Nigerian Online Application Instructions

Part of the application for Nigeria is to be completed online on a third party website. A credit card
payment for the Nigerian Immigration Service online visa fee is required. This online fee is
additional to the Nigerian High Commission’s consular fee which is paid separately.

Please note that there is an additional visa form at the bottom of this document which must also
be completed and signed by the applicant.

Please click on the hyperlink and use the instructions below for guidance.
https://portal.immigration.gov.ng/visa/freshVisa

Select the processing country as Australia and press “Start Application”

THE NIGERIA

IMMIGRATION SERVICE

Free Zone - Visa on Arrival -

Apoly For New Entry Visa/Freezone

| £ Select Processing Country

H *o = -
Approved Payment Service ProgessingiCountev®: ||l ausvalia Select Australia
Pravider
A [= process your VISA spplication.
INCVITE 1
— ATTENTION:

CASH PAYMENTS for visa applications is PROHIBITED by order of Nigeria Immugratian Service. Travelers
must present proof of payment in the form of a printed payment receipt AND acknowledgement slip, visas
paid for in cash will NOT be aceepted upon arrival,

TO OUR VALUED CUSTOMERS [PLEASE READ IN FULLI:

A4S PART OF ANIZI-TRAUD MEASURES IMFSMDNIED 10 FROTTCT OUR VALUTD CUSTOMEIRS, PLEASE NOTZ THE FOLLOWING POLICY
FOR MAXGNG AYM SNTS ON THE SITE

1. APPLICANTS FIRST NAME AND LAST NAME MUST MATCH THE FIRST NAME AND LAST NAME ON THE CREDIT CAAD USED FOR
PAYMENT.

2. APPLICANTS WHO INTSND TO PAY POR FAMILY MEMBERS SHOULO USE THE CART \VH:OH ALLOWS FOR PAYMENT FORUP TO S
APPLICATIONS AT THE SAME TIME - THE APPLICANT/CARD HOLDZR AND ¢ FAMIY MEMBERS).

3. WHEN USING THE CART, THZ LAST NAME OF ALL. FAMILY MEMBERS MUST MATCH THE LAST NAME ON THE CREDIT CARD USED
FOR 2AYMENT

NOTE: YO QUALIFY TO USE THE CART TO PAY $OR FAMILY, THE CARDHOLDER MUST ALSO BE AN APPLICANT IN THE
CART.

CARDS CAN BE USED ONCE PER MONTH UNLESS REGISTERED WHERE APPLICARLE.
THE FOLLOWING USERS ARE REQUIRED TO REGISTER THEIR CARDS BZFORE MAKING PAYMEINT ON THE SITE:

1. APPLGCANTS WHOSE FIRST NAMES AND LAST NAMES DO KCT EX@CTLY MATCH Ti4E FIRST AND LAST NAMES ON THEIR (RDIT
CARDS.

2. CARDHOLDERS MAKING PAYMENTS FOR OTHERS.
3. APPLICANTS/CARDHOLDERS WHO WISH TO MAKE PAYMENTS MORE THAN ONCE A MONTH ON THE SITE.

4. APFLICANTS/CARDROLDZRS SUCK: AS TRAVEL AGENCITS CR BUSINTSSES W0 WISH TD USE THE CART TO MAKE FAYMENT TOR
HORE THAN = APPLICANTS AT THE SAME TIME.

TO SNSURE THAT YOUR PAYMENT IS PROPERLY PROCESSED, THE ADORSSS ON YOUR CARD STATEMENT MUST MATCH EXACTLY THE
ADDRESS YOU FROVIDE @N THE PORITAL DAYMENT SAGE.

NOTE THAT NO CAZO HBLDZR WHO RAS CHARGED BACK, OR CSRD THAT SAS 3ESK CHARGED 540K OR APSLICANT FOR WHOM &

ONERGED BACY. CARD WAS 1ISED FOR TAYMENT SMALL 3E ASLE TG LSE A CARD CN TH1S STE UNLESS 6F9R0VED 3Y CISSTOMER
SERVICE SAME APPLIES TO APSLICANTS OR CAkD ~OLDERS WO ARE PLACED ON TnE SIVE BLACK LUST QUE TD ARALDULSNT

QCTIVITISS
Start Application



https://portal.immigration.gov.ng/visa/freshVisa

You must log in using one of the four options below.
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Application Details BE= -1.860.566.8897

Details
Type Couniry
Visa Ausvaia

Please click here and login
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2|

@ Request for Permission - Windcn-.rs...T =

i https://accounts.google.com/o/oauth2/auth?scop: @ |

Gougle ——————

- innovate1 would like to:

Know who you are en Goople
View your email address

Sy clcksn Acceph, You dlow thE Zpp 2nd Goo3i2 o see yeur leaasienn
acoordance with izl respacive t=ame of sepdcz and privacy paities. You can
=N3n@2 e and adhzr Aoaun: Pemicgons 3t Ty time.

o




Complete the application form answering all mandatory and relevant questions on each page.

