
Embassy of the Federal Republic of Nigeria 

 

Villa N° 6, Rue N° 03             Tel:023.45.93.27 

Paradou,Hydra                                                                                         Fax:023.45.68.94 

Algiers   

APPLICATION FORM FOR EMERGENCY TRAVEL CERTIFICATE 

Surname:……………………………………………………………………………… 

Other Name:………………………………………………………………………… 

Date of Birth:………………………………………………………………………….. 

Place of Birth:………………………………………………………………………….. 

Gender/Sex:……………………………………………………………………………… 

Civil Status: Single/Married/Divorced/Separated/Widow 

Hometown Address:…………………………………………………………………. 

Local Government Area:……………………………………………………………. 

State of origin…………………………………………………………………………… 

Height:……………………………………………………………………………………… 

Blood Group:……………………………………………………………………………. 

Passport:………………………………………………………………………………….. 

Place of Issue:…………………………………………………………………………… 

Date of Issue:……………………………………………………………………………. 

Expiry Date:……………………………………………………………………………… 

Name of the Mother:…………………………………………………………………. 

Address of the Mother:………………………………………………………………. 

Name of the Father:……………………………………………………………………. 

Address of the Father:………………………………………………………………... 

Next of Kin:………………………………………………………………………………… 

Phone Number of Next of Kin:…………………………………………………… 

Address of Next of Kin:……………………………………………………………….. 

Tel N° in Algeria:………………………………………………………………………… 

Name of the Guarantor:……………………………………………………………… 

Address of Guarantor:……………………………………………………………….. 

Applicant Address in Algeria:……………………………………………………. 

Occupation:………………………………………………………………………………. 

Intended date of travel……………………………………………………...........  
  

 Applicant Signature  

APPROVED/NOT APPROVED 

DATE………………. 


