
CONSULATE GENERAL OF THE  
ISLAMIC REPUBLIC OF PAKISTAN 

JEDDAH 
 

(REPORT OF LOSS OF PASSPORT) 
 
                                                                                                     
 

 
1. Name of the holder ____________________________________________________________________  

2. Father’s/Husband’s name _______________________________________________________________ 

3. Place and date of birth  _________________________________________________________________ 

4. Full address in Pakistan & telephone No.___________________________________________________ 

____________________________________________________________________________________ 

 

5. Full address in Saudi Arabia P.O. Box. No. ________________________________________________ 

6. Profession ___________________________________________________________________________ 

7. Number of the lost Passport _____________________________________________________________ 

8. Date of Passport or year of issue _________________________________________________________ 

9. Validity of Passport ___________________________________________________________________ 

10. Office of issue of Passport ______________________________________________________________ 

11. Countries for which passport was endorsed _________________________________________________ 

12. Resident permit (Iqama) number _________________________________________________________ 

13. Personal description: 
 

i) Hight ____________ M _____________Cm 

ii) Colour of Eyes _______________________ 

iii) Colour of hair ________________________ 

iv) Visible distinguishing mark _____________ 
     

14. Date of arrival in Saudi Arabia __________________________________________________________ 

15. Date of place of loss of passport _________________________________________________________ 

16. Circumstances under which lost _________________________________________________________ 

17. Any report mad to the local Police _______________________________________________________ 

18. Name, address and telephone number of sponsor ____________________________________________ 

(Signature and Thump impression of the holder) 

 
 
 
 
 


