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8. LOCAL GOVERNMENT AREA -] L TTE T LR
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15. NEXT OF KIN'S NAME - Csuw ..... B T G o
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17. NEXT OF KIN'S DATE OF BIRTH - L6, (v s £ 2 L 00
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RC: 1111424

FOUNTAIN HEALTHCARE LIMITED

HEALTH MAINTENANCE ORGANIZATION (HMO)

ENROLMENT FORM

(To bsn complefed by every employae/meriber)
1. Personal Data:

Sumname:_OSULCE o~ Other Names: 10V ™ME 1} Epiup s
Occupation,_ & Tu D&M T Marital Status; S [/ et

Sex{Emp( € Date of Birth: G5/ [ (995 Genotype:

Tel. No._Q0904U [ |4 6993 E-mail {OMekefanvor §§(Eq mad - Com

Residential Address:- (. CyWweste Hwodaa Coeted w ks lageud; alers

Plan Type: Essential E—_ Classic Gold Diamond Platinum
2. Employer's Data:

Name of Company:

3. _Choice of Hospital:
Name of Hospital;

Address:

***Any undeclared pre-existing health condition at the point of registration will not be covered.

Dependants | Name Date of Birth] Sex | Genotype | Medical Conditions
Spouse

Child 1

|
=

T -_..‘).ﬂ'[ an e

Child 2

Child 3 s e -

Child 4

Please write the name of each member on the reverse sige of ‘he pho'ograph.

Member's Signature: Date:

G e ML T S TN = e ESCES

Websate WwWw, fountamhealthcareng com
Email: info@fol intainhaalthrarann ~mem: $esomémici — iae -

R W N
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DENTITY CARD FORM

LEASING PLC l |

PASSPORT
PHOTOGRAPH

Staft ID Card Number: S

NAME:

OSueke Cryoui C {eHen

Surname First Name Others

POSITION:

Pume - BT Tterdop T

UNIT/BRANCH:| (O weq g BEANCH

STAFF SIGNATURE: @

AUTHORISATION:

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



s I ‘ EMPLOYMENT GUARANTORS FORM
-

According to Standard ISO 9001-2015

LEASING PLC

Mr./Mrs./}iss Ogu %6 'E‘-CL\{\;M C'(‘,Ll LLU' A 4

............................................................................ ...... who has been in oukNEEs
employmer. has given vour name as his/ her guarantor. Please confirm your willingness to guarantee him/
her against .y loss by completing this form.

L ((:\.S‘ LU&(& ,(‘(LV Py C Is the candidate well known to  you?
2 What is your relationship with hiwr/ her?. S'fbi‘ *128 N
3. P wlonghaveyou known him/ her? (Not less than 3years) ... m!%&“tﬁwh ..... ?)j‘e‘)‘ 5.

.............. or
Home ; address
................ SP"\OA{'C‘U and
Office address ......... \A\th%w{ .......................................................................... stand as a
guarantor t Mr./Mrs./Miss e'guek&%dtf\m ...... S Who is currently a staff in C
& 1 LEASING PLC.
That I irrevocably and unconditionally guarantee to indemnify the company against the following:

a) an loss suffered as a result of Mr./Mrs./Miss A S e e Oy & < action while

in he company’s employment

b) an action arising from Mr./Mrb./1\1iss...@.‘b?\cmﬂ..:ffi{\dvm ....... e
duertion of the Company for any offence committed or arising from his/her employment.

That 1 promuse to produce him/her any time needed for any reason of security interest. This
guarantee - .all be governed by the laws of the Federal Republic of Nigeria.

Namc:igél\ﬁ.kc chl{':. ! C . Signed: ,J
Telephone numbers: @r],‘gj‘—‘)‘ -1 &/7_&{(_ Date: _ o = :Libl‘—l—

Email Addiiss.

NB: Accepluble Guaranters: Lecturers, Architects, Engineers, Teachers, Doctors, Nurses, Lawyers, Bankers,

Accour fants, Managers/Deputy Managers of reputable companies and Senior Civil Servants not lower
than Grade level 8 excluding uniform personnel.

Note:
1. Anuv other level of guarantor in conflict with the above stated level is not acceptable.
2. A photocopy of the guarantor’s Identity Card (including Workplace Id, Driver's License, national Id, voter's
card & int'l 1d) is to be submitted along with this Form
3. Guurantor's recent passport is to be affixed to this Forin.



FESERAL ESPURIIC OF MIGERIA -~ 649

INBEPERENT MEON ! HETTORAT COMALESION

VOTER'S CARD.-- s
i VIN: WOFS AF7D FZ5f 9643882
- DELIM: IMO | IHITTE/UBOMA (ISINWEKE)
AMAKOHIA ~

OSUEKE, CHETACHI LYDIA el
DATE OF BIRTH GENDER ~'*
01-06-1984 FEMALE
OCCUPATIGHN

CIVIL SERVANT

ADDRESS o~
AMUZU AMAKOHIA ’ g,

[aS A= s = B B SE R S8

WA Sy, et o gt N, S e g [t i



ISSUE: 1

According to Standard SO 9001-2015 E‘“‘j’ e ESCREE e
LEASING PLC —

‘ “ CODE: Q90-F14
& I EMPLOYMENT GUARANTORS FORM

Mr./Mrs./Miss le Cﬁ\?);} L—f— \—L. ‘E C'-l’% UVK DT\l\f .

