PLEASE NOTE: THIS FORM IS NOT FOR SALE. REPORT ANY SUCH PRACTICE TO: 09129972381
GARGADI: WANNAN TAKARDAN BA NA SAYAR WA BA NE. A KAWO KARAR SAYARWA A: 09129972381
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PERSONAL DETAILS(BAYANAN KA/KI)

SURNAME(SUNAN MAIHAIFI):*

FIRST NAME(SUNA): * | |

MIDDLE NAME(SUNAN TSAKIYA) :

GENDER(JINSI): * | | |

DATE OF BIRTH(RANAR HAIHUWA): *

NATIONALITY(KASA): * | | |

ADDRESS DETAILS(BAYANIN ADIRESHI)

TOWN(GARI): *

STATE(JIHA): *

LGA(KARAMAR HUKUMA): *

ADDRESS(ADIRESHIN KA/KI): *

STATE OF ORIGIN(JIHAR ASALI): *

LGA OF ORIGIN(KARAMAR HUKUMAR ASALI): *

OTHER DETAILS(KARIN BAYANIN KANKA/KI)

PHONE NUMBER(LAMBAR WAYA): *

EMAIL(IMEL):

HEIGHT(CM)(TSAWO): *

TITLE(LAKABI):

MARITAL STATUS(MATSAYIN AURATAYYA):

NOTE: THIS SECTION IS TO BE FILLED FOR MINORS. GARGADI: ZA'A CIKA MA YARA 'YAN KASA DA SHA TAKWAS (18)

PARENT/GUARDIAN DETAILS(BAYANAN MAHAIFI/MAHAIFIYA/WALIYI)

FIRST NAME(SUNAN MAHAIFI/MAHAIFIYA/WALIYI):

SURNAME(SUNAN MAHAIFI/WALIYI): I

PARENT/GUARDIAN NIN(LAMBAR KATIN DAN KASA TA MAHAIFI/WALIYI):

DECLARATION/ATTESTATION(TABBATARWA/SHAIDA)

| certify that this information provided'by me on this form is complete and.accurate. | understand that the information
provided by me on this form and my biometrics shall constitute my personal infoermation/data to be entered into the
National Identity Database. | consent to sharing of my data herein with any organization permitted by the NIMC Act 23
of 2007 and within the Nigerian Law. | hereby apply for a National Identification Number(NIN) and a National
Identity(Smart) Card. | accept that this form may be scanned, saved and discarded after use as the Commission may
deem fit. | understand and accept that if any information | provided herein is not correct or false, the Commission
reserves the right of prosecution if discovered.

Na shaida cewa wadannan bayanai da na bayar cikakku ne kuma gaskiya ne. Sannan na fahimci bayanaina da na bayar a
wannan fom da kuma na kwayoyin halittana zamo cikakkun bayanaina wanda za'a shigar a cikin kundin bayanaina na
rijistan dan kasa. Sannan na amince in raba bayanaina tare ga duk ma'aikatar da ta bukaci hakan kamar yadda dokar
Hukumar Rijistan Dan Kasa ta NIMC ta 23 ta 2007 ta tanada da:Kuma cikin dokokin Najeriya. A nan ne nake neman
lambar shaidan zama dan kasa ta NIN da kuma katin zama dan Kasa. Kuma na yarda cewa ana iya bincika wannan fom,
ko adanawa ko kuma a jefar da shi bayan amfani kamar yadda Hukumar ta ga ya dace.Sannan na amince cewa idan
Hukuma ta gano wani bayanin da na bayar a nan ba gaskiya ba ne, hukuma tana da hakkin tuhuma ta.

Applicant's Signature/Sa hannun mai nema Date/Kwanan Wata

PLEASE NOTE: THIS FORM IS NOT FOR SALE. REPORT ANY SUCH PRACTICE TO: 09129972381
GARGADI: WANNAN TAKARDAN BA NA SAYAR WA BA NE. A KAWO KARAR SAYARWA A: 09129972381




