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Candidate Information

Examination Number
Candidate Name
Examination

Centre

iilject Grades

GEOGRAPHY

CIVIC EDUCATION
TOURISM

ENGLISH LANGUAGE
GENERAL MATHEMATICS
AGRICULTURAL SCIENCE
BIOLOGY

CHEMISTRY

PHYSICS

Card Information
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CROSS RIVER STATE LOCAL GOVERNMENT COUNCILS

N IKOM LOCAL GOVERNMENT AREA

. e % Office of the Secretary

§ ™ g, lkom Local Government !
lkom
W
A "’,
t Statutory Declaration Of Aqe g
{3 {4
¥

'i R oL OIS OB 5. M Oballatng  GRSOIET el
| it ?r\\»\“(hqsg\‘“ﬂ:&m““\m .................. Local Government | -
l 1 Area now residin 8 v NEERAT.  ieronsts ..and [ BLC SR upalby } ] ,
t1  Profession in.. CAOSS QNGe... 1826 .acitizen of the Federal

i. ; Republic of ngerla do hereby me&e Oath and declare as Follows:

1.  That ] am it ee it tste s o 0L Q“mh&x%‘-ﬁ“i G

was born at IAxMGAase. VWaaGn...... ezl |
Government Areaon or Y521 .day of .. MM’Q’E“T ,{g“‘?\G‘D 5

That at the time of the Birth of the said. R‘.Q\AM 'M&X e ‘

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

was N0 birth registry in......cooeeee W0 DiViSION.

And that | make this solemn declaration conscientiously believing same to be

true and correct. and by virtue of the provision of the Affidavits and declaration
edits no. 9 of 1975. . 3 |

o i |
| The forgoing has been read and interpreted to the illiterate declaration in ’ '
1 i BNOGWLSH Language, who deemed perfectly to 1 l
: understand same hefore affixing his/her right thump. g
\ i1
I i
I

S ) HE}OﬁJ‘
k

SWORN INTERPRETER) (DECLARANT)
= worn to the Secretary,
"& ikom Local Government
b |kom

_ L 215D e
| [ CP NRO
: ‘ o= . \_k k i Thls?:b.ﬁ..&Day of...
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FirstBank ¥

Dear Agum Alex Akong

123,35 mn&mms LAGOS
LAGOS, LAG
NIGERIA

Please find below your bank statement for the period: 01-Jan-2024 To 16-Jan-2024

 Accourt No Pending Debit: (0.00)
Accourt Name: Avallable Balance: 185.92
l,nmmm e 1 Total Credit 500.00
Currency Total Debit: 34032

Trans Date Hef DepositiCR)

Opening Balance B.24
| tBjanz0zd| | STEBAN4SE FiP:MMBIFETER ENTERPRISE/PETER ENTERP Trf  15:Jan-2024 0.08 500,00 506.24
| for Cust Ref012101467650
15-Jan-2024 S78476217 QSB94:USSD_SESS ::HG Gma:ammtamwa 15-Jan-2024 698 0.00 499.25
I 24011513 Refl0006 TB5388
15-Jan-2024 STB4B2097 5694:LISSD, SESS, CHG:GetAccBal2 48157256484  15-Jan-2024 5.98 0.00 492,28
| 11513 Reff0006{B55227
15-Jan-2024 S7RdedaTa S894:USSD SESS_CHG:GethccBal23481567256484  15-Jan-2024 698 0,00 486,30
011 513 Refl0006 1850683
\B.anzhz4| | STASE254E. | | DSBG4USSD SESS cnsﬁaw:aaummzssm 15-Jan-2024 698 2.00 47832
amnsw Refl0006 TBB0T39
15-Jgn-2024 576507832 :USSD SESS_CHG! Gmmaalzmw?zsaem 15-Jan-2024 6.98 0.00 47134
| 4011513 Ref00006 788438
| 18.Jan2024 | | S7T8BO1653 ?5094 LSS0 SESS cHG Gmﬁm1mmm 15-Jan-2024 698 0.00 46436
¥ O L O i 4111513 Ref0000E 19550
15-Jan-2024 STHTTEET 0SA94:USS0_SESS_CHG! Gamaamadalsusam 15-Jan-2024 6.58 0.00 457.38
| 24011514 Refl0D0ETES0305
15-Jan-2024 579636225 mr*cbfussn 10130001 1888453224- 15-Jan-2024 100.00 0.00 357,38
¥ HAR/GloA/GLOAIr Ref011888453224
15-Jan-2024 SETZI0B06 23-Nov-2023 tn 22-DEC-2023 SMS Alert Charge 15-Jan-2024 100.00 0.00 257,38
RelSMSMert
| 18edan-2024 S4TRT0505 53.Nov-2023 1 22-DEC-2023 SMS Alert Charge VAT 15-Jan-2024 750 0.00 249,88
' I RefsMSAernt f
15-Jan-2024 587303956 23-Nov-2023 1o 22-DEC-2023 SMS Alert Charge OBE  15-Jan-2024 2000 0.00 229.88
RefsMSalen
| 16-dan-2024 59408275 (S894:USSD_SESS, CHG:GelAccBal2348157256484  16-Jan-2024 6.98 0.00 222.90
. « 24011610 Ref000065E64754
16ran-2024 503439081 (SA%4:USSD SESS cusﬁemmaammsmsm 16-Jan-2024 690 0.00 216,92
24011611 Ref000065E728
16-Jan-2024 505874092 mam 10130001 mas'razasrmsossnaa?s 16-yan-2024 50,00 0.00 185.92
1 Ref00008E2T217
Glosing Balance 165.92

