
INDEPENDTNT NATIONAT ELECTORAL COMMISffi
Plot 436 Zambezl Cresce[t, Maitama District, Abuja

SUBMISSION OF NAMES OF CANDIDATES
BY POLITICAI PARTY

20,R9.,. HoUsE oF REPRESENTATIVES ELECTIoN
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QbNJtr(Cs-sPOLITICAL PARTY frN DGnltAAi,c-

SIGNED:

NationalChai National Secretary

* Please attach sworn afidavit (EC g) ofeach candidate.- 
l^"lllg1P:li":.hrll mandatorily_sponsor candidates who satisfi/ the statutory age quatification
requrred T0r respective elective office{s).
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INDEPENDENT NATIONAL EIECTORAI COMMISSION
Plot 436 Zarnbezi Crescent, Maitama District, Abuja

AFFIDA\'IT IN ST]PPORT OF
PERSONAL PARTICULARS

Particulars of Persons seeking election to the Office/Membership of:

PRESIDENTfI VICEPRES.f_l cov.f l DEPGovf l

sEN fl REPS. l\Z sHA L-l CHATRMANA/c fl

VICE CHAIRMAN f_-] couNcrLLoRA/c l= l

Tick as appropriate

coNSrrUENCy: r\/itctUt(tljru. Fo"oo= O-. ....
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CODE:
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Affidavit in support of pariiculars of persons seeking Election to the, office of
President, Vice President, Govemor, Deputy Governor, Senate, House of
Representatives, State House ofAssembly, Chairman, Vice Chairman or Councilor
ofAreaCouncil.

(Please attach a copy af Paiy menbeiship card)

EC9

N0 [71 rfYes. what was your

No lrl lrYes,

I

PARTA
Off cecontesredfor:..]\y'|!l !.f

PARTB

A PERSONAL PARTIGULARS
't. surnamelinarockL""r;'.- 

.-l 
US-tl t-

(Altach evidence)



EC9

C. SCHOOLSATTENDED/ETiUCATIONAL QUALIFICATIONSWTH DATES

Attach evidence of all educational qualilications

(ii) Have you ever been dismissed from the Publc Serv ce of the Federatlon State or Local

Government/Area Council? YES E N0 E fYes, qive deta ls

2 Areyou undera senten ce of death, imprisonmentorfine,foranyoffence rlvo ving dishonestyorfraud or

any offence imposed by a Court orTribunal? YES E N0 El lfYes, give details

s/N SCHOOL QUALIFICATION YEAR

1 PRIIVARY tst_6 \qlq - 2005
2 SECONDARY N EcD ?0t5
3 HIGHER

D (I) WORKING EXPERIENCE WTH DATES

NAME OF EMPLOYER PERIOD OF WORK REASONS FOR LEAVING
(PLEASE ATTACH EVIDENCE)

l,et L C-rn ol.orczl ( itnl-e

Have you in the lastten years been convicted and/orsentenced foran offence or dishonesty?

YES fl NO M iiYes, glvedeta ls

GENERALE

1. Have you everbeen adjudged a lunaticordeclared to be ofunsound mind?

YES fl NOM lfYes, glve deta ls

16,TE8

il,l

;l



EC9

4. Have you ever been involved ln any bankruptcy proceed ngs? yES n NO E lf yes, give details.

5. Have you ever been convicted bythe Code of Conduct Tribunal? yES E NOE
lfYes, give details

6. Have yo u ever p resented forged Cerlificate(s) totNEC? yES ! NOU lfyes,givedeiails.

7 Do you or have you ever belo nged to a Secret Society? yES E NO M lfyes givedetails.

"smr^,,ilI.i.1. ...tp... Im.lm.yfrJ .filrr: ..al"J... .. ..

3

B Giveafyinformationaboutyourperson....

1 1 .n. .. * .. .1- . ,......,I .bsl.,uS..,""-.-.1T,!..)1t& ._811- l(r,^). i;d n ln,.t.

tam

1! FEE 2020
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F. DEcLARATToN BEFoREAcoMMrssroruin ron orrHs tu rHE HrcH couRT

I herebydeclare that allthe answers, facts and particulars Ihave given in this Form are true and correct, and I

have, to the best of my knowledge, fulfllled allthe requirements for qualification forthe office I am seeking to

beelected.

G"+..
DEPON ENT

Sworn toatthe (State/High Court)

cotvt\ SstoN OR OATIIS

I d FEB 2020
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A I A sr i'\.1 ! uLS ,.r f
(Name of Cand date)

EC9

ACKNOWLEDGMENT

This is to acknowledge the receiptofForm EC g from:

(Party)
rn favourof

forthe office of

Receivedbyme, at

Dav of )^

Stamp/S gnature of Receiv ng Officer

Name:

Rank:

,0 FEt 20?0



/*^pJa;*:*:k:!*-
This CertiJies thot the above nomed

person is a registered member of ADC

and is entitled to benefits accruable to
all members in good standing.

SlCNATOI]IES
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o-



http://ww}r.m],necoerB'rs.com/results/MyResul!l'agc.i.rpxisid lzr

CenterNo:

Exam tlo: ili5-.:l!:ii

Exam Type : r,r'i'-l! l.
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Card Usage:
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NGSPEB /2005 /HG 2OOO BKS I ! r$ 2o2o

NGS/w 9{3953?
NIGER STATE OF NIGERIA

CEFTIFICATE OF PAIMABY EDUCATION
(nevised 1974)

dreo

Approx rnate date ol 8ir1h

Name of parenr or Guardian and his occupation.......Nr.:..:t,U..:.9..f:.....=

8l.th piace and Division. . ..... .. .......

e1tr? P eu$

* m:I
ga.trP

Tris is lo ce.t:h rhdl rne pupit named above has comptetEd rhe year 26,_- in Ctass 6 with a mrnrmumo' 7c oercent "1t-ndc,,ce
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HEADMASTER'S REPORT

-*:Order ol merir fina. vear.........i........ ptace out ot ...........::........
' 1 Englsl Good Aneraqe Wedr 2 A rh.ner,. Good AvE€gd V*e.dt'3 His stons slblects lit uryt ar",....SSl,€"**.q.8....,...ff .e..d?-\R_.......sr;.[,E-ilJ}.ge..... ..........1h-.{. b........ fl-...8.{=r.G. 

".-r* 4 Outdoor aciirities...
i 5'sense of *+""",uiritv ;;;r' . - *",*" 

' -' ;; -

sisnature of p,pir.r,,l::irl*l...........i1ir*y/.....

Date. ... l. ...:..1.... m.t!....
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