PLEASE NOTE: THIS FORM I5 NOT FOR SALE. REPORT ANY SUCH PRACTICE TO: 0700-CALL-NIMC [0700-225-5646)
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]\"?“ \ NATIONAL IDENTIFICATION NUMBER (NIIfJ)
{an ENROLMENT FORM
providing assured identity PLEASE FILL THE FORM IN BLOCK LETTERS AND TICK AS APPROPRIATE

WHAT ARE YOUR NAMES? A

+ TITLE (Mr / Mrs/ Master/ Miss/ Ms):

* LASTNAME:

= FIRST NAME:

MIDDLE NAME:

OTHER NAMES:
MAIDEN NAME:

skl ol bttt o i S .

Previous Surname:

Previous First Name:
Previous Middle Name:

ARE YOU HOMELESS? YES [ |NO[ | IF NO, WHERE DO YOU LIVE? C
+ TOWN/CITY OF RESIDENCE: | | |
« COUNTRY OF RESIDENCE:

+ S5TATE OF RESIDENCE:
* LOCAL GOVERNMENT AREA OF RESIDENCE:

PO TAL

| COOE
WHEN AND WHERE WERE YOU BORN? D
+OATEOFBIRTH: | DD | [mfm] [vfvfvlv] o
| * DATE OF BIRTH VERIFICATION: VERIFIED L APPROXIMATE
= PLACE OF BIRTH - COUNTRY:
= PLACE OF BIRTH - 5TATE:

* PLACE OF BIRTH - LGA: | I ] - !
WHERE .ﬁ.FIE YOU FROM?

== s =

| * PLACE OF ORIGIN - COUNTRY
* PLACE OF ORIGIN - STATE
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« PLACE OF ORIGIN - TOWN

‘» PLACE OF ORIGIN - COUNTRY
* PLACE OF ORIGIN - STATE
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| = PLACE OF ORIGIN - TOWN

* PLACE OF ORIGIN - COUNTRY
« PLACE OF ORIGIN - STATE
| * PLACE OF ORIGIN - LGA
« PLACE OF ORIGIN - TOWN

YOUR PHYSICAL FEATURES
| *GENDER: (M/F)| | TRIBAL MARKS HAIR COLOU HUNCH BACK |
T A o T P i 0
+ RESIDENCE STATUS: BIRTH NATURALIZATION REGISTRATION |
sesoonce N

NY PHYSICAL CHALLENGES? |

 BUND | || DEAF | | | DUMB | | |PARALYZED| || OTHERS | | | | | | | | | |
ABOUT THE CARD ’

b e

[ =

* CARD TYPE:
* IS5UING BANK:

YOUR NATIONAL IDENTIFICATION Hli“ BERFOR APPLICANT'S PERSONALDATA U.F'nATE ONLY)
NATIONAL IDENTIFICATION NUMBER [MNIN):

ALL FIELDS MARKED ¥ MUST 8E FILLED




PLEASE NOTE: THIS FORM I5 NOT FOR SALE. REPORT ANY SUCH PRACTICE TO: 0700-CALL-NIMC (0700-225-5646)

YOUR SUPPORTING DOCUMENTS

ANY IDENTITY REFERENCE

IBAMIGRATION DOCUMENT |

NATIOMAL INSURANCE

MIGERIA DRIVER LICENCE

MIGERLAN PASSPORT

OTHER DESIGNATED DOCUMENT

OTHER NATIOMNAL IDENTITY CARD

OTHER PASSPORT

|
|
|
|
|
|
|
|
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OTHER TRAVEL DOCLIMENT I

YOUR OTHER DETAILS

U UUUUUs

OTHER LANGUAGE SPOKEN:

= MARITALSTATUS: | DIVORCED| | MARRIED | | sepARATED | | SINGLE |

MAIN NATIVE LANGUAGE SPOKEN:
* LANGUAGE YOU READ AND WRITE:

| OCCUPATION/PROFESSION:

EDUCATION LEVEL: | CERTIFICATION |

_l

WIDOWED |

NOME| |POST-GRADUATE| |PriMarY| [sECONDARY

RELIGION: CHRISTIANITY | | ISLAM | | TRADITIONAL | | OTHER

TERTIARY

TELEPHONE:

EMAIL ADDRESS:

EMPLOYMENT STATUS: | EMPLOYED | | UNEMPLOYED | | PENSIONER

*HOME DELIVERY OF THE CARD (courler fees wif appy): |YES| | NO| |

SELF EMPLOYED ; \

® pote thal Dhe option ‘NO' ingicates COLLECT IF['.IH AT POINT OF REGISTRATION

oFATHER'SSURNAME: | | | | | | | | | | | | |

* FATHER'S FIRST NAME:

B AiLo O JUR FAREMNI <

FATHER'S MIDDLE NAME:

FATHER'S NIN (o avaitabie):

* MOTHER'S SURNAME:

« MOTHER’S FIRST NAME:

MOTHER'S MIDDLE HAME:

MOTHER'S MAIDEN NAME:

MOTHER'S NIN iif availabie)’

« LOCAL GOVERNMENT AREA OF RESIDENCE

: GUARDIAN DETAILS O I
FIRST MNAME: . _ . !
IDDLE NAME: _ = NN i
"" MATIOMAL IDENTIFICATION NUMEBER | I | | | |
__YOUR NEXT OF KIN DETAILS P |
* SURNAME OF NEXT OF KIN:
* FIRST NAME OF NEXT OF KIN: A I [ D N A A A N N N
MIDDLE NAME OF NEXT OF KIN: I D I I O I O I I I I O O O
| * RELATIONSHIP WITH NEXT OF KIN: | - 1 1 1ty 1Py P rrr
_ | : ADDRESS OF YOUR NEXT OF KIN Q
* COUNTRY OF RESIDENCE ] -1 1 1 1 I 111
* STATE OF RESIDENCE A _ -—

« TOWN/CITY OF RESIDENCE
* STREET ADDRESS

| NEXT OF KIN'S NIN:

PCSTAL
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DEELAHAﬂﬂli IATTESTATION

R

| confirm that | am fully aware that the above data shall be used for securing a National ldentification Number [MIM], issuance of Mational Identity Card,
authentication and or updating my demographic and biometric information in the National Identity Database.
| understand that my identity information will be shared with my consent during authentication or as per organizations authorized by the Commission in accordance
with the NIMC Act and extant Laws. | further affirm that all statements/information appearing in this registration form are made by me, true, correct, and complete

to the best of my knowledge and belief.

Applicant’s Signature

 *Date| D] D] | MM Y [ ¥ |

ALL FIELDS MARKED MALIST BE FILLED
PLEASE NOTE: THIS FORM IS NOT FOR SALE. REPORT ANY SUCH PRACTICE TO: OF00-CALL-NIMC {D?DD—EIE-—EE#E‘






Please read these instructions before your appointment

1. UNDER 16 YEARS: Children under 16 years must be
accompanied by their parent or guardian. Their parent or guardian
must bring their NIN and |ID (passport), also the child passport as
this is required for the child to complete their enrollment.

2. BANK VERIFICATION NUMBER (BVN):
If you have a Bank Verification Number (BVN), itis important to

please bring it with you for your NIN registration. A NIN may already
be associated with your BVN. If so, the NIN is only reserved and not

validated. It only becomes valid after you are registered and have

your biometrics captured in the NIMC database.
Note: If you choose not to share your BVN or you have forgotten it,

and a NIN has been reserved for your BVN, an error will result, and
you will need to register again at your cost.

3. APPLICATION FORM: Please download the application form,
fill it out completely and bring it along to your appointment.

4. IDENTITY CHANGE: If at some point you have changed your
name, please make sure to bring the documents that prove this.
For example, (Newspaper publication etc.)

5. PROOF OF IDENTITY: Please bring along your Nigerian passport.
If your Nigerian Passport is expired, please bring some other valid

and current government-issued proof of identity (e.g., a driver’s
license) with the same details as that on your Nigerian passport.



