
NATIONAL FILM AND VIDEO CENSORS BOARD 
Plot 730 Alexandria Crescent Wuse II, Zone A7, Abuja 

 
APPLICATION FOR THE REGISTRATION OF FILM 

AND VIDEO WORK 
 

1. Title of film: ...……………………………………………………………………... 

2. Producer: …………………………………………………………………………...  

I. Name: ………………………………………………………………………... 

II. Address: ……………………………………………………………………... 

III. Nationality at the time of producing the film/video work: ………………….. 

 

3. Country of production ……………………………….  Date………………… 

4. Length/Duration……………………………………………………………………. 

5.  Gauge: …………………………………………………………………………….. 

6. Applicant: 

I. Name: ……………………………………………………………………….. 

II. Address: ……………………………………………………………………... 

III. Capacity: Producer/Distributor/Exhibitor/Others (Specify) ………………… 

 

7. If Nigerian film/Video work: 

I. Date of Completion: …………………………………………………………. 

II. Number of duplicates made: …..…………………………………………….. 

 

8. If foreign film/Video work: 

I. Date of Importation: …………………………………………………………. 

II. Number of duplicates imported: …………………………………………….. 

 

9. Details of censorship Approval: 

A. Date of decision …………………………………………………. 

B. Classification …………………………………………………….. 

C. Parts of Nigeria covered …………………………………………. 

D. Certificate No.: …………… Date issued: ………………... 

 

Signature of Applicant: …………………………………. Date ………………………... 


