) IDENTITY CARD FORM
& -

According to Standard ISO 9001-2015

LEASING PLC
S i PASSPORT ;
- PHOTOGRAPH :
2
Staff ID Card Number: S
! :
L DahTh: ONOCHVE D e ONN B

Surname First Name Others

POSITION: |y @ ey

UNIT/BRANCH:

iy STAFF SIGNATURE:

AUTHORISATION: ad

.'r
This form must be returned with other completed documents for prompt processing please
_\';‘i'..';"" ]
(-
=

Ty



CITERGR

St
-

-

Rt s
Soadaey
- &‘*&

.
.
-

gy
g =

Ny

.:‘,:_‘-

N

NS = «

©°

STAFF EMPLOYMENT DATA FORM

SYRFFERSTINAINE . L RS
s1ass mooie s .. IS B B) ARSI, TS

OATE OF IRTH - Catendar grid... A Z T QT ORI -333
CENDER o DN Eaen R S

wmasmacstatus. MBREASD
STATE OF ORI - =1 A SANTE

s wns nme s

LOCAL GOVERRIMENT AREA _MQ.%_.@LML\”‘L_M,L&L ) R b 3
PLACE OF BIRTH - oo INEIIIM =AM N &R 4

. PHONE NUMBER 1 -... ,()'7 0D%b65 26520l : iy
. pHome numper2-.. 031 6 5 62 03 94

. s.mm’-f%fbn,%;ﬁﬁﬁlwim@“\ -Conn

. ResIDENTIALADDRESS - AT, D O P R0, BELEL BNAD P 1 Ry
. LocaLGovT Ares - LA POR. L :
. NEXT OF KIN'S NAME - SO s AN O~ QC/b{:L‘:E,__QMEB 1
15,
17.
12.
19.
20.
2.
2.
23,
24,
2.
26.
27,
28,
29,
30.
31.
32,

RELATIONSHIP WITH KEXT OF KIN - 5 0 ’\L asssn s S iy s

NEXT OF KIN'S DATE OF BIRTH - 2230 AV 9D 9-\.”.,
NEXT OF KIN's aDDRESS DYDY D.)_ OO R, TLELENwy P! a\vm

s bt se s was pae o

NEXT OF Kivs pHONE Numeer- 70 6 1. T2 550 'T
NEXT OF KIN'S EMAIL - ....... = W SRR SO )
NAME OF CLOSEST RELATIVE - M@A G 9 NN WS) [X\;QC«V( e 5
CONTACT ADDRESS OF CLOSEST RELATIVE - woceoee e 3
HIGHER INSTITUTION ATTENDED v me s e e e

quaurication- .. F. e =C e e e

COURSE OF STUDY -
GRADE - .........5. P« $5 -, T .

MONTH & YEAR OF ADMISSION -....)..1 CH‘ .

MONTH & YEAR OF GRADUATION - ... 4. 4.1 %i" — 9-D 05— c
BANK & ACCOUNT NUMBER - ?( C“/G%'s“ 67 3‘4‘ S 4ooo

PENSTON FUND ADMINISTRATOR # cccossavsmnsorsseossiasiasmssssstsise seroes aasssiasissosesssesssgmnsss e
PENSION NUMBER - .....

BANK VERIFICATION NUMBER -, J— 9—- Ll'% 7 I 6 O |/ 8‘?5'




!
)

,‘tv'.. -

\ EMPLOYMENT GUARANTORS FORM
& §-

According to Standand 18O 20012018

OND CHLE PETEADAIES 1
Me/Mee/ Misst ) ‘AﬁDLU( 1[\ [[[)\A\‘[L‘&‘ /whu has  been  In our £
employment has given your name as his/ her guaantor, Please confitm your willingness o guarantee him/ '
heragainst any loss by completing this form, ¥

L

the  candidate  well  known o you?

