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

v2.0

o
N"’ NATIONAL IDENTIFICATION NUMBER (NIN)
imc ENROLMENT FORM

Sl 2 e FLEMSE FILL THE FORRA 1IN BLOCE LETTERS AND TECK AS APPROPRATE

WHAT ARE YOUR NAMES? A
« TITLE (Mr/Mrs/ Master/Missfms): | [ [ [ | | ]

« LASTMAME:
* FIRST NAME:
MIDDLE NAME:

OTHER NANES:
MAIDEN NAME:

HAVE YOU CHANGED YOUR NAME BEFORE? B

Prevous Sumamae:
Previous First Narme:
Previous Middle Name:

ARE YOU HOMELESST7YES | |NO|[ ] IF NO, WHERE DO YOU LIVE? C

« COUNTRY OF RESDENCE: |
« STATE OF RE9DENCE:

* LOCAL GOVERNMENT AREA OF RESIDENCE:
* ADDRESS O RESIDENCE:

____ WHEN AND WHERE WERE YOU BORN? D
» DATE OF BIRTH; o] ] | Tebv]vliy] -
» DATE OF BIRTH VERIFICATION: | VERIFED | | APPROXIMATE | | bpectarep | |

« PLACE OF BIRTH - COUNTRY:
# PLACE OF BIRTH = STATE:
« PLACE OF BIRTH - LG A:
_ WHERE ARE YOU FROM? E
|+ PLACE OF OUGIN - COUNTRY
| * PLACE OF ORIGIN - STATE
| = PLACE OF QUGIN - LGA
» PLACE OF ORGIN - TOWN
WHERE IS YOUR FATHER FROM? F
& PLACE OF OUGIN - COUNTRY
| * PLACE OF ORIGIN - STATE
| = PLACE OF ORIGIN - LEA
« PLACE OF OUGIN - TOWN : _
WHERE IS YOURMOTHER FROM? G
| = PLACE OF ORIGIN - COUNTRY
[ * PLACE OF ORIGIN - STATE
| = PLACE OF OAIGIN - LGA
» PLACE OF ORIGIN - TOWN
YOUR PHYSICAL FEATURES H
| «GEMDER: M/ | memarmarks| | HAmRcowur | | | | | | | [wumoneacxk]| |
| *HEIGHT: entmewes | | | |vismiescars| | OTHERS | T O R Y L 1 1 ]
* RESIDEMCE >TATLUS: EIRTH MATURALLZATION BEGISTRAT ION
* NATIOMNALITY:
ANY P'I'I_"I"EIGALGHALLFHGE"_EE I
(a0 [ | [oear [ | [(oume || [parawzeo] |[ormers | [ | [ [ [ [ [ [ [ |
ABOUT THE CARD I
* CARD TYPE: | | | |
 ESUING AN | | | [
YOUR NATIONAL IDENTIFICATION NUMBER (r{st AITLICANTS PERSOMAL DATA UPDATE ONLY) K
NATIONAL IDENTIFICATON NUMBER [NIN): L.,_L.

AL FREEE NAANEE ¢ NEIETSE FREED

PLEASE NOTE: THIS FORM IS NOT FOR SALE. REPORT ANY SUCH PRACTICE TO: 0700-CALL-NIMC (D700-225-5646)



PLEASE NOTE: THIS FORM 15 NOT FOR SALE. REPORT ANY SUCH PRACTICE TO: 0700-CALL-NIMC (0700-225-5646)

