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

 

   ANY PHYSICAL CHALLENGES? I 

BLIND   DEAF   DUMB   PARALYZED    OTHERS           

ALL FIELDS MARKED      * MUST BE FILLED        

 

   NATIONAL IDENTIFICATION NUMBER (NIN): 
YOUR NATIONAL IDENTIFICATION NUMBER     

    

E CARD ABOUT TH  

* CARD TYPE: 
* ISSUING BANK: 



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

YOUR SUPPORTING DOCUMENTS L 

 
I confirm that I am fully aware that the above data shall be used for securing a National Identification Number (NIN), issuance of National Identity Card, 
authentication and or updating my demographic and biometric information in the National Identity Database. 
I 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. I 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. 

       *Date     D      D             M   M   Y       Y      
  

……………………………………….       ALL FIELDS MARKED      * MUST BE FILLED       

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

   Applicant’s Signature 



 

 

 

 

 