|. O v ~ |!
AR = )
AAAA R LRy IRRRARAAL L ARRRAREN) AR R O A A AN AR R LR RN \

2 What is your relationship with Nm/hor?..\E.'.\\\A.\..\-:‘T.\ V \L\\- MQ NIRRT
N N
3. How long have you known him/der? (Not less than dyears) ... o = T o R T T lQ‘\f\Q\‘& kil

4, Please state your occupation

C AUV SR uNNK

......... A B e A e R T Y B T e Ty Dy T T TR T T E YU ET TR TVYVINTVORRO Y

By M7 Mes/ i, D 2 QBT AN B @ ITRAGA A7 QBN RNA B

................ of

Home S .uldt\fu
AL IS otk Benits TIINAT Aveaar, B
Office address ..... Crs'&'\NQA\mQOMM\.\M\\‘\%&EC%C\‘\ .'..M:l&m u-} a

guarantor to Mr./Mes?/ MisS D '\}“QQ.Q\\ . Q AN w\" N Mﬂ&.&\\\’lm is currently a stal( in ©
& LLEASING PLC.
That Lirrevocably and unconditionally guarantee to indemnify t 2v company «\r«})h\sl the following;

a) any loss suffered as a vesult of Mr./Mrs,/MiSs (@] N A \E\Kx%& D&\‘t\b\ruun while -

in the company’s employ ment

g OB B .
b) any action arising from Mre./MtS./ MfGD‘\\‘&'\i\E‘\)&\Qg‘bw\\\‘% \ ‘

desertion of the Company for any offence committed or arising from his/her employment,

\
~

That I promise to produce him/her any time needed for any reason of security interest, This

guarantee shall be governed by the laws of the Federal Republic of Nigeria, , .
N.\mo:DZQENE"\LE' p AVVN\CH 5 Sighed: ' o

Telephone numbers: D%D '5% é)ﬁ&l_(l Date: ) \\B\&Q AS”

Email Address: O;_QQV\AQ-U\Q_Q'\'\'V\ é 1~ 20 Q? R\

NB: Acceptable Guarantors: Lecturers, Architects, Eugineers, Teachers, Doctors, Nurses, Lawyers, Bankers,
Accountants, Managers/Deputy Managers of reputable companies and Senior Civil Servants not lower
than Grade level 8 excluding uniform personnel,

Note:
1. Any other level of guarantor in conflict with the above stated level is not aceeptable,
2. A photocopy of the guarantor’s Identity Card (including Workplace Ud, Driver’s License, national Id, voter's
card & intl1d) is to be submitted along with this Form
3. Guarantor’s recent passport is to be affived to this Form.



A National identity Mianagement System P
Federal Republic of Nigeria

Natlonal Identification Number Slip (NINS)

'y Address:

Tragktny \D FTYONYFI00003LV d

raghlriy Sumame OZOEMENE 1 ALPHA CLOSE
NN : 12961675169 First Name FESTUS

i = AXPAJO

Voue Dt 04/11/2013 Middle Name
) " Rivers

Gender M

N=4e: The transaction slip does not confer (he right to the General Multpurpose Card (For any enquiry please contact)

<3

he.pruesk@nime.gov.ng

. e oo

G

www.nime.gov.ng

0

07040144482, 0704014446),
07040144454

National identity Management Commiss!o

11, Sckode Creacert, Off Dalada S¥yeet, Zora 5 Yiuse Asue




ONOCHIE PETER ONYESI

NO 21 Odani R4, Elelenwo Port Harcourt Rlvers Etate
Yanall Addrese. poteronochied9 Jwgrnail.com
Tek OTOL/255201 , O 1G408536
Carrer ohjective:
T'o cominuously strive for higher achievement and to demonstrate honesty
and integrity in the organization where my services will be needed and also
contribute to the success, growth and development of the establishment.

