
No. 23, Terrace Wing, Tafawa Balewa Square, Lagos, Nigeria
www.perfectshiningstaremploymentagency.com

Official
Please fill valid information

PERSONAL INFORMATION

Name:

Surname First name Other names

Address:

Place of birth:

Date of birth:

Phone number:

Email: Gender:

Country & state of residence:

Country State

ASSESSMENT QUESTIONS

4. Highest level of completed education?

5. Marital status? 6.  Under Graduate?

7.     Course Intercity PhD Master

EDUCATIONAL BACKGROUND

INSTITUTION NAME LOCATION YEAR GRADUATED
PRIMARY

SECONDARY

COLLEGE

POLYTECHNIC

UNIVERSITY

OTHER PROGRAM

………………………………………………………. Declare that all information given are valid and could be verified.

2. Where in the country would you prefer to stay?

3. Why do you want to immigrate to this country?

1. Do you have a relative in the country?



Wife Name:..............................................................................................................................................................

Husband Name:...............................................:.......................................................................................................

Family Name:...............................................:............................................................................................................

Children Names:...............................................:.........................................................................................................

...............................................:......................................................................................................................................

...............................................:......................................................................................................................................

...............................................:......................................................................................................................................

Signature........................................

Agent Name..........................................Agent Signature.................................Client Name.................Client Signature.............................

Date........................................
FOR CLIENT

Nb: Document & Visa fee is not refundable  
No 23 Terrace Wing Tafawa Balawa
Square Lagos TBS

         www.shiningstaragency

Mrs. Stella Uwa

  FAMILY INFORMATION

Note: Your first payment is for  documentation, insurance, 
work permit, bank statement, visa fee, and some other 
supporting documen are not refundable.

...............................................:......................................................................................................................................

 Spouse/Guardian Phone Number:................................................................................................................
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