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REGISTRATION OF GHANAIAN CITIZENS FORM

	1.
	FULL NAME (MR./MRS./MS.)………………………………………………………………………………………………

 (encircle whichever is appropriate) 

	2.
	DATE & PLACE OF BIRTH…………………………………………………………………………………………………

	3.
	PROFESSION…………………………………………………………………………………………………………………

	4.
	ADDRESS IN GHANA (Residential & postal)……………………………………………………….………………………………………………………………..

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

	5.
	NAME AND ADDRESS OF RELATIVE TO BE CONTACTED IN GHANA IN CASE OF EMERGENCY……………………………………………………….………………….…………………………………..

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

	6.
	PASSPORT PARTICULARS:

(a) Passport Number……………………………………………………….…………………………………….

(b) Date and Place of issue………………………………………………………………………………………

(c) Date of Expiry………………………………………………………….……………………………………

	7.
	DATE OF ARRIVAL IN THE COUNTRY OF RESIDENCE…………………………….……………………………..

(State where)…..…………………………………………………………………………………………………………..

	8.
	ADDRESS IN THE COUNTRY OF RESIDENCE……………………………….……………………………………..

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

………………TEL……………………………….FAX…………………………………………………………………

e-mail……………………………………………………………………………….…………………………………….

	9.
	PURPOSE OF VISIT (visa status)……………………………………………………………………………………….

	10.
	EXPECTED DURATION OF STAY (as in Passport)…………………………….…………………………………….

INTENDED DURATION OF STAY……………………………………………………………………………………


I certify that the above details are correct.
 DATE ……….. …..            NAME AND SIGNATURE………………………………………………

 PASSPORT PHOTOGRAPH           FOR OFFICIAL USE

       

Registration Number…………………………………………………….

Above Examined/Applicant Interviewed  

Date ……………………… Consular Officer………………………….

GHANAEMB. TOKYO 