Date of birth: 1*, October 1993
State of origin: Delta State
Marita) ftatus: Married

LA Osghimili - North
Home Town: Akvru-kwu Igho
Religion: Christianity

Bex: Male

Naotionality: Nigerian

EDUCATIONAL INSTITUTION AND QUALIFICATIONS: DATE

¢ Akwu-kwu Igho Primary 8chool, Delta State 1997-2008
First School Leaving Certificate (FSLC)

s Akwu-kwu Igbo Grammar 8chool, Delta State 2005-2010
National Examination Council (NECO)

WORK EXPERIENCES: DATE

s Mobil Waterline Filling Btation 2013 - 2017
Paosition: Pump Attendant

¢ Chelsea Filling Station 2017 - 2022
Position: Manager

¢ Isjene Paint Company 2022 - 2023
Position: Driver

» Bede Integrated Oil and Gas Filling Station 2023 - 2025
Position: Manager

S8KILLS:

* Maintaining of Cooking Gas
¢ Combination Welder

e Experience Driver

Hobbies:
Binglng, Reading and Sport

REFFERES:

Mr. Godwin Onochie Mrs., Stella Mosidi
Tel: 09164212340 Tel: 08106125325




IN THE MAGISTRATE COURT OF RIVERS STATE OF NIGERIA
IN THE ELELENWO MAQISTERIAL DISTRICT

AFFIDAVIT OF LOSS OF LOCAL GOVERNMENT IDENTIFICATION
CERTIFICATE

1, ONOCHIE PETER ONYESI, a native of Akwu-kwu-lgbo in Oshimill North
Local Government Area of Delta State, an adult male Citizen of the Federal
Republic of Nigeria, now residing at No.21 Odanl Road, Elelenwo, Port
Harcourt, Rivers State, do hereby make an oath and solemnly depose as
follows:

1. That | am’the Deponent herein and swear to this affidavit.

2. That | originally hail from Akwu-kwu-lgho in Oshimili North Locnl
Government Area of Delta State.

3. That | received my Local Government Identification Certificate from
the Akwu-kwu-lgho Secretarial Council, Delta State.
4. That the said document got lost«in a fire accident that occurred at
: my place of residence.

. 5. That all diligent effort made to recover the said Local Government
Identification Certificate proved abortive; hence this affidavit.

6. That this affidavit is now required for record and officlal purposes
and all relevant authorities concern.

AND THAT | make this solemn declaration consclentiously belleving theo
same to be true and correct by virtue of the provision of the Oath Act, 2004,

DEPONENT

Sworn at the Maglistrate Court Registry, Elelenwo
This?-ﬂghay Of wecirnnnnnnnnnnesy 2025,

(2 LYR < it Méa@

] “, JUNMCIARY e o

| AT COURT, REGISTRY
1”“' éLELuNon P/M i Vut A 'I\VD
CASH OFFICE

ool LIO L | COMMISSIONER FOR OATHS




IN THE MAGISTRATE COURT OF RIVERS STATE OF NIGERIA
IN THE ELELENWO MAGISTERIAL DISTRICT

AFFIDAVIT OF LOSS OF ORIGINAL FIRST SCHOOL LEAVING CERTIFICATE
(FSCL) AND WEST AFRICAN C_ERTIFICATE EXAMINATION(WAEC) RESULTS

. ONOCHIE PETER ONYESI, a native of Akwu-kwu-Igbo In Oshimili North
-ocal Government Area of Delta State, an adult male Citizen of the Federal
Republic of Nigeria, now residing at No.21 Odani Road, Elelenwo, Port
tarcourt, Rivers State, do hereby make an oath and solemnly depose as
ollows: ‘
1. That | am the Deponent herein and swear to this affidavit.

2. That | am the bonafide owner "of th& Lost First School Leaving
Certificate (FSCL) and West African Examination Certificate (WAEC)
with Name: ONOCHIE PETER ONYESI.

3. That | received my First School Leaving Certificate (FSCL) at Akwu-
kwu-lgbo Primary School, Delta State In the year 2005 and my West
African Examination Certificate (WAEC) at Akwu-kwu-igbo Grammar
School, Delta State in the year 2010.

’

4. That all diligent effort made to trace and recover the said Original
First School Leaving Certificate (FSCL) and West African
Examination Certificate (WAEC) proved abortlvo' hence this .
affidavit.

