
EMBASSY OF THE FEDERAL 

REPUBLIC OF NIGERIA 

TRIPOLI-LIBYA 
 

 

REGISTRATION OF PASSPORT 

 

Date of report:…………………………………………………………………… 

Date of arrival:…………………………………………………………………… 

Name in Full: …………………………………..…………..…………………….. 

Passport No:________________ Issued at____________ Date____________ 

Place of origin In Nigeria: ……………………………………………….......... 

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

Purpose of visit to Libya:………………………………………………………. 

………………………………………………………………………………………

……………………………………………………………………………….......... 

Residential Address in Libya: ………………………………………………..... 

………………………………………………………………………………………

……………………………………………………………………………………… 

Postal Address:………………………………………………………………...... 

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 


