Staff ID Card Number: S

NAME: <U LE ADA M A

Surname First Name Others

POSITION: | ' |Tx sl De -0

UNIT/BRANCH: ﬁrg@:);ﬁ Q

STAFF SIGNATURE: Eﬁ;

AUTHORISATION:

This form must be returned with other completed documents for prompt processing pleasplease
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LEASING PLC

'STAFF PERSONAL DATA F()ill\"l 5

STAFF ID CARD NO < S ’Q 76 (?

NAME (Surname) First Name
... 071173 Ko@) . . . BAS A
Date of Birth mp/mm/yyyy) State of origin LGA

Gender

Email Address

BANK ACCOUNT/PENSION DETAILS

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

BANK NAME ACCOUNT NUMBER

Designated Banks:
UBA, GTB, FBN, FCMB, ZENITH BANK, DIAMOND BANK, STANBIC IBTC, STANDARD CHARTERED

PEN
- ————————
QA2 U TbH G
FAMILY INFORMATION BVN

L MRTPIR

Marital Status




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

Wedding Date Tel. Number of Spouse

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

S’f‘r“’—k‘{* ¢ ?’6 4&{ {(LLL,UA 0'\1’: Sd L\\-}{— (ﬂ»'—*ff{,w‘t
Contact Address of Next of Km

Namc of Next of .in
(Person to be contacted regarding payment
Of termingl benefits in case of death of staff)

Ol pdama (alia  oBlooZfP77(

Relationsaip Tel. Number of Next of Kin

Education

WHEEC| NECo
Qua] lﬁcanon .......... Cgursc ofstudy ...................................................................
...... OB 2.
Year of Graduation Higher Institution Attendad

revious Employment

Raimatl U’«“f“’r’ﬂ&ﬂi

Previous Employer (1) Previous employer address
Job Role

Raimcil Roivcil plara 2
Previous Employer (2) Previous employer address

0 (202

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

[ confirm that the above information is correct, to the best of my knowledge (Name, Signature & Date)
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LEASING PLC
EMPLOYMENT GUARANTEE FORM

Our employment process requires that a person seeking employment in our
establishment should produce a credible, responsible and acceptable person as
Guarantor subject to employment confirmation. If you are willing to stand as a
guarantor for the said applicant, kindly complete this form.

Please note that it is dangerous to stand as a guarantor for someone whom you do
not know. Guarantors are warned that any false declaration on this form will
attract severe consequences, which may include prosecution. -

Mr/Mrs/MtssﬁL‘”t&.ﬂM"{WMzbMLEKH—’R{\ who is being co J

' —_—

employment has given your name 2as his/ her guarantor. Please confirm your willingness to guarantee
him/ her against any loss by completing this form.

Lood PRolHER

1. Is the candidate well KNOWN t0 YouT ... o M N 2 X e s sssisnssnsss s sassas snsnininssnssssssssonsasnin

2 What is yecu. relationship with him/ ller?....}.)e.‘(.‘f.‘.-':\'.c}m........-.

<

3. How long have you known him/ her? (Not less than 3years) *‘LJCIL{L"

4. Please state your occupation .... i IR B e o NN
L Dr/Mr./Mrs./Miss\‘..‘ggL Mulemed | MU F’\L«ffW ?‘ eernn OF
Home address . Czujﬂtjq s OF S "J'(“‘ C...kbg’f“@M&b 7 (C(“r B—
Office address | AL C)RC ”Cf F"‘u A’Ll'“".l‘f K"‘E‘t"-\”‘ ?_XF ... stand as a guarantor
to Mr/Mrs/Miss .. U t: /vf ’4‘ . who is being considered for employment in

C & I LEASING, PLC.
That I irrevocably and unconditionally guarantee to in émmfy the company against the followmg
a) any loss suffered as a result of Mr/Mrs/Miss As14... .. action while
in the company’s employment

4
b) any action arising from Mr/Mrs/Miss.... 3 \{ &’Axu«-’q desertion of
the Company for any offence committed or arlsmg from his/her employment.

