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REQUIREMENTS FOR RENUNCIATION OF GHANAIAN CITIZENSHIP

BY THE CONSTITUTION OF GHANA, APPLICANTS ARE BY LAW TO ATTAIN THE
AGE OF 18 YEARS AND ABOVE BEFORE RENOUNCING THEIR GHANAIAN
NATIONALITY!

1. COMPLETED RENUNCIATION APPLICATION FORM,;

2. ORIGINAL GERMAN ASSURANCE LETTER;

3. CERTIFIED ENGLISH TRANSLATION OF THE GERMAN ASSURANCE LETTER;

4. APPLICATION LETTER ADDRESSED TO THE INTERIOR MINISTER IN GHANA
STATING REASONS WHY APPLICANT WANTS TO RENOUNCE HIS/HER
CITIZENSHIP;

5. APPLICANT'S CURRICLUM VITAE (CV) WHICH MUST INCLUDE THE NAMES
AND ADDRESSES OF PARENTS OR ANY CLOSE RELATIONS LIVING IN GHANA;

6. PHOTOCOPY OF RELEVANT PAGES OF APPLICANT'S GHANAIAN PASSPORT;

7. AN APPLICANT WHO HAS LOST OR NEVER IN POSSESSION OF A GHANAIAN
PASSPORT MUST SUPPORT THE APPLICATION WITH AN AFFIDAVIT FROM
THE HIGH COURT SWORN ON HIS/HER BEHALF IN GHANA BY A CLOSE
RELATIVE OR ALTERNATIVELY FROM THE NOTAR. THE AFFIDAVIT SHOULD
INDICATE WHETHER APPLICANT HAS ACQUIRED A PASSPORT BEFORE OR
NOT, AND IF MISSING, INDICATE THE PASSPORT NUMBER SUPPORTED BY
AN ATTESTATION FROM THE MINISTRY OF FOREIGN AFFAIRS, ACCRA;

8. PHOTOCOPY OF RECEIPT (THAT WAS ISSUED TO APPLICANT WHEN HE/SHE
BOUGHT RENUNCIATION APPLICATION FORM);

9. ONE PASSPORT PHOTOGRAPH,;

10. SELF ADDRESSED ENVELOPE WITH EURO 3.55 STAMPS AFFIXED ON THE

ENVELOPE;



