Consulate General of |srael
Pacific Northwest Region

To replace a mutilated
passport

The applicant must
appear in person

*€

Application for a Passport/Travel Document

Please mark an X in the appropriate box

X

Toreplace alost

The applicant must
appear in person

Toreplace astolen

passport passport

The applicant must
appear in person

Passport renewal

First passport

The applicant
must
appear in person

Applicant's Details

Israeli I.D. #
First and Middle Names Last Name
Mother’s Name Father's Name English Hebrew English Hebrew
Maiden Name Previous First Name/s Previous Last Name (not maiden name)
English Hebrew English Hebrew English Hebrew
Maiden name will The previous name will be registered in your passport, if
be registered if ‘x’ the change was made within the past 7 years. If you want
is marked in this X | the previous last name/s to be registered even though X
box more than 7 years have elapsed, mark an ‘X’ in this box.
Date of Immigration Marital Status Gender Date of Birth Country of Birth Place of Birth
Day Month vear | Divorced ! Single ! Day Month Year
Widowed ! Married !
2ndTel.#  # HomeTd. # Current Address
Street Addres City/Town & State Zip Code
If this application is for a minor who has not yet reached 18 years of age, both S
parents must sign this application at the Consulate or in front of a notary.
Israeli ID # Mother s Israeli ID # Father s
Signature Signature
Date Place

Applicant s Signature