................................................ . who has been in
employment has given your name as his/ her guarantor. Please confirm your willingness to guarante
her against any loss by completing this form.

i 6&\“ 'l Gk E _ffﬁ\r\é\*{ﬂ C ) Is the candidate well known to

A

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

Dr/Mr./Mrs./Miss C’f/prﬁop\‘{&t’ %ZHKC‘[( (g

........................................... k.

of

........... OraLA AU IXEOuR U

T A i S o N i = G S . _ ’V\: g
Office address iﬂ‘«.—i”qt HITEENATL- Rfvub AL e f*‘lL{AuHC( stanu as &

guarantor to Mr./Mrs./Mi:s -_*_E‘;{D’ gﬂm WM K. Who is currently a staff in C

& 1 LEASING PLC.

Home

That I irrevocably and unconditionally guarantee to indemnify the company against the following:
a) any loss suffered as a result of Mr./Mrs./Miss JPR Uk : —]C"L,\/\lw e v s ACHOTU WS
in the company’s employment

b) any action arising from Mr./Mrs./Miss...... t{m&:g,fﬁ,fﬁ“wgi .......................
descrtion of the Company for any offence committed or arising from his/her employment.

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

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

Name: N\( Gﬂw%gﬁ; L .EIC\‘re“LE KOM\h‘: Signed: ji:‘(‘
Telephone numbers: n 8 ?228é72 /2/ Date: ff - S - 1 qu

Email Address:

NB: Acceptable Guarantors: Lecturers, Architects, Engineers, 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 acceptable.
2. A photocopy of the guarantor’s ldentity Card (including Workplace Id, Driver’s License, national Id, voter's
card & int’l 1d) is to be submitted along with this Form
3. Guarantor's recent passport is to be affixed to this Form.
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DISCLAIMER \
\ Trust, but versfy

| Kindly ensure each time this 1D is prasented, that you verity the credentials
| using a-Government-APPROVED verffication resource.
! The details on the front of this NIN Slip must EXACTLY match the
verfication result. .
1 - |
i CAUTION! e
i this NIN was not issued 1o the parson on the front of this docuryen!, pleass DO
NOT attempt to scan, photocopy or replicate the parsonal data ot atained hecsin.
You are only permitted to scan the barcode for the purpose of ider ity verfication.

The FEDERAL GOVERNMENT of NIGERIA assumes no respansibility .
if you acoept any variance In the scan resut or do not scan the 20 harcods o erleal

-
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ihitte-Uboma Local Government:

Birth Certificate -
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Imo State of WNigeria

Do hereby certify that | have this day registered the Birth of:

DSueke_fome Cltetues. .32
XG \ 'z 9
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Born on....... 2 WERIEE L A AP ?....l....‘.f&\;....the child of ..o

B wms sasaspaunan

) Father. L SUBKE | IHeoptbdes 38
(b) Mother. \ISMERE _ WNEIDZL TR

.- "‘,H = '- » e
Witness my hand this_........“)'.s>...dav of,..ﬁﬁ_ﬁ;ﬁ.‘_f"j‘?{f_19?‘,’,._. * ¥

,

Coy e o A

\ . 2 -

w—ay i - apa e ............f. .‘..f-!..‘.. "
= Registrar e

17 inssane=il T o

Births, Deaths and Burials Ordinance R.L.N. 1048, . ;

o - -’A
O L S L T & RN A
B I T T L ek St h e

o o R ol il o e ol oo ool B



¥

s

ok
K
b
5
[
B
¥
&
o
¥
L
=3
e

s

e DF

R

FY.
Ay

000240

- " Office of the Secratary
Ihitte—f.lboma 1L.G
Isinweke

Our Ref: IULG/COIIQ Sﬂm ij/IRs

| Certificate of Iventification
# ocal Gobernment /State of Orig

N
L

$iv.
i
X



n

SCHOOL
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The West African Examinations Council
West African Senior School Certificate

Ffor %tbﬂﬂl Ql:anmhateﬂ

2016

This 15 to Certify that:
- OSUEKE FAVOUR CHIEHIURA

born on:may 0s, 1998

sex. FEMALE

whose photograph s/ embossed havmg been in affendancé'ﬂt
FIRST, DIVINR vwmnv tc:LLEG E, ADIVAN, AGBADO

-

sat the W st Afican Senior School Certificate Examination,
and abta ed the results shown below:

/

7
>

SUBJECT GRADE
BOOK KEEPING AL
CHRISTIAN RELIGIOUS STUDIES AL

b ECONOMICS B3
|  GOVERNMENT . - C4
LITERATURE IN ENGLISH C6
CIVIC EDUCATION B3
. ENGLISH LANGUAGE c4
' YORUBA SR e
‘ SUBJE RECORDED NINE
CD 02
Candidate NE?). A
4282711044 Chairman of Council
Certificate Np.
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% To whom it may concern
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