
EMBASSY OF THE FEDERAL REPUBLIC OF NIGERIA
ROME, ITALY

 / DECLARATION AFFIDAVIT
   TO VISIT PRISON

      I, (Mr/Mrs/Miss) …............................................................................................................................

      Nigerian citizen born at …............................. on ….................... holder of Passport No: ….....................

      issued at …........................ and valid till …............. presently residing at Italy, (City) …......................... 

      Via  ….................................................................. N° : …..  do hereby declare an oath and say as follows: 

1. That (Mr/Mrs/Miss) ….......................................................................................................................... 
is my …..........................................................................................

2. That I am making this declaration to enable me visit …........................................................................ 
detained at …........................................................................................................................................ 
…............................................................................................................................................................ 
due to the offence committed : ….............................................................................................

3. And that I make this solemn declaration sincerely and conscientiously believing the same to be 
correct to the best of  my  knowledge and in accordance with the provision of the Oaths Act of  1963.

   

Sworn at the Embassy of Nigeria,
Rome, Italy. This day of ….... /............. /201...

BEFORE ME

…...................................................
Commissioner for Oaths

For Ambassador

…..................................................
DECLARANT
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