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. _The Presidency
Nigeria Christian Pilgrim Commission

NCPC

Pilgrimage

Application/Registration Form

Please, Kindly Complete This Form After You Have Read
The Following Instructions:

The following should be attached to the duly completed form:
i. Photocopy ofthe data page of intending pilgrim's valid e-passport.
ii. Photocopy of payment receipt.
i, Two(2) passport photographs in white background.
iv. Colored photocopy of the data page of guarantor’s valid ¢-passport.
v, Letterofundertaking from guarantor as referenced in guarantor’s formon page 7.
vi. Medical Certificate of Fitness from an NHIS Govemment approved Hospital.
vii. Recommendation leter from your pastor.
viii. Evidence of employment/occupation.
ix. Letterof consent from spouse
%. Letter of consent from parent/guardian (children/youths not traveling with their
parenis)
2. Use residential address (not P.O Box)
3. Notethat NCPC's decision on candidane's suntabality 1s final.
. Be informed that the accuracy of any statement made on this application shall be
confirmed.




Section I: General Personal and Physical Data
Sumame: First Name: Middle Name:

Maiden Name (where applicable): E - mail Address/ Phone No.:

Date of Birth: Place of Birth: Sex:

Hometown/ Village Address: LG.A:

Religion: Church Denomination/Address:

Name of Pastor/Phone Mumber:

Passport No.; Date of [ssue;

C‘u'l:ml AddressTelephone (Not RO, Box):

Father's Full Name/Date of Bin: Mother's Full Name/Date of Birth:

Section II -Marital Status and Information on Spouse and Children

Marital status (Tick): Single | Mamied | Divorced | Widowed | Scparated

11 married, state particulars of spouse:

Sumanme: First Name: Middle Mame:
Decupation Eniployment History: |

Date of Birth:

Date of Marriage:
Passpont No.:

E - mail Address:
Names of Children:

Acknowledgment By Spause
L et e i e e s e e e e e e fiCROWedize that Tam aware of the imtention of my Spouse 1o
travel on pilgrimage (0 ... oo oen venaievne oeen TS @cknowledgement serves as an indication of my

consenl for the purpose.

Signature/Date/Relationship




Section I11. Medical History

1. | Are you pregnant? (for females only)
{If yes, what month)

- | Are you on any form of medication/'managing any ailment of imerest?  Yes |
(If ves, please specify) 1

- | Do you have any form of physical challenge or disability? ‘Eul-
(I yes, please speify) fass

S&elmns IV. Occupation/Employment Hlstl}ry e ot e o Bkl
Smmsmlheﬂﬂ'u:e: ~ | Annual Income: (please auack & montks Bark Siatesment)

Name and Address of Employer (Not F.0. Box):

Office or Businzss Address (if self-employed. Not PO, Box):

Section V. Sponsor (if any)
Name:

Residential Mdrm

Office Address:

Answer the following Questions.

Part A:

1. Arc you a member of any cult?
l]f:.res please give details below.
‘Have you been deported from any country before?
‘E;fm please give details below.

Have you been denied visa by any country in the last 10 years?

Iﬂ&pltase reasons below.

4. Have you been convicted of any offence in the past 10 vears?

If yes, please give details below.

Please, list below countries visited in the last 10 vears

|
|
L




Part B:
1. Where would you like to be screened? Abuja or any of the States. Please specify below.

. Who is accompanying you on this journey (if necessary)?
Give Name and Details

3. DESTINATION (Tick Appropriate Option)
i fsrael only {1

ii.  Rome - Israel f1l

iii.  Greece - Israel ]

4. TRAVELING PERIOD (Tick Appropriate Option)
i, Easter Pilgrimage: March - Aprif [ ]
ii.  General Pilgrimage: Qciober - December [ ]
dii. - Ohers dadicare the bowguer)
5. STATE CONTINGENTS WHICH YOU PROPOSE TO TRAVEL WITH :

SECTION VI REFERENCES

*Referces must be individuals (not relatives) who have known you for at least two (2) years.
*List three (3) persons who know you well and can tell us about your character one of whom
must be your priest/pastor.

SOOFVRS | RELATIONSHIF
VOUHWE WITH REFEREE
LR R

NAME SEX | BUSINESS ADDRESSTEL REFERET

CERTIFICATION

1 have read and understood the instructions, | certify that the foregoing answers are true to the best of my
knowledge and belief, | understand that any misstatement of omission as to material fact will constitute
grounds for rejection of my application. 1 also understand that any false statement made herein may be
punished by law. | declare that | wall abide by the rules and regulations with regard to the Pilgimage as laid
down by the NCPC. I shall also abide by the laws of the states of Israel, Rome and Greece and shall not do
anything during the Pilgrimage that will tarnigh the image of my Country, Nigeria.

Sgmanre. L e




The Presidency

Nigeria Christian Pilgrim Commission

NCPC

Plot 1348, AO3 Cadastral Zone Ahmadu Bello Way, Garki II, Abuja
e-mail: registry@ncpc.gov.ng Website: www.ncpc.gov.ng

PILGRIM GUARANTOR FORM

1. The Guarantor should be any of the underlisted:

a) An ordained Clergy, recognized Traditional Ruler, High Court Judge, Military or
Paramilitary Officer not below the rank of Colonel or its equivalent in any of the
services (Navy, Airforce, Police, etc);

b) Civil servant/Public servant not below GL. 14;

c) Retired Officer within the stated rank and Grade Level above

INTENDING PILGRIM'’S PARTICULARS

Full Name Occupation Permanent Address Passport No.

GUARANTOR’S UNDERTAKING/ AFFIDAVIT OF MEANS

(This section must be filled and signed by the Guarantor in his/her handwriting)

PP (Gender)..............
(Profession) ... Of(Address)....ccoeeveeieiieeieiieeieeeenen
..................................................................................................... Nearest Bus
N) 0] o TN Closest LandmarK......cccccooiiiiiiiiiienennenne do hereby made

oath and state as follows:

1. That T RIOW ittt ettt et sate e b e sabeeneees (the
Applicant) who is desirous of embarking on Christian Pilgrimage to Rome/Israel,

Israel/Jordan, Israel/Greece.



2. That I have KNOWI ..ot (the
Applicant) for over.................... years and hereby vouch that he is of good character and I
have no iota of doubt that he/she will return to Nigeria at the conclusion of the said

pilgrimage exercise.

3. That I hereby expressly and unequivocally agree to forfeit immediately to the
Federal Government of Nigeria the sum of Fifteen thousand United States Dollars
($15,000) only being the penalty, and any other sanction including criminal

prosecution if
.................................................................... (the Applicant) fails to return to

Nigeria as scheduled.

4, That I accept my name to be published alongside that of the abscondee on NCPC
website and any Nigeria media.

GUARANTOR’S PARTICULARS

Full Name Occupation Permanent Address | Phone Number

5. Attach two (2) colored passport photographs and a copy of Guarantor’s means of
Identification (National ID card or NIN slip/Driver’s License/ International Passport Data Page).

Guarantor Signature Date
Sworn to at the High Court/Magistrate Court this.................Day of
..................... 20.........

Before me

Commissioner for Oaths



