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9 Recommender 
I certify that the applicant is known to me personally and that to the best of my knowledge and belief, the facts stated  
on this form are correct.  I have known the applicant for  ……………  years. 
 

Signature ………………………………………………………………… 

Full name ………………………………………………………………… 

Occupation ………………………………………………………………. 

Address ………………………………………………………………………………...………………………………………. 

Date ………………………………………….. 

 

IMPORTANT:- Applicants and persons who countersign applications (see section 7) are warned that, should any statement made in connection 
with this applicant prove to be untrue, the consequences to them may be serious.  

10 PARTICULARS OF PREVIOUS PASSPORT WHICH HAS BEEN LOST OR IS NOT AVAILABLE FOR PRESENT USE 

No. ………………………………………….. issued at ………………………………………….. on ………………………………………….. 

Bearer's full name at time of issue  ………………………………………………………………… 

Circumstances in which passport was lost or destroyed, or other reason for its non-availability: 

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

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

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

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

Place and date of loss  ………………………………………………………………… 

What measures were taken at the time to report loss and to obtain recovery? 

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

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

Has loss been reported to the police?  …………………  

If so, state when and where  …………………………………………………..……………………………………………… 

I certify that the above particulars are correct and undertake in the event of the passport becoming available to return it to the Passport Office,  
Saint Christopher (St. Kitts) and Nevis, or to a Saint Christopher (St. Kitts) and Nevis Overseas Mission for cancellation. 
 

 Signature ………………………………………………………                        Date  ………………………………………………………………… 

  (to be signed by parent/guardian for child under age 16) 

 

 
FOR OFFICIAL USE  DOCUMENTS SUBMITTED TO BE NOTED HERE 
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 SUPPLEMENTARY INFORMATION 

  

 

Official stamp  
(if any) 