INNOVATE 1

InnovateT Servaces Inc. Home

Services F.A.Q. Feedback

User Details ME +1.860-566.8897

Fieace provid2 2 RV 0GB 1) CIAPRIE UINNTSTLr PD0s.

Erak s I
T _
(upto 255 characters only)
Cgiay Austrafia g
Mobide Numoer - g

“TAancatary Information

INNOVATE 1

imnovate Sarvicws inc.

Home Manage Credit Card- Reporte - AppRcation - Morney Order - m

NOTIFICATION:

ukiple year VISITOR VISA issuance appes ONLY to those

that have a recp g wih the Nigerian Government. no exceptions, issuance of multiple year visa DOES NOT mncude
TR Visa of TWP Visa. Any and all forms of employment is strictly prohdized, by order o: the Nigeria immegration Service.

Application form

BB +1-860-566-8897
© APPLICATION

© STEP1
Title First Name™
-~ Please Select ~ E
Middle Name Last Name (Sumame)*
(Please §vOlJ piacing SUMXES With yOur SUmame)
Geunder* Email*
— Please Selec — v

Date of Birth (dd-mm-yyyy)" Place of Birth”

M 4

<]

* - Compulsory Belds



Once the online form has been filled out you will arrive at the below screen. Print this form and
continue on to payment.

Entry Visa/Free Zone Application BB 1-860-566-8897

© ASPLICATION
Q STEPG

+ FOR ANY QUESTIONS ANDOR CONCERNS PLEASE CCNTACT US AT SUPPORTEINNOVATE 1SERVICES .COM

@ ASPLICATION FEZS PAID FOR VISATREZZONE ARENON REFUNDABLE EXCZRT IN CASED OF DOUSLE PAYMENT MISTAKENLY MADE FOX THE SAME AF2LICATION OR
FRAUDULENT USZOF CRIDIT/DESIT CARD. TO SEEK A REFUND PLEAST CONTACT REFUND@INNOVATE 1SERVICES COM

<4 PAYMENTS ARE VALIC FOR SIX {§) MONTHS ONLY FROM THE SAYIMENT CATE.
ONLY ONLINE PAYMENT IS ACCEPTASLE.

-*
4 ANYONE WO PAYS OTHERWISE ANC RECSIVES SERWVICE IS SUSJECT TO PROSECUTION AND REVOCATION OF VISA.

* IF YOU HAVE ALREADY COMPLETED AN ARPLICATION. PLEASE CHECK YOUR APPLICATION STATUS RATHER THAN COMPLETING A DUSLICATE APPLICATION
4 EXPATRIATE QUOTA IS NOT AREQUIREMENT FOR =REE 2ZONE ENTRY VISA

* MULTIPLE ENTRY VISAIS NCT A WORK PERMIT
<+

ATTENTION: CASH PAYMENTS FOR VISA APPLICATIONS IS PROHIBITED SY ORCER OF NIGZRIA IMMIGRATION SERVICE. TRAVELERS MUST PRESENT PROO7 OF FAYMENT IN
D UPON ARRIVAL.

THE FORM OF A PRINTZD SAYMENT RECEIPT AND ACKNOWLEDSIMENT SLIP, VISAS PAID FOR IN CASH WILL NOT 52 ACCE:

BELOWIS YOUR 4PPUCATION ID & REFERENCE NURIBER KINDLY PRINT TIHE SCREER & KeTP IT SAFE
YOU WiL.L. NEED THEM TO COIMPLETE THE PROCE S S AT THE EMBA S SY, CONSULATE OR HKGH COMME S SION

APPLICATION ID: 4443750
REFERENCE NO: 1220375516

Personal Information

Title MR Present Nationality Auttealiz
LastName (Sumame) Citicen Previous Nationality Australia
First Name John Color of Hair Browmn
Middle Name Fizgerald Color of Eyes Srovm
Gender Msle Identification Marks None
Marital Status Single Height {in cm) 180

Email

Date of Birth (dd-snm-yyyy) n o @

Place of Birth Melbourne

Permanent Address Office Address

Address 1 1 Smith St Address 1 t Smith St
Period 1 Period 2

Country 5 Country =

City - City L,

Date of departure{dd-mm-yyyy) L Iy L Date of departure{dd-mm-yyyy) L . L
Period 3

Country -

City L.