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. ‘ i
Name: f\’th"’t*'f""'\"“"‘"”é.vb M KJ‘FIM\ Signed: : -

- ~0) C e b "J'- i el "rt.?
Telephone numbers: C"gc Eﬁ' yé ‘ }l 3 Date: ‘2> —4 2o

Email Address:

NB: Acceptable Guarantors: Lecturers, Architects, Engineers, Teachers, Doctors, Nurses, Lawyers, Bankers,
Accountants, Managers/Deputy Managers of reputable companies, Traditional rulers and Clergy from
well recognized churches/mosques, 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 photocopy of the guarantor’ Identity Card (excluding Driver’s License) is to be submitted with this
Form




1

. ALl MOTORS NiG. ENT. |

.':-.:_ Abuja Kubwa Exp, Way Before A i
B Radio Katampe Aguj: Fc.t o 2
Tek: 08059257652-08038489913 |
5860163, {

0806586

T S

MUHAMMED MUKHTAR
] SEC.
: 'DE N o Holder '5 ignature, "
£ i
[. i
. The Bearer Whose Name Photograph
And Signature Appear Overleaf. &
Is Member, Of: A
| - ALINOTORS NG.ENT.
i _ o
bl s Fc;und, Please Return To The | i“J
B Address Overleaf Or ToThe :.-I:_,-._*g
i ~Nearest Police Statiep,. = .
AP ]
Authorised Signature. )
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LEASING PLC
EMPLOYMENT GUARANTEE FORM —

Our employment process requires that a person seeking employment in our
establishment should produce a credible, respensible and acceptable person as
Guarantor subject to employment confirmation. If you are willing to stand as a
guarantor for the said applicant, kindly complete this form.

Please note that it is dangerous to stand as a guarantor for someone whom you do
not know. Guarantors are warned that any false declaration on this form will
attract severe consequences, which may include prosecution. L

Mr/Mmme)GCMUUA;ﬁ(LG% who is being considered for

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

g

1 Is the candidate well known to you? ........

= What is you: relationship with him/hker?.... E?@'Z.ﬂ L‘ n < = SN

3. How long have you known him/ her? (Not less than 3years) ... LD \‘f{' C\N

4. Please state your cccupation .. P\A&L‘(C 2 S?Q\/c P\ﬁ

1, Br7Mr./Mrs,/Misse.. IV . Beipmonc Al SACR, o Of
Home addressrf p~S C @lﬁlj H—.@q} {'pg <. QS 'H'®

Office address WUSE ‘2“6‘4‘& % FC— ¢ &&LQA .o Stand as a guarantor
to Mr/Mes7Miss QL&LEiMmAMM& who is being considered for employment in
C & I LEASING, PLC.

That I irrevocably and unconditionally guarantee to lndemmfy the company %ﬂﬂ the following
a) any loss suffered as a result of Mr/My3/Miss ... AREE ML . action while
in the company’s employment

b) any action arising from Mr/M;&/quLEIMMA*WOA— desertion of

the Company for any offence committed or arising from his/bsremployment.

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: 5 TJ/&M n A jAC ol Signed:
Pelahisis niasibers &) JODJOO N 1 9 Date: 93/ oY { Patrd
Email Address: 1b- Abvalanm @Oﬁ e j’ el Com ~

NB: Acceptable Guarantors: Lecturers, Architects, Engineers, Teachers, Doctors, Nurses, Lawyers, Bankers,
Accountants, Managers/Deputy Managers of reputable companies, Traditional rulers and Clergy from
well recognized churches/mosques, 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 photocopy of the guarantor’ Identity Card (excluding Driver’s License) is to be submitted with this
Form




FEDERAL R

04D SAFETY CORPS

30835

Skl
This card identifies the bearér
as a staff of the
FEDERAL ROAD SAFETY CORPS.
09055792586
If found, please
return o the FRSC,
Nalional Headquarters,
No 3, Maputo Street, Zone 3,
Wuse, Abuja, Nigerla.

e

~ Corps Marshal =




Pensions Alliance Limited
Plot 289, Ajose Adeogun Street,
: Victoria Island, Lagos.
. 1 0800PALPENSIONS
pensions Tol: 234 1 280 2290-3

Email: info@PALpensions.com
Web: www.palpensions.com

[ refno [ 2] 5]CIR[1]0[1[3 [6 9] 4] 3]

Employer's Phone (Country Code + Telephone Number)

[LITTT] BIElelA7I7IZITE | ]

