STATEMENT REGARDING A LOST, STOLEN OR DESTROYED PASSPORT 
ISSUED BY THE REPUBLIC OF CYPRUS
Please type or print legibly in blank areas and answer all questions in Greek or English.
1. Identifying information  (as it appears on the applicant’s passport or national ID)

	Last Name

	First Name
	Place and Date of Birth
	National ID Card Number

	


	
	
	

	Current Address
	Home Tel. Number
	Mobile Tel. Number
	E-mail Address

	





	
	
	



2. Lost, Stolen or Destroyed or temporarily unavailable Passport and/or ID Card 
(the information below must be verified by the Cypriot competent authorities)

	
Passport Νο.: _____________      Date of issue:______________      Expiry date:______________




3. Conditions under which the passport was lost, stolen or destroyed (how, where, on what date)

	
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


(If the space provided is not sufficient to answer the question, please continue on a separate piece of paper)
4. I, the undersigned, declare that the aforementioned information is true and correct. 

	Signature:
	Date:
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