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Staff ID Card Number: S

JoYce

PEIER

First Name

Others

NAME: ) ' ;
MNNONG
Surname
POSITION:
UNIT/BRANCH:

STAFF SIGNATURE:

AUTHORISATION:

| This form must be returned with other completed documents for prompt processing pleasplease
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STAFF ID CARD NO
....... ANDONG e SO PEIER
NAME (Surnanc) First Name Other Names
/ i ) .
LI L1980 TARKINGEAMN.  LNIGERIAN.
Date of Birth (oommyyyy) Local Government Arca Of Origin Nationality

...... QPP TUNUCE, HIGH . SCHTRL... TIFER., HAWIOLSHE, I8,

Contact Address (No. of House/Compound, Street Name, Nearest B/Stop, Name of Area, & State.)

COPPL TINUCE. 1 SCHOR .. TLXER, SOLSHE, J0S ...

Permanent Address (No. of House/Compound, Street Name, Nearest B/Stop, Name ol Areq, & State.)

WAL PARK., SIIDLSHE  PLATEALTIATE.

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

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

Drivers License No. National I.D No./Security No. International Passport No.*

CNGto WCMCLJ&E? .\.@:C.}nml. OFC3LA3RI3B CA0364H TR

Email Addre Staff Mobile Telephone No. Other No.

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

State of Origin /Place of birth Home Town Address

BANK ACCOUNT/PENSION DETAILS

(2 -~ 75 N O
L o~ B ) /‘/ o - <
BANK NAME (Current & Savings Acct)  ACCOUNT NUMBER BANK VERIFICATION NO.

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

PEN

................................................................................
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ENSION FUND ADMINISTRATOR PENSION NUMBER

FAMILY INFORMATION

SINGLE......

Marital Status

/ / / /
Sponsc’s Namie Spouse’s Date Birth  Wedding Date Tdl Numberof Spouse
ANDONG. PETER. ITANGAL  LOBOCIA.. ANDONG.. PEITR
Name of Father Name of Mother

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

Name of Next of Kin Contact Address of Next of Kin
(Person to be contacted regarding payment
of terminal benefits in case of death of staff)

TERTADM.ANNONG DR JUOUCO. HIGH, . SeHODk, JIER. BAORSHE

CBROTHER DRIGLOUEIDO i

Relationship with Next of Kin Tel. Number of Next of Kin
Email Address of Next Of Kin: ..... J&‘\;%CKDC\DﬂCjii@CJmCWQCOM ................
CHILDREN & DATE OF BIRTH*
# Name Date of Birth | School
/A
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