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CONSULATE GENERAL OF NIGERIA

828 SECOND AVENUE, NEW YORK, NY 10017
(212) 808-0301 FAX (212) 678-1476
WWW.NIGERIAHOUSE.COM

RENEWAL APPLICATION FORM
FIVE YEARS PASSPORT EXTENSION

PLEASE PRINT BELOW

LAST NAME:

FIRST NAME:

MIDDLE NAME:

CURRENT ADDRESS:
CITY: STATE: ZIP+4:
TEL: ( ) - EMAIL:

CURRENT PASSPORT MUST BE LESS THAN SIX MONTHS TO EXPIRATION

PASSPORT NUMBER:

DATE OF ISSUE: / / EXPIRATION DATE: / /

PLACE OR CODE ISSUED:

EEE:
A FEE OF US US $45.00 IS CHARGED AND MUST BE MADE PAYABLE IN MONEY ORDER ONLY, TO THE
CONSULATE GENERAL OF NIGERIA (NY)

YOUR MONEY ORDER NUMBER MUST BE PRINTED BELOW

MONEY ORDER NUMBER:

STATE PURCHASED:

NOTE: IF APPLYING BY MAIL, SEND PASSPORT TO BE EXTENDED, FEE, AND PREPAID
SELF ADDRESSED EXPRESS MAIL ENVELOPE.

OFFICIAL USE ONLY




