
 

 
 

 
MINISTRY OF LANDS, ANAMBRA STATE 

RECERTIFICATION/REVALIDATION FORM 

 

Form 4a 

INSTRUCTIONS:  

1. This form is not for sale; 2. Fill one form per Certificate of Occupancy / Title document; 3. Pay N25,000 non-refundable processing fee for each form 
 

 

 

Section C (For official use only) 

Plot Number: _________________________________________ Status: _______________________________________________ 

Remarks:             
_________________________________________ 

 

CHECKLIST: 

1. Application form and a Passport Photograph  

2. Evidence of Recertification payment 

3. A copy of the original Certificate of Occupancy/Title document 

NOTE: 

1. Completed form should be returned with photocopies of all related document(s) 

2. Original Documents should be brought along for sighting 

3. All payments should be made with an ANSSID/ASIN number with Revenue code: 60001001—12040280 

4. Attorney MUST come with authorization letter bearing the name, email address, phone number and passport photograph of the owner 

5. Evidence of up-to-date payment of ground rent should be attached 

6. Application form can be obtained at ANAMGIS Service Centre Ministry of Lands, Awka or download from https://www.mol.anambrastate.gov.ng/ 

7. (  ) Mandatory! 

 

Individual Details 

1. Name: ______________________________  ______________________________  ______________________________ 

 First Name  Other Name  Last Name 

  

2. ID Number:  
 

3. ID Type: ANSSID NIN Driver’s 

License 
Voter’s 

Card  

4. State of Origin:  __________________________________________ 5. Date of Birth: 
 

6. L.G.A: ___________________ 7. City/Town/Village: ______________________ 8. Gender: __________________ 

9. Marital Status: ____________________________ 10. Mobile Number: _________________________________________________ 

11. Occupation: ____________________________ 12. Email: _________________________________________________ 

13. Contact Address: __________________________________________________________________________________________________ 

C of O Details 

14. Registration Particulars: 
 

 

  

 (see your registration particulars 

at the back of the CofO) 

 Volume Number Page Date  

15. Government Allocation?  
 

  

 Yes No  

16. Original owner of the CofO / Title document? 
  

(if “NO” attach evidence)  

 Yes No   

17. Signature: ___________________________________________  ____________________________________________________  

 Signature of Applicant  Name, Signature & Passport of Agent/Representative/Attorney  

18. Date: _____________________________   

SCAN QR CODE 

TO PAY 

Owner’s 

Passport 

Photograph 

Representative’s 

Passport 

Photograph 

A 

B 

C 

https://www.mol.anambrastate.gov.ng/

