
I,.............................................................................................................Hereby 
give my Consent and authorization to the African Diaspora Union (AFRIDU), a global Civil
Society and Pan African Organization under the office of Diplomatic Administrator of the
African Diaspora Union (AFRIDU) Nigeria with the full consent and approval of the AFRIDU
President and the AFRIDU Ambassadors and Diplomatic Administrators and Board of
Trustees of AFRIDU to act on my behalf in tendering my expression of interest for
Naturalization in Nigeria, participate in Investments, Cultural Identity and Socio-Economic
space in Nigeria. Also herein tender my personal data and answer to the questions as
below. 

Are you a Historical African Diaspora (HAD) African Descendant?............... 

Have you previously done a Medline Plus Genetics (DNA) Test?................... 

If the above number 2 is yes, what is the DNA Test showing?..................... 

Do you wish to identify with Nigeria in line with the African Union 2012 Diaspora 
Declaration and the Nigerian National Diaspora Policy 2021? ………………... 
Surname:……………………………………………………………………………………… 

Other Names:…............................................................................................. 

Date of Birth:………………………………………………………………………………… 

Place of Birth:………………………………………………………………………………… 

Marital Status: ……………………………………………………………………………… 

Nationality:................................................................................................... 

Do you hold or have you held any nationality other than the one indicated above on 
nationality? ……………………………………………………………………. 
Passport Or National Identification Number: ………………………………………. 

Country of Residence: …………………………………………………………………… 

County/Region/Province/State:……………………………………………………….. 

Copy Not for sale



 Please notarize your signed form and email it to: Nigeria@afridu.org 

WWW.AFRIDU.ORG 

Residential Address:.................................................................................... 

Telephone Number………………………………………………………………………… 

Email Address: ……………………………………………………………………………. 

Father’s Name:…………………………………………………………………………….. 

Mother’s Name: ……………………………………………………………………………. 

Highest Academic Qualification(s) :............................................................... 

School(s) Attended:....................................................................................... 

Profession: ……………………………………………………………………………………

Employer:..................................................................................................... 

Employer’s Address:........................................................................................ 

Business /Investment(s) interest in Nigeria:……………………………………………. 

Amongst the 36 States of Nigeria and the Federal Capital Territory, Do you have any state or 
region of interest?:…………………………………………………….. 
Any Other Information/Request(s):……………………………………………………….. 

In which AFRIDU Ambassadorial Region are you? USA/Canada; South (Latin) America; 
Caribbean (CARICOM States); European Union States; United Kingdom; Middle east; 
Australia/New Zealand? …………………………………….. 

Do you know the name of the AFRIDU Ambassador or Diplomatic Administrator in your 
region? ………………………………………………………………………………………. 
Is the AFRIDU Ambassador or Diplomatic Administrator aware of your giving consent to 
AFRIDU Nigeria to represent you?.................................................................. 
If the Nigerian Government grants approval for your citizenship, will you be available in 
Abuja Nigeria from 1st – 6th October 2024 during the International Gathering in Honor of the 
Africans in Diaspora 6th Region to receive your citizenship from the Nigerian Government? 
………………………………………………………………….. 

I.....................................................................................................herewith Undertakes that 
the above information is true of myself and consent /authorization is with my clear 
commitment and will accept the expected good outcome from the Office of the Diplomatic 
Administrator of African Diaspora Union, Nigeria and herewith above aforementioned. 

Name:........................................................ sign:………………………….
Date:…………………………......................

AFRIDU Nigeria Offical Remark........................................
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