
FOREIGN SERVICE OF THE PHILIPPINES) 
CONSULATE GENERAL OF THE REPUBLIC OF THE PHILIPPINES) S.S. 
HONOLULU, HAWAII, USA) 

AFFIDAVIT OF LOSS OF PASSPORT 

I, ___________________________________________________________________________, 

Filipino, of legal age, single/married to _________________________________________________, and 

resident of ___________________________________________________________________________ 

___________________________________________________________________________________, 

after being sworn to in accordance with law, do hereby depose and say: 

That I was born on _______________________ in __________________________________ of 

Filipino parents. My father is _____________________________, native of _______________________, 

and my mother is ________________________________, native of _____________________________; 

That I applied for and was issued Philippine passport no. ______________________________ at 

____________________________, on or about _________________________________; 

That this passport is no longer in my possession due to the following circumstances: 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

That I am executing this affidavit in connection with my present application for a new Philippine 
passport in lieu of my lost passport. 

FURTHER AFFIANT SAYETH NAUGHT. 

IN WITNESS WHEREOF, I have hereunto set my hand this _____ day of ____________, 20___, 

in ______________________________________________. 

      AFFIANT 

SUBSCRIBED AND SWORN TO before me this ____ day of ___________________, 20____ at 
the Philippine Consulate General in Honolulu, Hawaii, USA. 

           ADMINISTERING OFFICER 

Date of Birth   Place of Birth (City/Province) 

Name of Father City/Province 

Name of Mother City/Province 

Place of Issue Date of Issue 

(Give detailed account i.e., date, time and place where passport got lost) 

O.R. No._________________ 

Service No.______________ 

Fee USD________________ 

Date___________________ 
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