ROYAL LECHILTON INTERNATIONAL LLC

Worldwide Resettlement & Recruitment Services
Suite 103, 1* Floor

Plot 35b, Elioparanwo Road, Gateway Junction, Ada George

JRP Port Harcourt, Rivers State.

Tel: +234 (0) 806 367 2272 , Whatsapp: +234 (0) 805 591 8882

E— Email: royal.lechilton@gmail.com

APPLICATION FORM

NAME:

DATE OF BIRTH: NATIONALITY:

STATE OF ORIGIN: L.G.A: AFFIX
SEX: MARITAL STATUS: PASSPORT
RESIDENTIAL ADDRESS:

TEL 1: MOBILE 2:
EMAIL:

EDUCATION LEVEL

SSCE OND HND DEGREE OTHERS

INTERNATIONAL PASSPORT DETAILS

INT’L PASSPORT NUMBER: EXPIRY DATE:

NEXT OF KIN DETAILS

Name:
Address:
Relationship: Mobile:
AUTHORIZATION
I, hereby willingly hand over my international
passport with Passport Number for the purpose of

and authorize Royal Léchilton International LLC, to

officially undertake the process on my behalf.

APPLICATION SIGNATURE VISA SPECIALIST NAME

SIGN


mailto:royal.lechilton@gmail.com

(a) Banking Details

Account Name:

Account Number:

Saving or Current:

Branch where A/C was opened:

Bank Name:

Year when A/C was opened:

(b) Family Information
Spouse Information:

Full Name:

Date of Birth:

State of Origin:

Maiden Name:

Place of Birth:

Occupation:

Tel:

Mother’s Information:

Full Name:

Date of Birth:

State of Origin:

Maiden Name:

Place of Birth:

Occupation:

Tel:

Father’s Information:

Full Name:

Date of Birth:

State of Origin:

Family Name:

Place of Birth:

Occupation:

Tel:

Children’s Information

S/N | FULL NAME

GENDER DATE OF
BIRTH

PLACE OF
BIRTH

o K W N e




Siblings Information — Gender, Date of Birth, Marital Status.

S/N | FULL NAME GENDER DATE OF MARITAL
BIRTH STATUS
1.
2.
3.
4.
5.
(c) Travel History

1. Make a single list of all countries you have visited prior to this
application. Include exact dates of entry and exist per country.
a.

b.
C.
d.

2. Make a single list of all previous visa application that been rejected.
Indicate time and date of rejection/denial and give official reason given
by the consulate.

a.
b.
C.
d.
(d) Employment Details
List of all pre and/or post-tertiary education, work experience, indicate
company name, address of company, position held and duration of
employment per company, salary.
S/IN | NAME OF EMPLOYER | POSITION | FROM |TO SALARY

oW N E




(€)

Educational/Training Details
List of all professional/vocational certificates obtained either through
formal, semi-formal and informal training pathways.

S/IN | INSTITUTION FROM TO DEGREE SPECIALTY
OBTAINED
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
(F) Deportation Information/VISA Denial Disclosure

Have you ever been deported or denied VISA?

If yes, Give date, Country, Reason for Deportation/Denial of VISA
Attach any document(s) given to you for just before you were deported.

Please attach updated CV and scanned copies of all credentials.




