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LEASING PLC
PASSPORT
PHOTOGRAPH Vs
Staff ID Card Number: S
NAME: LE%O& £ UDOK# CiHA Ry T*J
Surname First Name Others
POSITION: L TELLF v, W
UNIT/BRANCH: [ e e ]
STAFF SIGNATURE:

AUTHORISATION: L ,_ ]

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



STAFF EMPLOYMENT DATA FORM

STAFF SURNAME - o O et
STAFF FIRST NAME - OO
STAFF MIDDLE NAME - . ot R T s
DATE OF BIRTH - Calendar gfid....... alet. M- 1992
GENDER = v TR T R ot =
MARITAL STATUS - 1. N =
STATE OF ORIGIN = Y
LOCAL GOVERNMENT AREA -......... ISiff ™MGpNd
PLACE OF BIRTH - voccvrion SOKO O
pHONE NUMBER 1. O AO 8T LA IS S o

RESIDENTIAL ADDRESS . A AR @400 -Neny ATEHSs House  RISNT g=cch

- NEXT OF KIN'S EVIAIL = vttt st
 NAME OF CLOSEST ReLaTIVE - EO0S (- \IeTo R NMHATM ICA

gSthind G2 o ¥l TG KEB®L STATE

. CONTACT ADDRESS OF CLOSEST RELATIVE - 250y



