EMBASSY OF THE FEDERAL REPUBLIC OF NIGERIA

KYIV, UKRAINE
CONSULAR REGISTRATION FORM
	


THIS FORM IS TO BE COMPLETED IN BLOCK LETTERS

No. ENK/ID/__/_​​_
SECTION A 

1. Surname _______________________________________________________________
2. Other Names ___________________________________________________________
3. Date of Birth ___________________________________________________________
4. Place of Birth/Village ____________________________________________________
5. Blood group/types ______________________________________________________
6. L.G.A. _________________________________________________________________
7. State of Origin __________________________________________________________
8. Name of Father in Full ___________________________________________________
9. Occupation of Father ____________________________________________________
10. Name of Mother in Full _________________________________________________
11. Occupation of Mother __________________________________________________
12. Permanent Home Address in Nigeria ______________________________________
_________________________________________________________________________
13. Marital Status _________________________________________________________
14. Name of Spouse and Citizenship __________________________________________
15. Number of Children ____________________________________________________
16. Next of Kin (Name, address, tel. No.) ______________________________________
_________________________________________________________________________
SECTION B

17. Date of Arrival in Ukraine and purpose ____________________________________
18. Passport:
a. Number _______________________________________________________________


b. Date of Issue ___________________________________________________________

c. Place of Issue ___________________________________________________________

d. Date of Expiration ______________________________________________________
19. Basic Qualification _____________________________________________________

20. Occupation in Ukraine __________________________________________________
21. Name of Employer in Ukraine ____________________________________________
22. Address of Employer ___________________________________________________

23. Residential Address in Ukraine and Telephone ______________________________
_________________________________________________________________________
24. Entry/Stay Permit ______________________________________________________
25. Height (meters)_________________________________________________________
26. Complexion ___________________________________________________________

I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THE INFORMATION GIVEN ABOVE IS CORRECT.

             _______________                                                       _____________________
                      DATE                                                                              SIGNATURE  
ENDORSEMENT BY COMMUNITY CHAIRMAN:

______________________             ________________             _____________________

        FULL NAME                                   DATE                                  SIGNATURE