MNature of Business* Date of First Appointment** Date of Current Employment

LT T TTTTTTTT] [ (I [Zloltlg [[17] [o]2] R [efl]]

4. NEXT OF KIN’S PERSONAL DATA
Title® (Mr/Mrs/Ms/Miss) Gender* (M/F)

lF'llsI Luml‘ I l J ‘ : Middle Name
o] EUILE T T T T T 1] gl [T 1111

Sumame Relationship*

Wl el T T T T 111 (KO g [ 1]

MNext of Kin's Corrasponder;ce Address*

vowia ] ona| | ST, R [EICTRI] MKWV AT k[AlSTulwlA [ | |
Yillage/Town/City*" NOK LGA of Residence Code**  NOK State of Residence** - NOK Country of Residence Name Code*
KoV TTTTT1] BEEEA L[] N

NOK Zip Code NOK P.O. Box/P.MB 1 NOK Phone Number® (Country Code + Mobile Number)

[T T TR et | f ol f | |

NOK E-mail Address

Kloerzre®Ema L felef TTTTTTTTI[]]]

How would you like to regeive your vital documents? (Registration Certificate, RSA Statement e.t.c)
Select as appropriate: Email: w Post Office: [ ]  Residential Address: [] Hold/Don't deliver: []

5. Certification®

| hereby certify that the information provided in this form is corredt. | further consent and authorize the National Identity Management
Commission to release my NIN information (as may be required) to the National Pension Commission (PenCom), upon my request by
my Pension Fund Administrator, for the maintenance and operation of my Retirement Savings Account. It is my understanding that
PenCom shall exercise due care to ensure that my information is secure and protected,

. SalE A DA M A
Address: %‘Qﬂ-«"" 6%’6 .A.fvtl[\\,\jU-f k\_q&?&lﬁk—?q GB}Q?\JR %‘L{%”Q

(- Firslarzlean

Signature®*

FOR OFFICE USE ONLY

Date of Registration” Agent Name Agent Code”

PFA Details

ESENECEEESAREEE R

Your PAL for life |
S — ey es—— 1 B B

LOICCTL

[T




/ 7\%“ pensions

¥
Email. info@PALpensions.
Web:, www.palpensions.com

RefNo*2SCR101_3 61914

' RETIREMENT SAVINGS ACCOUNT OPENING FORM

F‘LI:JASE FILL IN BLACK INK AND BLOCK LETTERS

REGISTRATION TYPE* (Please tick as appropriate) Temporary PIN**

New Registration ‘ TPIN Regularization ‘ ‘ ‘ | ‘ ‘ I I ’ | [ ’7 —‘ “V || |
. 1 |

1. PERSONAL DATA
Title™ (Mr/Mrs/Ms/Miss)

T

First Name* ® Middle Name

[KTulllel [ 1 1] \_' | H'_ l A

WRIERE N A

Surngme*

| |
WO [T 11T 1T TTTT1]
T = =

HEEENEEEEN
HI ] |

ol [ || |

Gender*

lbté 'J|l [ [TTTTTTTTT) RRELUTTHE LTS

LIICITTTD  [E e (P

House Numbe .-’N Streef Noeme
Nigeria

esident
scation® |'."‘Ie.':.w
igeri -_"."" Abudl ?{

1] AN TR ToTA 1]

Village/Town/City**

@ bo 1 16 [w|4] %lEluu\ -

LGA of Residence Code** State of Residence Code** Country of Residence Code*  Zip Code™ P.O. Box/P.M.B

[ 1] L]

e S i o

Personal E-mail Addre:

u'U’EM’BWM @Gﬂm\‘ilr \U JeJolAM T ]

\C

i e A

iry Code + Mobile Number) 2nd Phone Number QC 1,(Cod + Mobile Number)**

o7l lolel|?]7 17 ?’Lﬂ | [T \ i

2, EMPLOYMENT RECORBS Sector Classificatio

[TTTT]

05 - Foreign Agencies [FRJI 06 - Embassies {EM] 07 - NGOs (NG ! 08 - Unions (UN) | J 09 - Cross Border {CB}

mployer’s Nar Write in full)

ek 2 ) |
01 - Federal Govt (PUJL | 02 - State Govis su 03 - Privote Reg Companies - Private (Ltd) and Public (Plc) [F'R-}- 04 - Business Names (BR)

