
FORM - 13 
 
 
 

CONSULATE GENERAL OF INDIA 
JEDDAH 

-- 
 

PERSONAL PARTICULARS PROFORMA 
 

LOST / DAMAGED PASSPORT REFERENCE (THREE COPIES) 
ALONG WITH PHOTOGRAPHS (ONE FOR EACH PROFORMA) 

 
 
 
 

Please affix 
passport size 
photograph 

here. 
 

 
1. Name __________________________________________ 

2. Aliases, if any____________________________________ 

3. Name of Father / Husband _________________________ 

4. Date & Place of birth ___________________________ 

5. Nationality ______________________________________ 

6. Present address abroad ___________________________ 

 
7. Permanent address in India:   

House No./House Name :  ............................................................................. 

Locality/Street  :  ............................................................................. 
Village/Town   : ............................................................................. 
Post Office   : .............................................................................  
Police Station   : ............................................................................. 
Tehsil/Taluqa   : .............................................................................  
District    : ............................................................................. 
State     : ............................................................................. 
PIN    :  ............................................................................. 

   
8. Details of Lost / Damaged passport : 

(i)  Passport No :______________  (ii) Date of issue __________________ 

(iii) Place of Issue _____________  (iv) Date of Expiry _________________ 

9. Visible distinguishing marks : ___________________________________________ 

10. Exact date of Loss/Damage of Passport : ________________________________ 

(In case of Damage, please mention how the passport was damage)  

_________________________________ 

11. Exact date of lodging loss report with local Police/ Reporting to the Jawazzat Office:    
________________________     (In case of loss only) 

12. Exact date from which the applicant is residing in Saudi Arabia _______________ 

 

 

Place:  

Date: Signature of the Applicant 

 


