GUIDELINE

THE FOLLOWING WOULD ALSO BE REQUIRED FROM Y /

» Academic certificate (ALL CREDENTIALS - FSCL, WAEC,
OND, HND, B.SC etc.) |

> Birth certificate / Age declaration.
» Marriage certificate/ Affidavit
> Curriculum vitae/ resume.

» Local government identification certificate.
» Driver’s license.

» Previous employment letter.

% Six (6) personal passport photos with you names written at
the back of each.

> Guarantors (2 x): they should provide one COLOUR
passport each and photocopies of the front and

back of their company (staff) I.D card.

the documents.

N
>
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) IDENTITY CARD FORM
& P

According to Standard ISO 9001-2015

LEASING PLC

CODE: Q9o0-F15
ISSUE: 1
Date of ISSUE:

01/09/19

REVISION DATE:

Staff ID Card Number: S

NAME: CHITur  SnllwaN  CHIDuBEM

Surname First Name

PoOSITION: | DgarP ATTENDANT

UNIT/BRANCH: | )DEN | GBO A Suk KA

STAFF SIGNATURE: @@g‘a

i

/

AUTHORISATION: {/

4

This form must be returned with other completed documents for prompt processing please
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15.
16.
17.
18.
19.
20.
21.

22.
23.

24.
25.
26.
27.
28.
29.
30.
31.
32.

STAFF EMPLOYMENT DATA FORM

STAFF SURNAME - .....cconieid CHITU'Q' ........................................................
STAFF FIRST NAME -............ S L LL] VA’ A/

STAFF MIDDLE NAME - CU'I DU G‘EM

DATE OF BIRTH — Calendar grid. QCYO B ER... 191h.. 10‘03
GENDER = oo ANDALE
MARITAL STATUS - oo S ! /\J &'LB TR A, WSSOI A
STATE OF ORIGIN —........ /4& | STRTE. . ..

LOCAL GOVERNMENT AREA -... UNQ Uﬂ HiA. /’OC/}L 6 DVT
PLACE OF BIRTH - E/‘JUQUST*‘?T'; o, o e

. PHONE NUMBER 1 -vod B BT LS

11.
12.
13.
14.

PHONE NUMBER D%BS"WMS}
E-MAIL -. o Chehue naenna @ m'L R0

LOCAL GOVT AREA - EMUCQIJD(LTH
NEXT OF KIN'S NAME - oo S ITUA. NNENNA

RELATIONSHIP WITH NEXT OF KIN - JVIDTHER

NEXT OF KIN'S DATE OF BIRTH - b‘”‘ ,.)\)/\’ E.. LCI <3’2, o

NEXT OF KIN'S ADDRESS - "-)0 6. Uty M?‘Q STV&‘E 70(//:&.’\’...?..\16"“
NEXT OF KIN’S PHONE NUMBER - D‘ZO'&YCM‘GHSS

NEXT OF KIN’S EMAIL - e et e ana. 6 @ LCDP/‘

NAME OF CLOSEST RELATIVE - ........ CHiTua... CGHLS) MY O .
CONTACT ADDRESS OF CLOSEST RELATIVE - /‘J Q. 6 wfuma S‘h’%’t

=

HIGHER INSTITUTION ATTENDED - =

QUALIFICATION - ..... VA FC

COURSE OF STUDY - f’
—

WAONTH B VEAR OF ADMISSION csssorsneiinsnsiomsictos mmsesistssissssnssioisonimssiisore

MONTH & YEAR OF GRADUATION -

BANK &ACCOUNT NUMBER - “:‘D" Lf*‘/ gﬁ*“( 6'5'467 3*2’7 uUS Mad
PENSION FUND ADMINISTRATOR = oo eere v s ssssesssssssssssssee s sssesosssnres s oo

R B I BB - o bt e B i

BANK VERIFICATION NUMBER -. qu 3.5—3\ [;f Hz



ACCESS ARM PENSION FORM

KINDLY FILL WITH BLACK PEN AND CAPITAL LETTERS
STAFF ID STATION

1)FIRST NAMEC#I@%EE’""

2) MIDDLE NAME:.. S 4. LL) VAN e,
sysurname:. C U1 T yasa

5) BVN NUMBER 2.3 S5, 228 LEY5.....
6) RESIDENTIAL ADDRESS... &8¢0 oo ST Mo e

..... Gl e TOE S S BN
7) PHONE NUMBER... 0.8, 25.0. 8 L% .

