Embassy of Nigeria
56 Leeson Park
Dublin 6

County Dublin

T: 01-6604366, 01-660445856
F: 01-6604092
W: www.nigerianembassydublin.org

E: enquiries@nigerianembassydublin.org

Republic of Ireland

APPLICATION FOR AN EMERGENCY TRAVELLING CERTIFICATE

APPENDIX No 34 TO ORDERS 1955
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1. Personal Details

Surname; Other Names Date of birth
/ /

2. Place of birth

Town/Village: LGA: State:

3. Family Particulars:

Name of Father: Native of: Present Whereabout:

Name of Mother Native of: Present Whereabout:

4. Occupation & Education

Occupation:

Business Address:

Residential Address:

Last School Attended:

Educational Qualification:

5. Finance

Financial Resources: Particulars of any property:
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6a. Country to which ETC is required

20f3

Which country do you wish to travel to?

Have you ever been there?

If yes, when?

6b. Give name of a Relative or Friend in the Country you wish to travel to:

Name:

Occupation:

Address:

7. Purpose of Journey

What is the purpose of your journey?

What is your intended address?

8. Period of Absence from Ireland

How long do you anticipate being absent from Ireland?

9. Travel Details

In what manner do you propose to make your journey?
1By ship By Land By Air

What class of ticket do you intend to purchase?
(J1Class  [12WClass  [13“Class  [Deck

When are you departing? / 120

10. Authentication

This is to certify that | understand the contents of the above and that the particulars furnished by me are true and
correct. I make this declaration conscientiously and by virtue of the Oaths Act of 1963

Date: / 120

Signature:
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11. Referee (must be citizen of Nigeria and copy of page 1-5 of referee’s passport maybe required)

I confirm that this form has been fully completed, the description above and attached photographs are correct and
true likeness of:

Referee Details:

Name in Block Letters

Occupation

Address

Telephone Number

FOR OFFICIAL REMARKS
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