§lw1LIE\ A [T T T T T T T I T T T 1T ]

En p] loyer's Address
Location® (Please fi appropriate)  Building Number/Name Street Name

i
ﬁ Maiden/F Nam
| UEBESANT AL OR
Marital Status* (MD/SG/DV/WD/SF})  Nationality* ; i i Sta teifo : ) LGA of Origin Code**
L Wt Tale [ AT T (delalr ] T 111 [Biak
Place * (City) Bank Verification Number (BVYN)

won ] e[| [T T T[T (1]

Village/Town/City** LGA Area Code"" State Code** ountry Code

[TTTTTTITTT]
KD [ TTTT1] BHEcEA (1] [bBEle [LII1]

Your PAL for life
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FEDERAL MORTGAGE BANK OF NIGERIA
(National Housing Fund Decree 3, 1992)

NHF. 2

L REGISTRATION FORM

1 two passport photographs with your name boldly written on the reverse side

FMBN office nearest to you

PLOYER'S NUMBZR (if not self-employed) l

tetspesiy) [ | [ [ [ ] csumame \§|ULE_| INEEEN
mlﬁ s ] LT Fll LT T

Hﬂr__}Ukm'u'ﬂ—\ LL‘L!'Q'LO"“#' '@ S AT
Ciousme 3 e S

asic Salary/incorme PLA (M) __._! |_ l J |_[ ] STAFF/IPPIS ID | '_ ! r -i_ ]
Xy Tol7 9 ?"! sweothesdence | | | | | | | | ]

o [¥1 100 %9191 | él o BRI BT T
= . 310]WE 7IAT[ Y7

Y e st LK

NEXT OF KIN DETAILS: Name |g IL{ |L'E| |# '-[7 |ML1;! | n.g (e H ﬁ mim E LD
L]

aw i [@alwA] 418

NEW EMPLOYMENT DETAILS
Contributor's Number

ts signature
Thumb Print

Ref. No Initial & Date

Initial & Date ___ ey =t
b N Initial & Date _ _ —
Acknowledgement sent - gy - e Initial & Date _ — —

CheckedBy . Initial & Date __
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PEDERAL REPUBLIC OF NIGERIA

CANDIDATE No. i
31701996111 T

 NATIONAL EXAMINATIONS COUNCIL

SENIOR SCHOOL CERTIEICATE

June 2003 |

This is to certify that SU

GOVT..SEC. SCH. . STADILUM KANQO.015031

sat the Senior S;-'bbozf-'c tificate Examination in the year Two Thousand and Thiee

déffﬂw m the félfaw;ng ) Q(N f

Credit

= Credit
2 Credit ..

SEDD : - Good
fd o Credit
b Credit

Aatheniati

~Hausa Language,
| : Islamic Studies
Geography
| “Bislogy

© Chemistry E8 Pass

Physics I8 Pass

Agrlcultural ‘)Cienm, 7 B3 ; - Good !
8l i

gl
B
_Z - i r - —_ '. - fieih I T a 7 _"_' - = 7
s RATION OR ERASURE RENDERS THIS CERTIFICATE VALUELESS \© ~
= K

e

Chairman - Guvem.ing'Béh.rd

Certlflcate Senal No.
'30108'[ 815

T R T o s S A S e T D L A T 0 BT A R 0 e T T oo it S5 D B T Pt S
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Class -

Primary 1

: Prim_ar_f;l

O "l'rim_ary-ﬁ-

Primary 4

Primary$§ ..

"“Pﬁﬁi.ﬁ.s Gl

pcrccnt ditendtmce "

Order of merit, final yuar

Aj‘H

Sl Hmmsrm'suxroa'r :' i

: nlanp qut nf

*1 English
*2 Arithmetic
*3 General. Paper

| 48 Outdoor activities.........

Good

-}W

K'Nhkmtr A‘Né 3“ __

' 4 His strong subjects (if any) are:!