5. That this affidavit is now réquired for record and official purposes’
and all relevant authorities concern.

\ND THAT | make this solemn declaratfon conscientiously bellevlng the
.ame to be true and correct by virtue of the provision of the Oath Act, 2004.

Clatle —devooe

Sworn at the Magistrate Court Registry, Elelenwo

DEPONENT

Thas»‘?—"{.day ot B Q/'Q— ., 2025,
® - ‘
| BEFORE ME: ~
rd J';D!CIARY -
“A%51572.472 COURT, REGISTRY

LLELENWO PAT NVE A u\\/"

.ASH OFFICE
] L' O‘(Z QLJ\ :

COMMISSIONER FOR OATHS



IS IHEIMBGIEIRALY, QUL OF BAYIMS 51 1Y Q¥ Iy bLL
INTHEYABANNNO MAGISI VRS ALIITIEICL,
HOLOE LI SAXALINO)

GINIIORY DYCLARATION OY AGY,

LOROCIIE, PETVILONY VS, 8 nathye of Alsmssmidgn in Oshiimili
ot L) Govermment Srea of 1eha Siate, an adult mals Citizen of tie

| el Papubilie of Wigeria, now residing st Wo,21 Qdani Yanad, Kidenwo, Yort
Hurwount, IRivers S, 4o herehy make an ouath and solemnly depos a5 follows,

It the destarant heren And swear w this Affidavit in YA
' fuith,

2. "t w the best of my knoviedye and belief §, ONOCIIY, PETYM
ONYESI wns bom on the ¥ day of October, 1993 s Delta Suate,
Migeria,

Lo hat st the time of birth, my birth wiss not officially regiswered; hence
iy Affidavit in liew of my birth cenificate,

Lo et this affidavit is now made for record and officia) purposes and
lor the information of al) authorities concern,

ANDTUA 1 immke thiy solemn declaration conscientiously believing the same
bt nnd eoprect by vinue of the provision of the Oath Aet, 2004,

: )l - f‘sf?V“”'L) DECLARANT
PO 10wt Chief Maglstrate Court Reglutry
o) lmwu.l)hln/Akpm LA Ivers State

nwW)/Hmwn (9,(Qu,2m5

O~ :‘/
il TOIGIARY | WERORE, MF: ;
(0 AISTRATE COURT REGISTRY - &m*
LLELENWO
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IN THE MAGISTRATE COURT OF RIVERS STATE OF NIGERIA
IN THE ELELENWO MAGISTERIAL:DISTRICT
HOLDEN AT ELELENWO

AFFIDAVIT OF MARRIAGE

. ONOCHIE PETER ONYES], a native of Akwu-kwu-Igbo in Oshimili
North Local Government Area of Delta State, an adult male Citizen of the
[ ederal Republic of Nigeria, now residing at No.21 Odani Road, Elelenwo, Port
Harcourt, Rivers State, do hereby make an oath and solemnly depose as follows:
I. That I am the deponent herein and depose t6 this affidavit in good faith.
2. That MRS OGECHI ONOCHIE is my Wife.
;3. That 1 got married to MRS OGECHI ONOCHIE on the 19" Day of
December, 2020 Uku-Ikeduru Local Govemment Area of Imo State.
4. That the marriage was carried out in accordange. with the customs and
tradition of Uku-Ikeduru Local Government Area of Imo State.
5. That both families gave their consent and blessings on the hlaniage.
6. That this affidavit is now required for record and official purposes and for

the information of all the relevant authorities concerned.

AND THAT I make this solemn deposition conscientiously believing same to
he true and correct by virtue of the provision of the oath act of 2004.