s ol rect allute fo 86 80 IMplas e statpment |s convcl

STCONTACT (+2:34 (700 347752668228

ctacksomplantagETimbankngena corm Page 1



FirstBank Y

L up to,

your salary with FirstAdvance
100 with FirstCredit

Dial *894%11e 1o get stadled

ur wahisite wewfirstbanknlgeria.com for e

Tarns and conditions apply

Faiiore 10 do 5o Implies me statamend & tome

EE228)



STAFF EMPLOYMENT DATA FORM

Akou@

STAFF SURNAME

STAFF FIRST NAME -, ALEX
staee mioote name - . Gl
DATE OF BIRTH ~Calendar gri Q%?f 9\0@2
cenoer— . N1 pd—};

‘_—.—-—y

I
MARITAL STATUS -

STATE OF ORIGIN ~ C‘%@Sg P\\VHZL SJFHE
LOCAL GOVERNMENT AREA -. (FDM LG JDL
ouace o | BVLHABRSON \MLLAGL NE.. P\H

. PHONE NUMBER 1 -, 0. 815 ?;25 bLFgLf‘
eonenteensl DHOR I 2 F9 |

. E-MAIL -.@5&4[&:».@&1&‘?
. RESIDENTIAL ADDRESS -.
_tocaLeoviarea L LROM L L G

. NEXT OF KIN'S NAME 2 PﬁhﬁpLH N@KG@L HE

. ReLTiGNSHB iR b R BN IR YDUNQEJZ [3GolHE HE H

. NEXT OF KIN'S DATE OF BIRTH - . f5/®§/ 2006,

. NEXT OF KIN'S ADDRESS - )GKTU}%H»‘L Sk VLA Cag N“JE A’F

. NEXT OF KIN'S PHONE NUMBER - @ 2l09k9#6.3L..

. NEXT OF KIN'S EMAIL -

. NAVIE OF CLOSEST RELATIVE - .EIDP Fﬂ ngfﬂ E@ﬂm b

. CONTACT ADDRESS OF CLOSEST RELATIVE - &\i L &HF‘” %pf \“LLA@«‘E
. HUGHER INSTITUTION ATTENBDEO rdssissswssissisisomsc bbbttt b

. COURSE OF BTUBM S Lratibiiletdusae s i ot tsbans s s

G, g@%""\@l(
TATE.. H@u%‘m& lkm\n\

- S U R O R O e e e e
. MONTH & YEAR OF ADMISSION -.

28. MONTH & YEAR OF GRADUATION ~ .QO ]q

. pank & account numeer - RS EN\H‘ gl:?z 2?— O q 85
. PENSION FUND ADMINISTRATOR + ... o :

| PENSION NUMBER “L..c.oee

32. BANK VERIFICATION NUMBER - :2 2«é Q‘?g g '5-{-2.




1 ?‘. % f? 'Ll !

Ry L | Staft [D Capd Number: S
| 2 ‘ e AL : l
NAME: ]fHﬂONG? A LIFY falipm |

Sumame | First Name Others

POSITION: ~

UNTT/BRANCH:

STAFF SIGNATURE:

VLR L

AUTHORISATION: L : : o . :

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




FREER FE TR “] f' '1
; .:!%!.‘.EE“!|E=f?l-!,:ilF:I”1 BT !