FooT

' *6 Sense of rseponsibility

7 Posts of responsibility held

Goud

\\ 8 lmluatry

9 General Conducl‘._.,,._,,,,,),qg.ﬁ:_l“ }‘S #%CTS—K\[ ekt i
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CURRICULUM VITAE
SULE ADAMA

Address: Lungu Gwarimpa, FCT Abuja
Phone No: 08100299996

PERSONAL DATA

Date of Birth: 24" September, 1983
Sex: Male

State of Origin: | Kogi

Local Government: Bassa

Marital Status: Married

Nationality: Nigerian

Religion: Muslim

EDUCATIONAL INSTITUTE ATTENDED WITH DATES:
» L.E.A Primary School Koji Kogi State 1991 - 1996
»  Government Secondary School Kano State 1997 - 2003

QUALIFICATION OBTAINED WITH DATE:

»  First School Leaving Certificate Examination (FSLC) 1996
> Senior School Certificate Examination (WAEC) 2003
WORKING EXPERIENCE: POSITION

Rain Qil Station Karmo, Abuja Attendant

HOBBIES

Reading, travelling and Games
REFEREES

Alh. Mohammed Mukhtar
08065860163

Alh. Sule Bashiru
Lungu Gwarimpa Abuja
Tel: 08099804477




THE CUSTOMARY COURT OF APPEAL OF TH
FEDERAL CAPITAL TERRITORY, ABUJA/N¢

STATUTORY DECLARATION OF AGE

2. That my age is ............ . TR S T M s dpais i AR o4 S TS AR S SRS AR SR
3. That I am the

(Here state name of person about whom declaration is made)

..... Sele  AHma—
G5

the provisions of the Oath Act 1990.

[T 4ol 22p .

Signature or mark of declarant

I certify that the above declaration has been interpreted to the Declarant and that he/she appears

closely to understand same and affix his/her mark to it in my presence.

p——" pm—
Pate i Signature or mark of Interpreter

Declared at the Customary Coyrt, ,% i Registry, Abuja //

This../.?.rj/.,day of ...t} KL .. 209("




1.

3

FORM INSTRUCTIONS

FORMS SHOULD PLEASE BE FILLED LEGIBLY AND ACCURATELY IN BLACK INK

FORMS SHOULD BE RETURNED TO OUTSOURCING DESK C&I LEASING 2"° FLOOR NIGERIAN RE-

INSURANCE BUILDING ,OPPP UNITY BANK CENTRAL AREA ABUJA WITH 2 WHITE BACKGROUND

PASSPORT PHOTOGRAGH OF CANDIDATE

CANDIDATE SHOULD RETURN FORMS WITH PHOTOCOPIES OF THEIR BIRTH

CERTIFICATE/DECLARATION OF AGE, CERTIFICATE OF ORIGIN, CV, AND MARRIAGE CERTIFICATE

(OR SWORN AFFIDAVIT), ALL ACADEMIC CERTIFICATES INCLUDING FIRST SCHOOL LEAVING

CERTIFICATE WHERE APPLICABLE.

IN ADDITION DRIVERS SHOULD SUBMIT CLEAR PHOTOCOPY OF THEIR VALID DRIVERS LICENCE

ALONG WITH THE FORMS

DRIVERS SHOULD SIGN THE ATTACHED CHAUFFEURS CODE OF CONDUCT AND RETURN WITH

FORM

ALL REQUIRED ADDRESSES SHOULD BE DETAILED AND VERY DESCRIPTIVE AND TRACEABLE

CUARANTORS SHOULD ATTACH PSSPORT PHOTO AND CLEAR PHOTOCOPY OF THEIR

WORKPLACE ID CARDS

GUARANTORS MUST BE CLERGY MEN FROM RECOGNISED WORSHIP CENTRES,CIVIL SERVANTS

ABOVE LEVEL 8,PRIVATELY EMPLOYED INDIVIDUALS AND PROFFESSIONALS.UNIFORMED

SECURITY PERSONNEL OF ANY SORT ARE NOT ACCEPTABLE

UPON RECEIPT OF ID CARD NUMBERS ALL EMPLOYED /ONBOARDED STAFF ARE RECJIRED TO

REGISTER ON WWW.TBS.C-ILEASING.COM USING THEIR STAFF IB CARD AIND VALID EMAIL

ADDRESS FliLE ﬁ THE EMPLO YMENT FORMS .ALL STAFF COMPULSORILY MUST UPLOAD ALL
RDEMN MENTS AND REQUIRED PROFILE DETAILS ON THIS STAFF PORTAL.

10. FOR ENQUIRIES CONTACT ajibola.adebayo@c-ileasing.com




