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Instructions 

This form must be completed by the applicant and stamped by the LC1 local authority as 
proof that all the information provided is true and accurate. Every page of the application 
must be stamped. The following 2 documents must be attached together with this form: 

1. A photocopy of applicant identification document. This document must show the 
applicant’s name and age. Any one of the following documents can be used: 

• National I.D – Best document to use 
• Birth certificate 
• Academic certificate (e.g. PLE, “O” Level, “A” Level) 
• Baptism card 
• Vaccination certificate 

2. Photocopy of parents or guardians’ identification document. The only acceptable 
documents include: 

• National I.D 
• Driver’s License 
• Passport 

 

Applicant section 

Today’s Date (day/month/year): _______________________________________________________ 

 

Surname and given name of applicant: ________________________________________________ 

 

Date of birth of applicant (day/month/year): ___________________________________________ 

 

Phone number of applicant: __________________________________________________________ 
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Home residence 

District: ____________________________________________________________________________ 

Subcounty: _________________________________________________________________________ 

Parish: _____________________________________________________________________________ 

Village: _____________________________________________________________________________ 

 

Parents or guardian section 

 

Fathers name: ______________________________________________________________________ 

 

Fathers NIN (National I.D Number): ___________________________________________________ 

 

Fathers phone number: ______________________________________________________________ 

 

Mothers name: ______________________________________________________________________ 

 

Mother’s NIN (National I.D Number): __________________________________________________ 

 

Mothers phone number: _____________________________________________________________ 
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If Parents are not available: 

 

First guardian name: _________________________________________________________________ 

 

First guardian’s NIN (National I.D Number): ____________________________________________ 

 

First guardian relationship with applicant: _____________________________________________ 

 

First guardian phone number: ________________________________________________________ 

 

Second guardian name: ______________________________________________________________ 

 

Second guardian’s NIN (National I.D Number): _________________________________________ 

 

Second guardian relationship with applicant: __________________________________________ 

 

Second guardian phone number: _____________________________________________________ 
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Signed by 

Applicant signature: ____________________________________________________________ 

 

Parents/Guardians name and Signature: _________________________________________ 

 

LC1 Chairman name: ___________________________________________________________ 

 

LC1 Chairman signature: ________________________________________________________ 

 

 

 

 

 

LC1 Chairman Stamp: 
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