, AN HEAL‘E‘HCME LIMITED

HEALTh MAI'\ITENANCE ORGANIZATION (HMO)

D R
¥ it RC: 1111424
A Bouny
’..: .; "’i ! : t ! !_I 1 1 L i

( To bf1 compfefed by ﬂve;y empfo yee/member)

L. Personzl Daga: 0 :| . :
Other Namesﬂgw ﬂ(L‘E‘ M

' : LN i Marrtal SL&‘US — ' LBy
' Sexm Daleof Birth: QJLZLL__.Z_ Genotype_A_A {
Tel. No_ﬂ_?e“f 35 ;z-'q E-maufﬁ%&wfoc 23 @lama; ] Com
At Housine,  ESTATE

R *s;dent.e! ‘Address:.)
Plan Type: D Essemiaz ' D Classic | D Gold DDiamond DPIatinum
- i 2ta: ‘ Il : I

- Fid o | P
2._Employer's Data

Name of Company' B,
) | |

,E;;;_-f:;m;!i@bu g
Name of hc;:rspnd_!:[@” FAMlLY EpcIHOUC HO p[f&L
Addre M&mx 2l tkom €Rn<s me ﬁ

“Any undeciared pre-existing heelth condition at the point of regisiration wﬁ!f not be covered,

e ____ | Date of Birth| Sex Genotype | Medical Conditions |
SPGUSE Fin g A i T -

B Fr ’
Child+ - Ry tie ( .
TR | b o o s AAEEed, O “l__ A '

|- Chilg 2 |
| ,

! —_—
Bl 7 \
Chila J ]

Wa's of each me'nbmr on the reverse wo’e ofthe phofograph

$- | oo iy e LELLLM

Nebsite: wavw, JDLI:tciT"’]JEJth")aF‘I""J com,

;..,;:: n o@;oumarrhﬂa thcareng.com: fountainheai‘-.hcareng@gmail.cmr:

=L +234 -08077705700. "8(1??7DH?D0 i




ke ] IR ST R T |E e 0 AR
. ; { i N
I : | ;* 4. ‘ E By 1 "
| 1 B | |
e = L TR b
;I 5 4 ' i |8 | | ;r' |
L SR el B e o
‘}%' Il l.'ag-t:. I
.: ;B BNl Il f | i
L Y R | (R EMPLOMN‘:' GUARAL\AI‘ORSIORM |
o g |
il | ! Acrordmg to Standard 1SO 9001-2015

Lo |
ERET ik
§ 1 Y
; 8 B
f HE °
! L e . 1 Ll B8 | I
L MR i B e t It | |
[ELSo C
M. r‘\‘irq/M:s-;. % E W hn has lmen moour

n'mpluvmt-nt has given! vmir name as llih,(
heragainst any loss by mméktm}, this form,

| it
!

- Adoue 4

- W lnal is your wldﬁm‘l&-hlp W!‘lljr.]l'lil';'lj.’;ll.t‘rj ..... &‘Z’O IH%&

31 i Riw lu:‘[l;,'} have you known him/ her? (Not tess than Dyears) .40 ST ST

Is the candidate’ well known to  you?

F’lj dse stale your u\.uumlum

5H ; 9F

Dt/ ?\Ir{/'\‘lr‘. KMLM ..,.

LOPMOJ’l I Tet
ON PAuL cfr:

Lof

address

Bh s

PMW

‘_Ko»@;'

That Lirrevecably and umundutiunnll\ puaranteo 1o indemgfy,
a) mu ln‘m suffered as a result of }_]n/hirh £Miss NS
in _lhl u\_)‘np my s employ uu,n}

AA —
b} any actien mlt-mg from Mr, f’l\lrﬁ;MI:.h ('OH C‘] 'C,:ﬂf\

and

Office aﬂdl:'o'ﬁs : stand as a

Who is currently a staff in C

guarantor to M, /Mrs./Miss L5
| |

&ILEASING PLC. |

duis.unun of tlu' ¢ um'p.m\' rnrmly offence committed or arising [rony |t1§_."||LI o |11|.J|u\ mert.

That [ promise tn'prmlm‘n"l‘lih'f,f hoer any.'limi;- tieeded for any reason of security interest. This

puarantee shall be governdd by the laws of the Federal Republic of Nigetia,

Name: H';t}_"s OH DAL{L thSE Signed;
Telephone mimbers: %3 Lf’ 60' :lﬂ"% Dates _ 1 “{— [ l_ I ’:._.___._
me! Admmwfﬂ\l,m h [

NB: Acceptable Guarantors: Lecturers, Arrhn‘:'r‘f- Engincers, Teachers, Doclors, Nurses, Latwyers, Bankers,
Accountuils; '\I’;r;mqm-\/ﬂqmn‘r Minagers of reputable congpanies and Senior Civil Sevvants nol letvor
than Grade level 8 '“."\””:”’11\' r.-uy"nrm P"'r"-‘”””'!