Date of departure{dd-mm-yyyy) = LS c.

Give a list of the countries you have visited in the last twelve{12) months

Period 1 Period 2

Country = Counny =

City = City =

Date of departure{dd-mm-yyyy) L L - Date of departure{dd-mm-yyyy) b L. L
Period 3

Country =

City -

Date of departure{dd-mm-yyyy) - i -

| understand that | will be required to comply with the immigration / Alien and other laws governing entry of the immigrants into the country to which | now apply for Visa /
Entry Permit.

Dats: Signats2/ Thumb Impression:

i RTHER PROCESSING.

Print & Continue

Click here

Please use 0.5 inch/ 12.7mm margin (on all sides o

A Warning

DLEASE ENSURE THAT ALL INFORMATION PROVIDED ON YOUR APPLICATION IS DOIRECT BEFORE YOU PROCEED TO PAYMENT. YOUR APPLICATICN CANNOT 5E EIXT=C ONCE SAYIENT IS INITIATED.
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Gender’ ale =]
Martal status’

Sinale [¥]

Efuan® scorka99@gmail.com

Dote of Bith (dd-mm-yyyy)* oy & ¥ o Y R =

0% -
\ ’
T
b y -
Applicant's Details = +1.860-566-8897
© APPLICATION
Q@ st=3 7

Profile

Full Name: Mr Ciizen John Fizgeald Gender: Male
Date of Birth: D1/January/1970 Email:

Country of Origin: Austraiia State of Origin: Not Applicabie

Professi Manag

Application Infortnation
Category: Enty Visa'Permk Type: Business Visa

Request Entry Viza Date: 17/Febniary2015
Application Id: 4443750 Reference No: 1220375518

Processing Inforination
Country: Austrafia State: Not Applicable
Embassy: Canbetra Office: Not Applicable
Interview Date: Ayailable after Payment

Payment Information

Dollar Amount: USO 181 (Addrional Transacton Payment Status: Avaiiabk after Payment

Charges: USD20)

Payment Currency: Avaiable after Payment Payment Gateway: Avaiable aftes Payment
Amount Paid: Avaiable after Payment

Pm eeq

WARNING
PLEASE ENSURE THAT ALL INFORMATION PROVIDED ON YOUR APPLICATION IS CORREC T BEFORE YOU PROCE®
PAYMENT IS INITATED.

D TO PAYMENT. YOUR APPLICATION CANNOT 52 EDITED ONCE




Cart ltems @B= +1.860-566.8897

© PAYMENT
@ STEP1

ITO OUR VALUED CUSTOMERS [PLEASE READ IN FULL]:

IAS PART OF ANTI-FRAUD MEASURES IMP1EMENTED TO PROTECT OUR VALUED CUSTOMERS. PLEASE NOTE THE FOLLOWING POLICY FOR MAKING PAYMENTS ON
THE SITE:

1. APPLICANTS EIRST NAME AND LA ST NAME MUST MATCH THE FIRST NAME AND LAST NAME ON THE CREDIT CARD USED FOR PAYMENT.

2. APPLICANTS WHO INTEND TO PAY FOR FAMILY MEMEERS SHOWLD USE THE CART WHICH ALLOWS FOR PAYMENT FOR UP TO 5 APPLICATIONS AT THE SAME
TIME - THE APPLICANT/CARD HOLDER AND 4 FAMILY MEM3ZRS).

3. WHEN USING THE CART. THE LAST NAME OF ALL FAMILY MEMBERS MUST MATCH THE LAST NAME ON THE CREDIT CARD USED FOR PAYMENT.
INOTE: TO QUALIFY TO USE THE CART TO PAY FOR FAMILY. THE CARDHOLDER MUST ALSO BE AN APPLICANT IN THE CART.

CARDS CAN BE USED ONCE PER MONTH UNLESS REGISTERED WHERE APPLICABLE.

