
 

CONSULATE GENERAL OF JAMAICA 
TORONTO 

CONSULAR SERVICES 

 

Applicant’s Name:                                       
        First Name   Middle Name   Surname 

 

Parent/Guardian (where applicable) _______________________________________________  
 

Date of Birth:          /           /        Place of Birth:        
  dd mm yyyy 
 

Canadian Address:             

Telephone No.:         Email:        
 

Service Required 

 Renewal of Adult Passport 

 Renewal of Minor (Child) Passport 

 New/First Time Passport 

 Replacement of Passport (Lost Passport) 

 Emergency Certificate 

 Certification of Photographs 

 Other _______________________ 

 Citizenship by Descent 

 Citizenship by Marriage 

 Renunciation of Citizenship 

 Notarisation of Documents 

 Authentication of Jamaican Driver’s License 

 Authentication of Documents 

 

APPLICANT’S SIGNATURE: ___________________________  DATE:_______________________ 
(Parent or Guardian in case of a minor) 

FOR OFFICIAL USE ONLY 
 

DOCUMENTS SUBMITTED DOCUMENT NUMBER ISSUE DATE 

Passport   

Birth Certificate   

Marriage Certificate   

Decree Absolute/Divorce Certificate   

Driver’s License/PR Card   

Citizenship Certificate   

Adoption Certificate   

Police Report   

Deed Poll   
 

Other  ………………………………………... 
            ………………………………………... 

  

 

RECEIPT NO.:        DATE:      
  

RETURN OF DOCUMENTS 
I confirm return/receipt of my original documents above. 
 

Name:  ____________________________ Signature: ____________________________ 
 
Tracking Details if returned by Mail: ___________________________________     


