
 
 
 
 
 
 
 
 
P.O. Box 42824 – 00100                                        
Nairobi                                                       469 Karura Avenue 
Tel: 020 8025265/2421801                                                        Muthaiga 
Email: ghanahighcommissionnairobi@yahoo.com                                                                                  Nairobi 

GHANA HIGH COMMISSION 

REGISTRATION OF GHANAINANS LIVING IN KENYA 
(To be filled in capital letters) 

1.   (a) Surname……………………………………… Other names………………………………………………………. 
Previous Name if applicable……………………………………………………………………………………………. 
(b) Passport No.……………………………………Regular/Biometric …………………………………………… 
(c) Date and place of birth……………………………………………………………………….……………………… 
(d) Postal Address…………………………………………………………………………………………………………... 
(e) Tel. No. and Email address: …………………………………………………………………………………….… 
 (f) Marital Status…………………………………………………………………………………………………………… 
(g) Name and Tel No. of spouse: …………………………………………………………………………….……… 

2. Particulars of Naturalization if applicable…………………………………………………………………….…… 
Year………………………………………………… Grounds………………………………………………………….. 

3. Dual Citizenship: Year ……………………………  Country.……..…………………………………………………… 
4. Occupation……………………………………………………………………………………………………………….……… 

(a)Business address and Tel. …………………………………………………………………………..………… 
                ………………………………………………………………………………………………………………………….…… 

(b)Residential Address…………………………………………………………………………………………….… 
5. Name and Tel. No. of persons living in KENYA to be contacted in an emergency 

1.       (a) Name……………………………………………………Tel. No. ………………………………………… 
          (b) Relationship…………………………………………………………………………………………………. 
2.       (a) Name……………………………………………………Tel. No.…………………………………………. 
          (b) Relationship…………………………………………………………………………………………….…… 

6. Name and Tel. No. of next of kin or persons living in GHANA to be contacted if necessary 
1.       (a) Name……………………………………………………Tel. No. …………………………………………. 
           (b) Relationship……………………..…………………………………………………………………………. 
2.       (a) Name……………………………………………………Tel. No. ……………………………………….… 
           (b) Relationship………………………………………………………………………………………………… 

7. Particulars of Children or Dependants normally residing with you in Kenya 
Name    Date and Place of Birth  Sex:   Passport No. 
a……………………………………………………………………………………………………………………………………………… 
b……………………………………………………………………………………………………………………………………………… 
c………………………………………………………………………………………………………………………………………………  
d……………………………………………………………………………………………………………………………………………… 
8. Date of arrival in Kenya……………………………………………………………………………………………………….. 
9. Any other Useful Information……………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………….. 
10. Date…………………………………………………………..Signature…………………………………………………….…. 
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