DEPONENT

Sworn to at Chief Magistrate Court Registry
I:lelenwo, Obio/Akpor L.G.A, Rivers State

This D—Zt@'y of @,Q/k 2025 . ' Y

O 484 @"EW/P

) f (:i‘
. THL JUDICIARY T \'/‘EA 'A\/'j \%

| CHIEF “AGISTR~: CUK[, KEGISTRY
COMMISSIONER FOR OATHS BRI

ELELENWO
‘ CASH OFFICE
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/15125, 4:39 AM Nigeria Driver's Licence

118

JOINT YAX BOAROD L&;\

Federal Road Safety Corps
TCOERALACPUBLIC OF NIGLAIA

Crweterg & safe eotlavy emvsmend 0 Mgens™

Application Details

Application 1d 15102025124536 Application Date (dd&/mm/yyyy) 15102025
Application Type Renew DL Applicution Valldity Perlod 5-Years
Class of Licence Applied for D Do you want to recapture? No
Reasun for Renew Expired Comments RENEWAL
D/L. Number PHCY2741ABYY First State of Issuance Rivers
First Issued Date (dd/mm/yyyy)  1609/2022 Explry Date (dd/mm/yyyy) 011102030

Personal Detalls

Applicant's Name Peter Onyesi Onochie Mother's Malden Name STELLA

Gender Male Helght (In Meters) 1.68

Date of Birth (dW/mm/yyyy) 01/10/1992 Blood Group A+

'([I-l‘Nldcn(lnn(lon Number NA State of Origin Delta

'IN)
LGA of Orlgin Oshimili North Natlonality Nigeria
Faclal Mark Yes Do you require glasses for Nuv
driving?

NIN Number NA Any Form of Disability No
Contact Detalls

Mobile Number 07036265201 Next of Kin Phone Number 09095221266

Emall Address onochiepeteronyesi@gmail. com
Residential Address

Address Linel 22, PARADISE ESTATE, WOII Address Line2 NA

City PORT-HARCOURT State Rivers

Local Government Area (LGA)  Obio/Akpor Postal Code NA
Mailing Address

Address Linel 22, PARADISE ESTATE, WOJI Address Line2 NA

City PORT-HARCOURT State Rivers

Local Government Area (LGA)  Obio/Akpor Postal Code NA
Payment Details

Paymnent Status Payment Confirmed Validation Number 22933594

Payment Gateway Unified (Card) Payment Date (d&/mm/yyyy) 15/1022025
Processing Details ;

State Rivers Local Government Area (LGA)  Obiw/Akpor

Capture Center Port Harcoun

1 declare that the information provided in this document s true and binding on me. 1 will notify the uppropniate authoritics of any changes therein

Fur Otficial Use only: Processing State Board of Internal Revenue Officer's Detalls

Have you checked payment status? (Fill m*Yes' or 'No' ) ___

| hN@l Q:“(EW ha‘ made pay mcg‘_l*l_s‘urnsacuun and uﬂum&: that this information is trug 1o the best of my knowledye.

State BIR Officer’s Name (4 ature / Date
\ 2FURING cont> *//
Fur Officlal Use valy: Road Traffic Officer's Detalls

TAX OFF\CE

Vision Test Result: Date of Test:
Does applicant require glasses to dive? (Fill in *Yes' or 'Nﬂ/'

Have you checked all the details given by the applicamt? (Fill in "Yes' or 'NO") _____

Do you recommend 1ssuing hicence? (Fill in ‘Yoobor ‘Nu') Iy 4 Class(e
Ref* o Road Trattic Ofticer [

leclare and aftirm tha ml‘unn.nll?{ml:\l on this form aie true to the best o my hnowledge.
\,\S‘\:S (C a T f LO ) ?

L VTR Test Ofticer’s Name / A7. 1izhg Officer's Name

| hefe

&

Signature / Date Signature / Date

Powered by =l 2025 FRSC, All rights reserved
hllps:/lwww,nigenadrlverslicence.orgllicenselsummary/cyaBQKvx37cOAHzG4c9BanY93-f5TY 11
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& l ‘W EMPLOYMENT GUARANTORS FORM

According to Standard 1SO 9001-2015

—j’

Mr./Mrs./MisO.NOC.H.l.E ..... PETERONYES" who has been in our

employment has given your name as his/ her guarantor. Please confirm your willingness to guarantee him/
her against any loss by completing this form.

