ [T [1]]

email [ [ [ [ [T T TTTTTTTTTTTTTITTT]

6. Address in Sri Lanka

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

7. Contact details in Sri Lanka

el [T TTTTTTTTT] Mobile | [ [ [ [T T T T[T]

email [ [ [T T T T TTTTTTTTTTITTITITTIT]





image2.jpeg
LOST AND STOLEN TRAVEL DOCUMENT DETAILS

8. passport No | | | | | | | | | | | NIC No | | |

9. Date Stolen / Lost | | | | | | | | |

10.ptacestolen/tost [T T T T T T T T T T T T T 1]

13. Date LI T T TTT]

For office use only:

Remarks:

Signature: Date:





