
APPLICATION FORM FOR THE ISSUANCE OF NIBGE IDENTITY CARD 
 
 
Name_____________________________________________________ Two recent 

Photographs 
 
Size 1” x 1 1/2” 

 
Designation _______________________________________________ 
 
Date of Birth/Age __________________________________________ 
 
Allergy __________________________________________________ 
 
Blood Group ______________________________________________ 
 
Visible Complexion ________________________________________ 
 
Height ___________________________________________________ 
 
Ignature with date __________________________________________ 
 
Card No. with date of issue.___________________________________ 
( To be filled by issuing Officer ) 
 
 
 
 


