FORM 100

Request Directed to the Passport Office’s Ombudsman

NOTE

If you need more space to explain your situation, please use an
additional page and attach it to this form.

Request Directed to the Passport Office’s Ombudsman

Surname and first name:

Address:

Town or city:

Postal code:

Telephone — home

Telephone — work

Fax

E-mail




File number or date of birth

Describe in detail the nature
of your complaint

Describe the desired
solution:

Provide any other relevant

information:

Consent I, the undersigned, hereby authorize the staff of the
Office of the Ombudsman to access, for the purposes
of this request, any of the personal information that |
have submitted to the Passport Office.

Signature

Date Additional page

OBP 100-03/01



