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NIGERIAN CHRISTIAN PILGRIM COMMISSION 

PILGRIMAGE INCIDENCE FORM 

A. Nigerian Christian Pilgrim Commission

i. Departure Airport ........................................................... 

ii. Total Number of the group at departure from Nigeria .................... 

iii. Name of CPO ............................................................................... 

iv. CPO Contact (Phone & Email) .................................................................. 

v. Date of Departure ........................................................... 

Pls Note: Scan the Data-page and Immigration-stamps of the group 

(arrival & departure) for the pilgrimage 

B. Ground Handler

i. Total number of the group on arrival at the Pilgrimage destination ............. 

ii. Total number of the group at departure after pilgrimage ....................... 

iii. Date of departure after Pilgrimage ........................................ 

iv. Pilgrimage Duration (Arrival -Departure) .................................... 

v. Total number of abscondees ................................. 

vi. Total number hospitalized/mortality ................................. 

vii. Report of any other incidence during pilgrimage

....................................................................................................

....................................................................................................

.................................................................................................... 

viii. Name & Signature of Ground Handler ................................. 

NB: The group involves 
i. Intending pilgrims
ii. CPO Officials



C. ABSCONDEES

S/NO NAME OF 
ABSCONDEES 

OCCUPATION MOBILE PASSPORT 
NO 

GUARANTOR 
NAME 

GUARANTOR 
OCCUPATION 

GUARANTOR 
MOBILE 

RELATIONSHIP 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20 

_______________________________________________ 

 Name, Signature & Date of Reporting Officer 
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