Note: as 4
L Am; jother level nj‘gmmmmr i rﬂicr with the above stated level is not ucceptable,
2. A pliotocopy of the guarantor’s Ir;f utity Card (inchuling Workplace Id, Driver's License, i tional I, voter's
card Sttt I) is to b submitted along wwith this Form
3. Grarantor's recent passport is to be affixed to this Fotu.

<



. — DR ""-*“---—.‘____q__ - ___-_

" National Identity Management System Nfi\

- Federal Republic of Nigeria
National Identification Number Siip (NINS)

Tracking ID: $7Y00G339000L0E llumm ESE : m HOUSING ESTATE

wE NIN; 87502278270 lmt Name:  NELSON

Middia Name:  pay

o
LAGOS
Note: The National Identification Number (NIN) Is your ddentity, 1t is confidential snd may only be
wauwmummm,mmum {for any enquiries pleasa contact)

- ) & a3

_ | Gender: M

holpdeski@nime.gov.ng www.nime.gov.ng © OTOOCALL-NIMG National Identity Managemant Commission
y : {0700.2288.845) 1. ohedia Credcent, ON Disiaba Svowi, Zone & Waie, ABujo Mgera
e e T T
Y S r— . e

5

=



}

Ll ,
' 1 " EMPLOYMENT GUARANTORS FORM
| L | Esi ) |
3 e
) R 'L According to Standard ISO 9001-2015
A wie 1 ’
1 }
i |
) {4 | =
. i

; | byt =4 S i
'\11!.'\115,/MHSUG|AH‘-JUS$IN¢‘-‘U)’E‘}‘(: who has  been in  our

employment has given voir name as his/ her guarantor. Please confirm your willingness to guarantee him/
heragamst any loss by u‘mph‘iin;', this farm,

ﬁ\ Lo l‘-—r G A L{:':% Is the candidate well known to vou?

...................................... J__; )
2. \\11,“ is four e Eahnmhm with hun Fher?. B A R i p"[t—/\J@ ........................
3.1 I-Im\ long have vou known him/ he 7 (Not less than Ayears) 3 J& ﬂ IO\ Q
2 Phul.‘u_‘ sEle yaur o \.ulhl'lmll
_mwiEACHGﬁl .................... |l
|:r;ﬂ-.;:\.!r.u.u\!i.s.-. 'U- Q:\ AL 3:«\ Wr-* a8 Urt:_ Ee

(ol

Sl e LG e

Office address .{. .. ... Q L..“:‘:.p\'l i L’.rgpufl B0 B o b R stand as a
fuarantor Iu“._\_I'] S M Miss A]C-\)/\JCA ........ Ait?“ ebeeene e Whois currently a staff in C
& 1 LEASING PLC. :

That 1 irrev. m ably and unciinditionatly gua{anlte to indemnify the company against the following:

a)  any loss kuffered ds a result of Me./Mrs. /Miss ... LALEY. CRorG. L action while
inlthe coanpany’s gmployment

h) any action drising from My /Mrs./Miss... ALE}% P\'U—O/\) &

desertiof of the Company for any offence committed or arising from Lis/her employment.
Ihat 1 promise to produce him/her any time needed tor any reason of security interest. Fhis

guarantee shall bé poverndd by the laws of the Federal Republic of Nigeria.

Name: !!G\_AL[ _?\kﬂ?/\){‘:— - Signed; = _.;_,. Sl
Felephone numbers: (f o (JJJ— 2< 21 3 Z. Date: _)JJ' / /20 ZA

Enail Address: UL‘C?{_TLL%M_ d'j'm a-J Cotty -

NB: Ad u;lmhh' Guaraniors: Lecturers, Arclritects, Enginvers, Teachers, Doclors, Nurses, Laioyers, Baukers,
Acconmtants; Managers/Deputy Managers of reputable compaunies and Senior Civil Seroants nol lower
than Grade lpeel 8 excluding wiciforin personnel,

Note: laliie

1. Ay otler leoe .*u[ wnanntor in conflict with the above staled lewvel is not mu'uulfu't’

2. A phatocopy of the guarautor's Identity Caord (incliuding Workplace I, Driver's License, mational Id, voter's
card Ent’d i) is to be subneitted along with this Form

3. Guarantor's recent passport is to be affixed to this Form.
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TR
g

TLL IR
SR |

%?5;? BATCH.:

UoAk: poPa BYRT
DATE OF RBQ, WAN 28,2011

08N 20600608

PE3R  omy L

| “SERIAL NO.: 1964201

ISSUED BY INEC PUI‘ISl‘.IAN'I TO SECTION 16 OF THE ELECTORAL ACT 2010



