
 

EMBASSY OF THE  
FEDERAL REPUBLIC OF NIGERIA 

AV. DOM VASCO DA GAMA 3 
RESTELO 1400-127 LISBON 

TEL: 213031290 
Email: consular@nigeriaemblisbon.org 

APPLICATION FOR EMERGENCY TRAVEL CERTIFICATE 

REF. Nº: NL/CS.237 VOL. I 

1. Name ............................................................................................................................... 

2. Passport Nº and Place of Issue...........................................................................................  

3. State of Origin ………………………………………………………………………………………………………………  

4. Date and Place of Birth ………………………………………………………………………………………………….  

5. Reason(s) for E.T.C ………………………………………………………………………………………………………  

6. Address in Portugal ……………………………………………………………………………………………………… 

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

7. Parents (Name and Address) 

a) Father (Name and Address) …………………………………………………………………………………………… 

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

b) Mother (Name and Address) …………………………………………………………………………………………. 

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

Note: Please attach to this form a photocopy of Passport and two (2) Passport Photographs. 

 

 

Signature ……………………………………………….     Date ……………………………… 

mailto:consular@nigeriaemblisbon.org

