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INDIVIDUAL REGISTRATION FORM
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According to Standard I1SO 9001-2015

I\"Ir/Mrc/\hqq..“szs ........ dfo‘m%& ........... o . who has been in our

employment has given your name as his/ her guarantor. T‘leaqe confirm vour willingness to guarantee him/

her against any loss by completing this h‘E%
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he mndldale well known to you?

2 What is your relationship with him/her?......... \\‘\ I @ é
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That I irrevocably and unconditionally guarantee to indemnify the company against the following:
a) any loss suffered as a result of Mr./Mrs./Miss ...ooovnin I U WO N SRS S action while
in the company’s employment

b) any action arising from Mr./Mre./MISS ..ot
desertion of the Company for any otfence Lommltted 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 Ia\’x s of the Federal Kepublic of Nigeria.
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NB: Acceptable Guarantors: Lecturers, Architects, Engineers, Teachers, Doctors, Nurses, Lawyers, Bankers,
Accountants, Managers/Deputy Munagers 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 photocapy of the guarantor’s Identity Card (including Workplace 1d, Driver’s License, national Id, voter's
card & int'l Id) is to be submitted along with this Form
3. Guarantor’s recent passporl is to be affixed to this Form.
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