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Affidavit-in support of particulars of persons seeking Election to the office of
President, Vice President, Governor, Deputy Govemor, Senate, House of
Representatives, State House of Assembly, Chairman, Vice Chairman or Councilor
of Area Council.
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2. OtherNames (inblock letters) ... IS ‘»UA«UH LT
3. Formername(s)..........oo.o.o 5. YUy —
4 -Date of Birth Q\ =\, ’“lcl%{ﬁ\ge.....‘]{..((:andldate shall compiy with the statutory age required for

the elective office sought.  Birthplace... L(.\?/f?iﬁ;%_ 1O ..
5. Residential Address ... JX.SRB.2....1.. 01\)7" WKERE. E/
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Telephone No 070.€.6.23.50, @ E-mail Address... J\i (5 S
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Nationality ......... WL LG Al
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11. Have you voluntarily acquired citizenship of any other country? YES | NO[ <1 IfYes, which

country? ... o :
12. Have you made a declaration of allegaance to thatorany othercountry’> YES D NO @ lers

Specify the country ... :
(Aﬁach ew’dence)
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C. SCHOOLSATTENDED/EDUCATIONAL QUALIFICATIONS WITH DATES
Attach evidence of all educational qualifications
S/N | SCHOOL QUALIFICATION YEAR
1 PRIMARY MiZ Amig A PRIWAT Y 3060
2 | SECONDARY Giovi Glrls  Comm,son | D006
3 HIGHER ]
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Have you ever been dismissed from the Public Service of the Federation, State or Local
Government/Area Council? YES ]  NO[H IfYes, give details

GENERAL :
Have you ever been adjudged a lunatic or declared to be of unsound mind?

YES ] NO[X} IfYes, give details

Areyouundera sentence of death, imprisonment or fine, for any offence involving dishonesty or fraud or
any offence imposed by a Courtor Tribunal? YES [] NO [ TfYes, give detalils.

Have you in the last ten years been convicted and/or sentenced for an offence or dishonesty?
YES [[] NO [ ifYes, give details. /
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5. Have you ever been convicted by the Code of Conduct Tribunal? YES [] NO [}
If Yes, give details

7 Doyouorhave you everbelongedtoa SecretSociety? YES [ ] NO If Yes, give details.
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F. DECLARATIONBEFOREACOMMISSIONER FOR OATHS IN THE HIGH COURT
| hereby declare that all the answers, facts and particulars | have given in this Form are true and correct, and+

have, to the best of my knowledge, fulfilled all the requirements for qualification for the office | am seeking to

be elected.
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Sworn to atthe (State/High Court) REGIStTY .........rvrvreever ekl IR Z Qi
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Sokato State of Nigeria

Office of the Chalrman
Kebbe Local Government
Sokoto State of Nigeria
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