8) EMAIL ADDRESS:... & tdud.naeana @u.maiLCom
9) STATE............ A A

10) LOCAL GOVT...L2LZ M AL e

1) DATE OF BIRTH:...G.: o o S DB

NEXT OF KINS DETAILS
(1) NEXT OF KIN'S NAME:. G G NNE SN A

(2) NEXT OF KIN'S PHONE@%Og%ci‘-féu33 .....
(3) NEXT OF KIN'S SEX ool o SALELE e

ATTACH THESE DOCUMENTS
1) NIN SLIP
2) PASSPORT PHOTOGRAPH ON WHITE BACKGROUND

SIGNATURE



RC: 1111424

FOUNTAIN HEALTHCARE LIMITED

HEALTH MAINTENANCE ORGANIZATION (HMO)

ENROLMENT FORM

(To be complatod by every empioyee/member)

/

1. Personal Dgta;

sumame:__ CH I TUR Other Names;ﬁ'u Lé vir Qﬂ&@/}
Occupation: D Uum p A TT= AN TMarital Status: Sf\lé lE
sox._ MMV ALIZ  Date of Birth: IC”]Dhmy Genotype: AR

Tel. No OYl2S otéF 22 E-mail: Q]_H\w__fn%l@ém
Residantial Address:ALD § Wlimo Stor #Il-ﬂlug u
PlanTyps: [ |Essental [ ] Classic [ |God [ Joiamond [ JPlatinum

2. Emplovar's Data: '

Name of Company: QO’H\J 0/l Cﬁrﬂpﬁ/’\b;f

3._Cholce of Hespltal:

Name of Hospltal, ig LS‘HO P 5 H’A’MHWA} HESPITRL ‘JSUV‘KH
Addrass: ExluGu Loa0 WS uKKA-

**~Any undecfared pre-existing health condition at the poln! of roglstration will not be coverod.
Dapendants | Name Date of Birth| Sex | Genotypo | Medical Conditions
Spouse
Chid 1
Child 2

[ chid a
Chid 4

CoY AN () LI |

Please wirite the name of aoch member on the roverse side of the pholograph.

Member’'s Signaturo. i - Date:__ s

Wabsite: www.loumanhealthcareng.com

Emall: Info@fountainhealthcareng.com; {ountainhealthcareng@gimad.com
Tel. +234 08077705100, 0BO77705200.

-



CODE: Q90-F14

EMPLOYMENT GUARANTORS FORM ISSUE: 1
Date of ISSUE: 01/09/19
i d I -2015
According to Standard 1SO 9001-201 REVISION DATE:

LEASING PLC

Mr/Mrs/MlssC'H')TLlﬁSULLIV&NCjHDuam 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.

: PES. L nn ot o ra o

2. . Whatis your relationship with hxm/her’%’z‘gﬁ—FK‘EST

3. How long have you known him/ her? (Not less than 3years) BJQW)"N ..............................

known to  you?

4. Please state your occupation

DMy Mes7 stiss. RV CANOAL. TIENSON. ke ctKnr, AlG i 2ucH)

................ of
Home address

UHRIST. ANG. CHURCH: UM Ich, ASKDE. UD) LG A ... and
Office <ddress ﬁNGL,ICﬂN CfﬂfeC#DF /]55 ﬂD]\//ffCﬁ‘ﬁ'eﬁ-LmeLC‘l_s“md as a
guarantor 10 Mr./ M= Miso CfHTLIﬁSL(LL! Vﬁchfl‘wb{ﬁ&m Who is currently a staff in C
& [ LEASING PLC,

