
 
 
 
 
 
 
 
 

GHANA STATUTORY DECLARATION ACT 389 OF 1971 
 

 By  ………………………………………………………………………………. 
I, ……………………………………………………………… solemnly and sincerely 
declare as follows: 
 

1. That I was the holder of Ghana Passport Number ……………………… 
Issued at …………………………………………………………………. 

2. That the said Passport is lost/misplaced…………………………………. 
……………………………………………………………………………. 
……………………………………………………………………………. 

3. That I have reported to the Maryland…………………………………….. 
Police on …………………………………..and for which I was given the 
attached Police Report. 
 

 I make this solemn declaration conscientiously believing it to be true, in 
accordance with the Statutory Declaration Act 389 of 1971. 
 
 
 
        ……………………………… 
           (Declarant) 
 
 
        ……………………………… 
             (Date) 
 
 
BEFORE ME 
 
 
 
……………………………… 
        (NOTARY PUBLIC) 
 
 
THIS FORM IS TO BE NOTARIZED 
 
 
 



 
 
 
 

LOST GHANA PASSPORT 
 
 
Statement of circumstances in which a previous Ghana Passport has been lost or is not 
available for present use. 
 
 
PART I 
 
No………………………….issued at………………………..on………………………….. 
Bears Name (in full)………………………………………………………………………... 
……………………………………………………………………………………………… 
Permanent Address (if different from above)……………………………………………… 
……………………………………………………………………………………………… 
Place and Date of Birth…………………………………………………………………….. 
If registered at a Consular Office, state place and year of registration: …………………… 
……………………………………………………………………………………………… 
 
 
PART II 
 
Circumstances in which Passport was lost or destroyed, or other reason for its non-
availability …………………………………………………………………………………. 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
Place and date of loss………………………………………………………………………. 
What measures were taken at the time to report loss and to obtain recovery……………… 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
Has loss been reported to the Police?.................................................................................... 
 
I certify that the above particulars are correct and undertake in the event of the Passport 
coming again into my possession to return it to the Passport Office, Accra, of the Ghana 
Embassy/High Commission at ……………………………………………………………. 
……………………………………………………………………………………………... 
 
 
 
Signed ………………………………… Date ……………………………………………. 
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