THE FOLLOWING USERS ARE REQUIRED TO REGISTER THEIR CARDS BEFORE MAKING PAYMENT ON THE SITE:

1. AFPLICANTS \WWHOSE FIRST NAME S AND LA ST NAMES DO NOT EXACTLY MATCH THE FIRST AND LAST NAM=S ON THEIR CREDIT CARDS.

2. CARDHOLDERS MAKING PAYMENTS FOR OTHERS.

3. APFLICANTS/CARDHOLECERS WHO WISH TO MAKE PAYMENTS MORE THAN ONCE A MONTH ON THE SITE.

4. APPLICANTS/CARDHOLCERS SUCH AS TRAVEL AGENCIES OR BUSINESSES WHO WISH TO USE THE CART TO MAKE PAYMENT FOR MORE THAN S APPLICANTS
AT THE SAME TIME.

[TO ENSURE THAT YOUR PAYMENT IS PROPERLY PROCE SSED. THE ADDRESS ON YOUR CARD STATEMENT MUST MATCH EXACTLY THE ADDRESS YOU PROVIDE
(ON THE PORTAL PAYMENT PACE.

INCTE THAT NO CARD HOLDER WO HAS CHARGECD BACK, OR CARD THAT HAS BEEN CHARGED BACK OR APPLICANT FCR WHOM A CHARGED 3ACK CARD WAS
USED FOR PAYMENT SIALL 8S ASLE TO USE A CARD ON THIS SITE UNCESS AFPROVED 3Y CUSTOMER SERVICE. SAME APPLIES TO APPLICANTS OR CARD
HCLDERS WHO ARE 2LACEZD ON THE SITE BLACK LIST DUE TO FRAUDULENT ACTIVITIES

Cart Total Application Capacity : S

Cart Total Amount Capacity : 900

Add Existing Application to Cart

Application Type * Application Id *
S.No. Type Name Application Id Refi Numb Price($) Actions
1 Visa Mr Crizen John Fitzgaraki 4443750 1220375518 181.00 X5
AczRne TrRrsscon Sheress: 9209
2 Visa Mr Citizen Jolin Fitzgerakd 4443749 1730394530 181.00 X

(AgoToRs Transacion Charges: 20

Click here

30 Avon Meadow, Avon, CT 05001, USA Home TemsofUse ContactUe Privacy Policy Refund Policy

Copyngnt © 2014 Innovate1 Services. Inc. All ights recernved



Payment Details BE= +1.360-566.8897

© PAYMENT
© sT1EP
item Price
2 NIS Agplications $32200
Total : $322.00
Note: This pay vaill be red as Passpon \oes On your credi card siatement.
Due to regulations. we do not aflow the use of same card more than once in a Month. unless registered.
“RaQUrz0 Momx on
Flzase zotar iz €Xa% LING 30=EE WA K Brirad on your Cradf Card s3tamant
Personal Information Billing information Card information
First Name® Address 1- Card Type-
Master Card I
Last Name* Address 2 Card Number @
Emait* Town* Card Holder
Phone Number* State Expiry Date*
) V] < 2018 vl
ZIP(Postal Cade) cw-@
Country~
—Please selec-— 2 O 1agree to Terms and Conditiog
ke Pyt

If payment is successful you will need to print the “receipt”. You will be directed back to the Nigerian
Immigration website where you will need to print the “Visa payment slip” and the “Visa
Acknowledgement Slip” as shown below.

Receipt BB 41.860-566-8887

Your order has been sent to INNOVATE 1 SERVICES.

INNOVATE 1 SERVICES is responsible for charging your order.
« Fob 16 - INNOVATE 1 SERVICES receved your orser
* Feb 16 . You gfacer) an arder with INNOVATE 1 SERVICES on Fabruasy 16
A copy of this mceptis sei 0 Your email addrwes)

Order Date - Feb 16, 2015
INNOVATE1 Services Order Number:142412408955506

Payment Status  tem

Successtul 1 S appiication - Payment for cucsorncs [ 5106.00
Your appiication will ba piocessad further on NIS Portat

Application Id Ref Number Amourit(S) Action

8 No. Application Type

1 Viss 44243883 1578126120 126.00
[Asdenval

Fransacion

Charges:

$2000

Toak: $196.00

Purchased from:

INNOVATE 1 SERVICES, Inc.
US - 30 Avan Meacaow
Avon, CT 08001

Websits - httos: ivrww inpovaie 1 services comd
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****please Note****

The printed documents, as shown in the examples above, must be sent along with the completed
and signed Nigerian High Commission in Canberra’s visa form available below (one photo of the
applicant is required to be attached to the form below).