“ONochIE PETER ONYES oo oot v soe o e

2 What is your relationship with hin:/her?..... H\$ M\< 0 L&(

3. How long have you known him/ her? (Not less than 3years) ....... g»ﬁ..XQQﬁg ............................
g
Please state ) our occupation
E B A R L
o Dr/Mr./Mrs. /M.ss....Mr:..... MU\Y.L DO“N\S ] bﬂ(\o ) R N el
2y
RO AT ¢ e of
. ' Home k L L address
Office address '...... “O§ o(‘O ane.. E\.Q Utg . \\Iefs arake........ shand o o :
',
guarantor to Mr./Mrs./Mis Me.. QROC\\\Q .?e "W o) f\tXES( Who is currently a staff in C v,
&1 LEASING PLC. 0
i That Tirrevocably and unconditionally guarantee to indon}wfy the compq ny againgt the following: .
a) any loss suffered as a result of Mr./Mrs./Miss . LAY QI\OC ﬁe c.0nyeS.).. action while
in the company’s employment
5 b) any action arising from Mr./Mrs./Missr.\fT. C‘J\OCL\Q G OUREb sisian
",\"'. 2 1 desertion of the Company for any offence committed or arising from his/Hay employment.
e
Az That | promise to produce him/her any time needed for any reason of security interest. This

guarantee shall be governed by the laws of the Federal Republic of Nigeria.

Name: SB | SHEI hQMSigg i ;ligﬂgﬁﬁ Signed: @ :
Telephone numbers \ Date: js%\ Lo \&R ‘1

1’ .‘aj Email Address: AQL\QQ-X‘_\:@g@Sﬂ_\Ql‘ Com

NB: Acceptable Guarantors: Lecturers, Architects, Engineers, Teachers, Doctors, Nurses, Lawyers, BanKkers, pp
Accountants, Managers/Deputy Managers of reputable companies and Senior Civil Servants not lower :
than Grade level 8 excluding uniform personnel.

Note:
1. Any other level of guarantor in conflict with the above stated level is not acceptable. -
2. A photoco;r y of the guarantor’s Identity Card (includiig Workplace Id, Driver's License, national Id, voter's e\
card & int’l Id) is to be submitted along with this Form .

3. Guarantor’s recent passport is to be affixed to this Forn..
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RC: 11

FOUNTAIN HEALTHCARE LIMIT

HEALTH WMAINTENANCE ORGANIZATION (HIVO) . &

ENROLYETTFORY

(To be completed by every employee/member)

4. Personal Data

Surname: 0 C%l Other Names: DETE R

Occupation: D&W\f[:i; Maritel Status: MADRIET
Sex: MEL,E Date of Birth'lfD'CT- 1948 Genotype:
Tol. No._0742 249 467 0 E-meil

ResidentiahAddress: D= 21 ODa pxovny ELELENSD Py pyver dnlF
Plan Type: DEssenﬁal [Z Classic DGold DDiamond DPlatinu'n

2. Employer's Data:

Narne of Company: C)/d’ J \.Qz&f\-:j {P\/L\ :

3, Cholee of Hospltal:

57

Name of Hospltal;

Address:

w£ny undeclared pre-existing heelth condition at the polnt of rogistration vili not be covercc,
Dependants | Namc Dafe of Birth] Sex | Genofype | Medical Conditions |

| Spouse ’{)4}'6 “ Dol ENE )b?/ﬁ.&’é"i:
[ IDESTIy %NDLHMM,/DQ/N n

1Child2-

- “ — v — o T
T 2% e STm oo == —

Child3

\‘ (

ser on the reverse side of the photograph.

y 4. &
| \IJ{ s
\u By ST S g

e e 1Y TR e I

Date:

VIT T SRS R A S ea st . - o -

EE el T ] v-o—'v'a S

i s -

—Woebsite: www fountalnhealmcarengtomh ' -

F mall in(oOIounmmheallhcarenq ;com; %ountam,aeahhcareng@gmail Tens s s
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