
 
CONSULAR CARD APPLICATION FORM 

 
 

Surname Mr. ………………………………………………………………………... 

Other Names…………………………………………………………………………………….. 

Date of Birth…………………………………Place of Birth…………………………………... 

Local Govt. Area………………………………………State of Origin………………………... 

Passport No……………………Date of Issue……………….Place of Issue………………….. 

Previous Consular Card NO (if any)……………………Date of Issue………………………. 

Police Report Reference (in case of lost)………………………………………………………. 

Reasons for re-issue……………………………………………………………………….......... 

Date of Arrival in Senegal……………………Profession/Occupation………………………. 

Address in Senegal ……………………………………………………………………………... 

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

Name and Address of parents or next of Kin in Nigeria……………………………………... 

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

Telephone number of parents or next of Kin in Nigeria……………………………………... 

Color of eyes…..................Color of Hair…………………Height…………………………… 

Special marks……………………….Tel. No. in Senegal……………………………………... 

Valid E-mail Address…………………………………………………………………… 

                                                    Signature and Date…………………………………………... 

OFFICIAL REMARKS: 

 

 

 

 

 

Date…………………………Consular Card No……………………………. 

 