YOUR SUPPORTING DOCUMENTS L
DOCUMENT MUMBER
| A8 IOENTITY REFIRENCE 0 o o o o e e o [ P Y [ Y
IHHEWBWHH'lIIIJIiiiIIII||||i1_|
DHHCUMENT NUMBER.
| NATIONAL INSURMNEE O () o v o oo o e o [ 1 0 )
| NKGEAIA DRIVER LICENCE ]llI]I|immimlIIl||||i||
| NISERIAN PASSPORT JJIl]IiiIlIIIII T
| omen pesenamopocument | | 0 | | ] | I i 1 | T | | | | I | |
IwmmmmmrmﬂMIlllllii O O i i i A I
DROCUTRAE T NUTMBER
| oTHER passORT ]IIJ]II;lIIIIlI||i||
| omen maveoocument | || | | | o O O e i i
5 = YOUR OTHER DETAILS = : : M
« MARITAL 5TATUS: | DivorceD| | marmien | | sraraten | | smvoie | | wioowen| |
MAIN NATIVE LANGUAGE SPOKEN:
* LANGUAGE YOU READ AND WRITE:
COTHER LANG UAGE SPOKEN:
EDUCATION LEVEL: |cerTiFicaTion] |nowne| |rostarapuate| | rusmary] |scompary]  |TerRTiARY|
RELIGION: | CHRISTIANITY ISLAM | | TRAINTIONAL | | OTHER | |
DCCUPATION,PROFESSION: L L 0 1wl v ) |
vecepmone: [ | 1 [ 1 1 1 I 1 I [ | [ ]
EMPLOYMENT STATUS: | emrioven | | uvemriovep | | rensioner | | SELFEMPLOYED | |
*HOME DELIVERY OF THE CARD icowrier fom wit oppid: |YES | MO * Noterhos the option N indicates COLLECTION AT POINT OF REGISTRATION
EmaLaooress: | | | | [ [ 1 [ I 0 1 1 ¢ 0 T 0 ¢ 1 1 1 1 1 01|
DETAILS OF PA 'S
« FATHER'S SJRMNAME:
= FATHER'S FIRST NAME:
FATHER'S MIDDLE NAME:
FATHER'S MIN gt avababie):
* MOTHER'S SURNAME:
* MOTHER'S FIRST NAME:
MOTHER'S MIDDLE NAME:
MOTHER'S MAIDEN NAME:
MOTHER'S NIN 8 avstabiei:
| GUARDIAN DETAILS 0
* SURNAME;
* FIRST MAME:
MIDDLE NAME:
* NATIONAL IDERTIFICATION NUMBER | . . i
Y NEXT OF KIN DETAILS P
* SURNAME OF NEXT OF KIN:
* FIRST NAME OF NEXT OF Kin:
MICOLE NAME OF REXT OF KIN:
* RELATIONSHIP WITH NEXT OF KiN:
ADDRESS OF YOUR NEXT OF KIN Q
* COUNTRY OF RESIDEMCE
* STATE OF RESIDENCE
« LOCAL GOVERMMENT AREA OF RESDENCE
« TOWN/CITY OF RESIDEMCE
« STREET ADCRESS
| RoETR
faala]
| NEXT OF KIN'S NIN: 1 | |
DECLARATION /ATTESTATION R

Leertify thart theindarmation prowvided by mee om this form B oomplene, mee ad scoamate. 1 understand thae the information prov ided by we ancthis form
ared oy hiametnics shall oonstitute my persanal information’dsta vo be enearad o the Bational Ldewtity Dheabase, [ corsent o hariog of my data
rovided herein with amy organization permiived by the MEMOC Acy 23 of 2007 amd winhin the MgernLaw, | herelbseapply for a BNatonal Bentifieation
Mhamber (NIN)and a Mavional ldem iy (s Cand. Laccept than this form mayvbe scannid, sived and discarded afrer use s the Commission may deem
fir. I urederstans and e than i any indorwnan o 1 Iuv-:prwikd e B ol correct o b3 false, the Conunissbon reserves the rlgh.l: walb prosecut wan it

diseoverad.
AED FREEIE RARRCED & RLNTRS FEFER

PLEASE NOTE: THIS FORM 15 NOT FOR SALE. REPORT ANY SUCH PRACTICE TO: 07 00-CALL-NIMC (07 00-225-5640)

T

Applicant's Signature

o (202t JO O] |




	NIN Form 1
	NIN Form 2



