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Full Name _ _ _ 

Malaysian IC No. _ _ _    Citizenship _ _ _ 

Sex _ _ _      Age _ _ _ 

U.S. Address _ _ _ 

 

1. Occupation (for student, please state major) 

2. Name & Address of employer (institution for student) 

3. Type of travel document 

(i) Malaysian International Passport 

(ii) Malaysian Limited Passport 

(iii) Travel Document 

(iv) Others 

4. How many times were you issued Malaysian International Passport? (Pease provide all 

information including number, date and place of issue) 

5. How may times have you lost your passport? (Pease provide all information including 

number, date and place of issue) 

6. Information on your current lost passport 

Number _ _ _    Place of issue _ _ _ 

Date of issue  _ _ _    Valid for _ _ _  years 

Have been used in (list of countries) _ _ _ 

The last destination was _ _ _  On _ _ _ 

7. When and where was the passport lost? 
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8. What was the purpose of having the passport in hand before you loose it? 

9. How did it happen? (Please explain in detail and list all missing documents and items) 

10. Have you file a police report? 

Yes/No 

Date of Report _ _ _   Report No.  _ _ _ 

Police Station Name _ _ _ 

Explain in detail actions taken to retrieve lost passport 



 

11. In your opinion can it be retrieve? (Please explain in detail) 

12. Where was the passport stored and the last time you saw it? 

13. Reason for applying new passport (traveling) 

Where _ _ _     Purpose _ _ _ 

Address _ _ _    Duration of stay (months/year) _ _ _ 

Departure date _ _ _ 

(Copy of itinerary/flight ticket/proof of travel) 
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Disregard no 14 

Signature 

Date 
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Agreement 
Name _ _ _        Malaysian IC No. _ _ _ 

U.S. Address _ _ _ 

_ _ _ 

Passport No. _ _ _ 

Place of Issue _ _ _      Date of Issue _ _ _ 

Number of times lost passport _ _ _ 

Brief explanation of the incident and actions taken. 

 

 

Full name _ _ _       signature 

State 

Day _ _ _  Month _ _ _  Year _ _ _ 

 

DO NOT NOTARIZE FORM.  
THIS WILL BE DONE AT THE CONSULATE GENERAL. 