That I irreocablv and unconditionally guarantee to indemn{i.fz the compz-l_lg' against the following:

a) any loss suffered as a result of Mr./Mrs./Miss . CHAT A S ALV Ct . action while

in the company’s employment

b) any action arising from Mr/Mrs/MrsS‘C—H"n_Llﬂr$W%lI/ﬁNQ9

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

That | promisc 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.
. *

t

Namc:EEV, aanon H ‘I’ l\,‘ QwuiAL uc H/ Signelﬁéyf%_

Telephone numbers: S&Bwoé'} & ?‘ Date: Gﬁ —C55— 2c2<

1 \
Email Address: I}D)zSO’?’li?"ﬁldéHC[w @(g”‘l“l /‘ Com
NB: Acceptable Guarantors: Lecturers, Architects, Engineers, Teachers, Doctors, Nurses, Lawyers, Bankers,
Accountants, Managers/Deputy Manag:rs of reputable companies and Senior Civil Servants not lower
than Grade level 8 excluding uniforin 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 lientity Card (including Workplace Id, Driver’s License, national 1d, voter’s
card & int’l Id) is to be submitted along with this Formn
3. Guarantor’s recent passport is to be affixed to this Form.
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CODE: Q90-F14
EMPLOYMENT GUARANTORS FORM ISSUE: 1

s, =
; Date of ISSUE: 01/09/19
t 2
According to Standard 1SO 9001-2015 REVISION DATE:

LEASING PLC

Mr./Mrs. /sts....C..H.‘j—. ............ SULL—‘VQ)JC'“'\ DMBEN’I 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.

1 \l {5 Is the candidate well known to you?

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

2. What is your relationship with him/her?..... me,l'\:to Yoz X e
Mece. 'H\Cl\l ..... = 1)(\:)130(&5

3. How long have you known him/ her? (Not less than 3years) ... X2 L L TULY

4. Please state your occupation

................... L. b['tuf&(l\\{)

Dr/Mr./Mrs./Miss....... @L&S SUAg.... W.‘CCLV “ﬂ et @Q)l—.f&jww’

of e dereal CCU@C °f- 4&(@&0« C - P\(‘L/"\,
address

Heme Ui \sqw\ﬂ gk M\m La»(m‘.t/..é RUGY.........c. and

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

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

& I LEASING PLC.

That I irrevocably and unconditionally guarantee to indemnify the company '\gams' lht/rol owing:
a) any loss suffered as a result of Mr./Mrs./Miss . SalaNa AN .. action while

in the company’s employ-ment

b) any action arising from Mr./Mes./ Mics....... ,D..LL,\( U’L\C\'\}\LL\C\ ........

desertion of the Company for any offence committed or arising from his/Ler employment.

That I promise to produce him/her any time needed for any reason of s2curity interest. This

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

Name:%\'ﬁgng(‘\ '&- ' @&)(’ M LU\\DG * Signed: | NL@& :
T A b |
Telephone numbers: lgtl:u‘ L! S ;’ 7 Date: q"% = D’O lS-

Email Address: %LQ,( Q‘ngl %) | ‘.é _3_ (J'ﬁ\['_.u‘ -l
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 unifonn 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 Identity Card (includirg Workplace Id, Driver’s License, irational Id, voter's
card & int’l Id) is to be submitted along with this For
3. Guarantor’s recent passport is to be affixed to this Form.
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Results

Candidate's Information

Examination Number 5150101005

Candidate's Name CHITUA SULLIVAN CHIDUBE!
Examination WASSCE FOR PRIVATE CANLC
Centre ENUGU-NORTH

= ' . F o - ] =
subject/Grade

CHRISTIAN RELIGIOUS STUDIES B3
ECONOMICS E8
GOVERNMENT B3
LITERATURE IN ENGLISH Cé
CIVIC EDUCATION B3
ENGLISH LANGUAGE C5
GENERAL MATHEMATICS F9
BIOLOGY C4

Card Information

Card Use 10f5

Click Here to Print

Download the WAECKONNECT APP
ANDROID: https:/bit.ly/WAECKONNECTplaystore
0S: https://bit.ly/WAECKONNECTIOS

or REGISTER on the web: www.waeckonnect.com



