
 
 

 

CERTIFICATE OF NATIONALITY 
APPLICATION FORM  

 

SURNAME (MR,)……………………………………………………………………….. 

OTHER NAMES……………………………………………………………………………………… 

DATE  & PLACE OF BIRTH ………………………………………………………………………. 

PASSPORT N°………………………DATE  & PLACE OF ISSUE……………………………… 

EXPIRY DATE…………………..........STATE OF ORIGIN………………………………………. 

NAME AND ADDRESS OF NEXT OF KIN IN NIGERIA ……………………………..…………. 

…………………………………………………………………….…………………………………… 

…………………………………………………………………….…………………………………… 

TELEPHONE NUMBER OF NEXT OF KIN IN NIGERIA………………………………………………… 

 

CONTACT ADDRESS AND TELEPHONE NUMBER IN SENEGAL………………………… 

…………………………………………………………………….…………………………………… 

…………………………………………………………………….…………………………………… 

PURPOSE FOR THE APPLICATION ------------------------------------------------------------------------- 

NUMBER OF COPIES…………………………………………………………………….………… 

DATE OF ARRIVAL IN SENEGAL………………………………………………………………… 

PROFESSION/ OCCUPATION……………………………………………………………………. 

 SIGNATURE & DATE ……………………………………………………………………………… 

 
REMARKS  (OFFICIAL USE ONLY) 

 

 

 

 


