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€ | INDEPENDENT NATIONAL ELECTORAL COMMISSION
“{%ﬂ Plot 436 Zambezi Crescent, Maitama District, Abuja
AFFIDAVIT IN SUPPORT OF
PERSONAL PARTICULARS

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

PRESIDENT[ | VICEPRES.[ | Gov.[ | DEPGOV.[ |
SEN.[ ] REPS. [ v}" SHA[ |  CHARMANAC[ |

VICE CHAIRMAN E COUNCILLORA/C D

Tick as appropriate ‘0 e
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STATE: ... .G CODE: Gismmiiamnmm o

FGTE mommsmnenssmemssasms s o S Sy A CODE: ...,
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Affidavit in support of particulars of persons seeking Election to the office of
President, Vice President, Governor, Deputy Governor, Senate, House of
Representatives, State House of Assembly, Chairman, Vice Chairman or Councilor
of Area Council.

Lo Besmpn Mo Uman. hereby make oath

and declare that | am the person seeking election into the office of

House of BEPS inthe Boaawiry. [ GarlSe . Constituency and

the particulars given hereunder are correct, true and to the best of my knowledge.

PARTA ,

Office contestedfor: .. FED ENAL  Heuse of REPS -

Name of Constituency: . /27t &kxpé\_(@l*&m()ode ......................................

Name of Political Party: ..... LA INE Sl Party membershipNo. Q.%(.0. 4/ 2
(Please attach a copy of Party membership card)

PARTB

A PERSONALPARTICULARS

1. Surname(inBIockLetters):..,....Q’.’.”..’.’(’.’?—:..,...‘..,.......................................................................
2. OtherNames (in block letters) . /2 S ttl /e /. oot
B EOITTIBTITAMIBS] onsovnimsuinmssms o o s s e kX B s RS IS S S RS 1S
4, DateofBirth...........ccoovveee . AgELLLL (Candidate shall comply with the statutory age required for

the electiveoffice sought.  Birthplace...........imiiin i e e
5. Residential Address .... (K SFAe. ot am 7IAT. G2l T, ez i
T 0T O Y TN
7. TelephoneNo O 70 SEASD 0% E-MAIAIIESS. .......orvvvveeeoeeceeesrnsesrssesnscne e
8. Ar6YOUAPEISONWHATISADII .0y rer o B e eoronsassssosiosivsss s s shssssssipinnesisss s svons
9. Nationality ... 2L GE R oo

10. Have you voluntarily in the past changed Nationality? YES |~ NO [_=7"if Yes, what was your
TOrMEr NAHONANIYZ......ccnsnsomsrnnpomessnes sesisnihiss R R G R s sl sviseivre

11. Have you voluntarily acquired citizenship of any other country? YES [ ] NO If Yes, which
0o U141 OO RPPPTPPPPIY

12. Have you made a declaration of allegiance to that or any other country? YES ] NO [E={TfYes,
Specifythe country ...........ccceeinernnn

(Attach evidence)
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C. SCHOOLS ATTENDED/EDUCATIONAL QUALIFICATIONS WITH DATES
Attach evidence of all educational qualifications
S/N | SCHOOL QUALIFICATION YEAR
1 PRIMARY o T U AP Q00
2 SECONDARY AT 6.0 O0TG
3 HIGHER

D (I) WORKING EXPERIENCE WITH DATES

NAME OF EMPLOYER PERIOD OF WORK REASONS FOR LEAVING

(PLEASE ATTACH EVIDENCE)

e

(ii

Have you ever been dismissed from the Public Service of the Federation, State or Local
Government/Area Council? YES[]  NO T Ves, give details

GENERAL
Have you ever been adjudged a lunatic or declared to be of unsound mind?
YES[] NO[ZX IfYes,give details

Are you under a sentence of death, imprisonment or fine, for any offence involving dishonesty or fraud or
any offence imposed by a Courtor Tribunal? YES [] NO [ H#Yes,give details.

Have you in the last ten years been convicted and/or sentenced for an offence or dishonesty?
YES [ ] NO if Yes, give details.
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5. Have you everbeen convicted by the Code of Conduct Tribunal? YES [] NO @/
If Yes, give details
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F. DECLARATION BEFORE A COMMISSIONER 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.
B,
DEPONENT

Sworn to at the (State/High Court) Reglstry*"lc’f“i'?d’}ﬁ

=
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TRIS .o erveenns 7\ D Dayof”{_'ifz)ZO?LD
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ACKNOWLEDGMENT

This is to acknowledge the receiptof FormEC 9 from:

(Party)
in favour of
(Name of Candidate)
for the office of
Received by me, at
this Day of 20

Stamp/Signature of Receiving Officer

Name:

Rank:
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/ i

Telephone: 078-20024
Email-mailsgssfantai@yahoo.com

ADM NO: /ftﬁfév

NAME: ﬁﬁr(ﬁﬁ»@” 7 f%f}PW,

wi pATE: 2. —DEC—Jerp
YEAR:

