 PRIJAVA STRANKE O GUBITKU  PASOŠA
Ja dole potpisani-na ...............................................................................................
rođen-a .......................................  godine  u ..................................................... sa
prebivalištem u R Srbiji  ........................................................................................ i 

boravkom u Kanadi a adresi .................................................................................
I Z J A V Lj U J E M
Pod krivičnom i materijalnom odgovornošću da sam pasoš broj ...........................

izdat dana ........................................... od MUP-a RS-PU ....................................,  
izgubio-la, odnosno da se sa pasošem desilo sledeće:

.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
..................................................................................................................................................................................................................................................................
Prilog: Potvrda o nestanku psoša inostranog organa

..................................................                                             Izjavu dao-la                                                                                     

       (mesto i datum)                                                                                                                                   

                                                                                    ...........................................                                                                                      
                                                                                                                     (ime I prezime)
                                                                                    ...........................................

                                                                                                                (telefon, fax, E adresa)                                                                              

