{

o

z

PASSPORT
PHOT’OGRAPH

\Staff ID Card Number: > ()| -

NAME: o ey .
Nuoalaugey YA Onytredia
i J J

~J y .
Surname . First Name Others

POSITION: 1" 0 Mee Nepmdre

UNIT/BRANCH:

I\ oy
New DY o Xy}yﬂ.u\ o, Makeur
-

STAFF SIGNATURE:

AUTHORISATION: |

This form must be returned with other completed documents for prompt processing please.



f Page 1 of 5
Y {
j

é

{
5

STAFFID CARDNO v
Nugal s <t -y
[ eRenmen Prrtvi Bebii L LT SO

NAME (Surname First Name Other Names

(HopnXD “Roy e d

--------------------------------------------------------

Y\

®99000 0

w*‘~) Ly R - g
oS wode, .

----------------------------------------------------------

International Passport No *

PR SARAAAAALI ETTRTRIN N B it v

Email Address

Epetemile Moeoae

A V0B e e B Jr ad.cowm

— -
COI b ek 5 o 5 Nanin ol La
A e Mo WD St

Home Town & State of Orighy 7 - RO er e g

Hormie Town & State of Origin ~ Home,_v'Town Address
BANK ACCOUNT/PENSION DETAILS f
I ! <

i

'_f BANK NAME (Current Account Only)

¥
..... ‘-u...uﬁ...............a.........n..........a-. v.....oo......................-........................"
"ACCOUNT NUMBER
Designated Banks:
FIRST BANK PLC, DIAMOND BANK PLC, STANBIC IBT(,

........................................................................




i
|

.

R s e e S e i S S e
status
4 =)\ \\ \(«‘\1 ‘W\ </ \ =. “”r\hz’” \Q‘%l

-------------------------

‘Spouse’s Date Birth

Negph 3\&3\)3; Bl
Name of Father ' ‘ -

...................................

Name of Mother

\‘;\1 \,'k/i

\\\‘é VNTYL

Page 2 of §

........

\\‘ﬁf \Y ALY \‘3 .

-----------------------------------------------------------------------------------------------------------------------

-----------------------------------------

Sl Name of Next of Kin
i (Person to be contacted regarding payment
g - Of terminal benefits in case of death of staff)

\ oo ’
RNusho oo A

-----------------------------------------------

Relationship with Next of Kin

Mk;"i‘i\i_‘ ’ 23\3 w?\;{)-&: v»\!\“‘\‘w\iv\ﬂ’\»‘
s¢s0e0ecloewmienoy ll‘il.;,'l'.--.Iu!'l'-l-lu.ltllll"

Wn Mgt

Contact Address of Next of Kin

Tel. Number of Next of Kin

‘l CHILDREN & DATE OF BIRTH* v
B ?
SR "
i # | Name Date of Birth | School
I | 1. |~y A g Aswe— R o
s Ol ‘\‘“‘\“’ﬁ’“‘““i‘”&ﬂf‘ W e vders Wind
2. ~ N el 7O/ QS
. Elis Vaqunieng ™ T
L 3, I
. ' T RS
'
PERSONAL ATTRIBUTES ;
é:
il - \ W“}C"‘ == ‘ ‘..j;?‘éf‘\.»..\.»?..‘..‘..é ......................
\Helghty Weight Colour of Eyes
a*\c_\ NSV

I

Languag

------------------------------------------

S) Spoken