L oo

EXAM NOST/ BZef S 25

> Th

" CENTER NO: 7.4 2077 O

lSSﬁEIW&SSﬁE!NE[!IISN?EMENT EBF RESiHlT

. SINO| . SUBJECTS GRADES | REMARKS |
! ENGLISH LANGUAGE < PASE
2. ENGLISH LITERATURE _— ’
3, MATHEMATICS ' ﬁ%‘rﬁ
4. ADDITIONAL MATHEMATICS S _
5. PHYSICS D7 Pwﬁ
6. CHEMISTRY Y s e
7. BIOLOGY £=2 /f%?z;*—_@
8. HEALTH SCIENCE e -
9. | GEOGRAPHY =z =
10. | ECONOMICS Y
. 1. | HISTORY 7 - _
12. | GOVERNMENT _ P P g;
13. | ISLAMIC RELIGIOUS KNOWLEDGE | /7 oY R
14. | ARABIC LANGUAGE - L
15, | HAUSA LANGUAGE 72.S BTl Rl
16. | ORAL LANGUAGE ol Vs
17. | TECHNICAL DRAWING ; /
18. | BOOK-KEEPING ACCOUNTS Y. /
19. | COMMERCE i / /
20. | TYPEWRITING 1gFeB Xy / i
21. | SHORTHAND iy / /
22. | WOOD WORK el eeper oo /
23. | METAL WORK / /
24. | AGRICULTURAL SCIENCE - Es OB
25. | GENERAL SCIENCE_ o
- NOTES: ANY ALTERATION RENDERS THIS RESULT INVALID
- Subjects Offered Al = . No of Credits /\i’?»’i_f No of Passes .::-;(’_" x
~ Exp,r(z(s OFFICER ) ﬁ’RINCJPAL /;1/5:;,%
: 3*-‘?\!}
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This is to certify that....

illage jead
(Wiai Unguwa) . (Dagaci)

/ Ahyag,
W g rf{’ Epr

.bf{sm’c&‘ Head | Local Govt. 'C'Hafrjfné'h/Sé'cretary
‘(Hakimi) / “
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JIGAWA STATE OF NIGERIA 39661
CERTIFICATE OF PRIMARY EDUCATION
B o o ,  (Reyised 1957)
Name. JBASHZAR. M- [ /AR

e bt LSRR T L LT s e S S N
Approximate date of Birth................. e oagns ﬁ.ﬂ.ﬁﬂ.}. ........................................
TIRIORSS vgcmoomors s s e RS S CTERELSEN e
; _ ; {"' T
Birth place and province.......................... £, LB ST g7 LT, SRTTITTPFOPPOR
Narne of parent or Guardian................ e A et fWMJ e
name of parent or Guardian and his occupaption...( AU L& SELUANT
Detaills of School Lttended Yenr
Primary 1. 65 43 jﬁ@:i’{f\’ﬁ Pﬂl’m Sn_"f{ i 9@@
Primar} Pioves o v o W ' ‘/
Primary 3. ...
: W W v v )
P 5L
Primary  4..... ; I
i v T v
o
Frimary 5. ... e - _— e
Primary 6. ... v v - o 1A 00
'fhis is to certify that the Pupil above has cmpleted the year 19..in c!ass..é.’. With
a minimum of 75 percent atiendances
B‘HEADM@}@TEH’S REPGRT + PO
Order of merit.final year......... 277 . Place out O\gy"“
1. Engilsh Good e
2. Arithmentic Good Average ,T;EL

3. His strong subject(if any) ar&:',E”ngﬁ"C""Z:‘UC'
gl N

RS o st AN HIEDUCATIR.
4. Outdoor activities.f (0 QAL

5. Sense of responsibility Good Weak-

.B. Postof responsibility.................. T e h e e e e e e n ee e e n e en e s s e e e e

................................................................... R s TR

T INAUSHY. el LG

8. General ConauCt.........oovveeeoeoveeooee ,,.{;Aﬂ‘;}—/g\ffﬁ‘f‘j\f

Sirike out words not applicable State whether Football. Athletics,Scouting etc

] 7
Signature of PUpil.........coocvevrvveeeneee Signature of Headmaster....5.u..,
) school. ..sia o,

Bates g PP L BT RU PRSI Signature of proprietor or his"
Date S .5 ﬁ.;ir-Q-C@% Representative............... e T e

This Certificate is supplied only to Schoois approved by the minisiry of Education.
it shuold be kept in a safe place for if lost or destroyed no copy will be issued




Ward ;. ..

Surnaiia _’ b S
Other naras: 2 : e
WS oo S e 1
LGA:.;_,_ JUIMELR. - O TN
Stater—____o!

: g Country: Nl

Ward chairman Wird Secratary

virwe| 15T | 2MD | 32D | 4TH
VEARS) OTR ‘1 OTR | QiR ‘ aTR
e —

Sl
i ! i
L [ i
el L i

i.

T i
— Jus ,
2021 \ !

Mational Secretary




