
CONSULATE GENERAL OF JAMAICA, TORONTO 

CONSULAR SERVICES 

Applicant’s Name: ____________________    _________________  _____________________ 
   First Name                 Middle Name   Surname Name 

 

Date of Birth: _____/_____/_____            Parish/City of Birth: _____________________________ 
    dd       mm      yyyy 
 

Canadian Address: __________________________________________________________________ 

_____________________________________________________________________________________ 

Telephone#: _________________________________________________________________________ 

I request the service of: 

 Notarization of Documents 

 Authentication of Documents 

 Authentication of Medical Documents 

 Authentication of Driver’s Licence 

  Location where driving test will be taken ____________________________ 

 Certification of photographs 

 

APPLICANT’S SIGNATURE: __________________________   DATE: ________________ 

FOR OFFICIAL USE ONLY (Please DO NOT write below here) 

DOCUMENTS SUBMITTED DOCUMENT NUMBER  ISSUED DATE 

PR CARD/LANDED PAPER   

DRIVER’S LICENCE   

WORK PERMIT   

STUDENT PERMIT   

PASSPORT   
 

OFFICIAL SIGNATURE: ________________________________     DATE: ____________________ 

RECEIPT NUMBER: __________________________ 

 

Please sign to confirm return/receipt of ALL your original documents: 

 

SIGNATURE: ________________________________________ 


