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CONSULATE GENERAL OF NIGERIA

ATLANTA, GEORGIA

PARTICULARS OF CHILD/CHILDREN (UNDER 16 YEARS OF AGE) TO BE ADDED TO NIGERIA PASSPORT

PASSPORT # ……………...  PLACE/CODE ISSUED…………DATE OF ISSUE……………

NAME OF HOLDER…………………………………………….

HOLDER’S PLACE AND DATE OF BIRTH……………………………

TEL #(       )………   …………

	Full names of child
	Place & Country of Birth
	DOB

(dd/mm/year)
	Sex

M/F

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Requirements are the following:

· Birth Certificate(s), one passport photograph, $15.00 fee, letter of consent from parents and copy of 1st five pages of parent’s passport must accompany this application
· This form must be signed by the father or legal guardian (evidence of legal guardianship must be submitted by applicant) of the child/children.
Signature…………………………     Relationship to

                                                             child/children……………………………

present address…………………………………………………………………...

Date…………………..20…….


CONSULATE GENERAL OF NIGERIA, 8060 ROSWELL RD ATLANTA, GEORGIA. 770-394-6261.  FAX: 770-394-4671

