
 

 

 
 
 

EMBASSY OF THE FEDERAL REPUBLIC OF NIGERIA 
2211 Paraiso Street, Dasmariñas Village 

P.O. Box 3174 

Makati Central Post Office 

1271 Makati, Metro Manila 

Philippines. 

Tels.  : (632) 8843-9866 

  (632) 8843-9868 
 

Fax : (632) 8832-9088 
 

Email :  manilanigeria@gmail.com 
   

Website :  www.nigeria-manila.org 
 

BIO-DATA FORM FOR NIGERIANS RESIDING IN THE PHILIPPINES 
 

1) Name: ________________________________________________________________________________________ 

      (Surname)             (First Name)          (Middle Name) 

 

2) Date of Birth: ________________________________ Place of Birth: ____________________________________ 

3) State of Origin: _________________________________ LGA/Town: ____________________________________ 

4) Marital Status: ____________________ Spouse Name: ______________________________________________ 

5) Resident Address in Nigeria: ____________________________________________________________________ 

____________________________________________________ Tel./Mobile No.:______________________________ 

6) Current Address in the Philippines: ______________________________________________________________ 

____________________________________________________ Tel./Mobile No.:______________________________ 

7) Occupation (Attach Photocopy of ID): _________________________________________________________ 

a. If Student, Name of Institution (Attach Photocopy of ID): ____________________________________ 

__________________________________________________________________________________________  

b. Institution Address:_________________________________________________________________________ 

_________________________________________________Tel. No.: __________________________________ 

c. Course of Study: _____________________________________ Date Enrolled: _______________________ 

d. Year of Graduation: _______________________________________________________________________ 

e. If Employed, Name of Company: ___________________________________________________________ 

f. Company Address: ________________________________________________________________________ 

_________________________________________________Tel. No.: __________________________________ 

8) Passport No. (Attach Photocopy): _______________________ Issuing Authority: ______________________ 

    Issued Date: _______________________________ Expiration Date: ____________________________________ 

9) Date of First Arrival in the Philippines: ________________________ Visa Type: _________________________ 

    Issued Visa Date: __________________________ Visa Expiration Date: ________________________________ 

10) Complete Name and Address of Next of Kin in Nigeria (P.O. Box): _______________________________ 

__________________________________________________________________________________________________ 

11) Relationship with Next of Kin: __________________________________________________________________ 

12) Telephone Number of Next of Kin in Nigeria: ____________________________________________________ 

13) I confirm that the information given above is true and correct to the best of my knowledge. 

 

 

Signature: _______________________________ 

              (Print Name and Signature) 
 

       Date: ______________________ 
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