CONSULATE GENERAL
OF ISRAEL IN NEW YORK
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Declaration of a lost/stolen/damaged Passport/Travel document *

Israeli ID Number
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I, the undersigned,

(Last Name) _ (First Name) (Father’s Name)_
Previous Name Place of Birth Date of Birth
Permanent Address -
(Street & House Number) (City) (Zip Code) (Phone Number)
1. T hereby declare that on (date) my passport/travel document was lost/stolen/damaged/other.
The passport, number , was issued in (location).
The passport was issued on (date) and was valid until (date).

The incident occurred in

Please explain, in detail, the circumstances of the incident.

Attention!

2. Iam aware that the new passport I will be issued will cancel my previous passport and I will not be
able to use it for any purpose. I hereby agree to return the older passport as soon as it is found.

3. Iam aware that according to paragraph 8 (5) in the Passport Law of 1952, giving false information in
order to receive a passport/travel document, is against the law and will result in a fine and arrest.
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* Please circle the correct one
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