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INDEPENDENT NATIONAL ELECTORAL COMMISSION

Plot 436 Zambezi Crescent, Maitama District, Abuja

SUBMISSION OF NAMES OF CANDIDATES
BY POLITICAL PARTY
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POLITICALPARTY ALt PR OGRESS\VES CONCRESS

SIN [CONSTITUENCY | NAME OF CANDIDATE |AGE|SEX [PWD| ADDRESS | EDUCATIONAL | REMARKS
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* Please attach sworn affidavit (EC 9) of each candidate.

* Political parties shall mandatorily sponsor candidates who satisfy the statutory age qualification
required for respective elective office(s).
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| EC9
INDEPENDENT NATIONAL ELECTORAL COMMISSION

Plot 436 Zambezi Crescent, Maitama District, Abuja

PRESIDENT [ | vicEPREs.[ |  cov. [ ] peERGOV.[]
[ ] REPS. [ ] SHA@/ CHAIRMANA/C [ ]

VICE CHAIRMAN D COUNCILLORA/C D

SEN.

STATE:

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

AFFIDAVIT IN SUPPORT OF
PERSONAL PARTICULARS

Tick as appropriate

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

Kl./Ql\-*F?\P\

......................................................... CODE:

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

18 FEB 202




EC9

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.

AHM\-: t3‘:F2A/DA?)\,hereby make oath

and declare that | am the person seeking election into the office of
WA ithe o X 5.5 WS Constituency an

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

PARTA

Oifcecontestedfor,A..A.,S........&}..‘E ,,,,,, HT)USF:’ ...... (ﬂ: ..... ,5(5%1"’)”\\%5‘1 .........
Name of Constituency: ... P%H(Zi\ LCOd8.

Name of Political Party: .. AP .Q,:..,.,...........,A.,...,...,.,.,,..,.,,Partymembersh]p NO(\T ;U-H’—( ?

(P ease attach a copy of Party membership card)

PARTB

A PERSONAL PARTICULARS

1. Surname (in Block Letters): ....... A’ H'W\F_B

2. Other Names (in block letters) .. RLWM A‘)A‘[J\

3. FOMMBINAME(S) ..vvee e T oottt ettt

4. Dateof Birth J0-W=1150. .. Age. 25 .. (Candidate shall comply with the statutory age required for
the elective office sought. B|rthp|ace AN ADAD

5. Residential Address ... LImAxy. CE)V\P@WQD GTAMMDRQ ,,,,,, ? AL &)
..... JJJ

6. Occupation........ %L&Sl/\)rﬁg et

7. Telephone No DEOEEH 2K £ MAIAJAIESS......cormrrm oo

8. Areyouaperson with disability ... /OO

9. Nationality ... IGLERW/‘Q

10. Have you voiuntariiy in the past changed Nahonahty'? YES D NO [ _Jif Yes, what was your
fOrmEr NAtIONAITY? ..ot e
11. Have you voluntarily acquired Ctt|zensh1pofanyothercountry'? YES[ ] NO @/ﬁYes which
country? ...
12. Have you madeadec]araﬂon ofallegmncetothatoranyothercountry?YES I:] NO @ﬁ’
SPECHYINE COUNTTY ... oeti et s e
(Attach evidence)

16 FEB 2020
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EC9
C. SCHOOLSATTENDED/EDUCATIONAL QUALIFICATIONS WITH DATES
Attach evidence of all educational qualifications
S/N | SCHOOL | QUALIFICATION | YEAR }
1 PRIMARY ~-EA PR SOt GADRWDRY, RPOST |
|2 | SECONDARY CoM-SESSch- LANE 200 |
'3 |HIGHER |

D (I) WORKING EXPERIENCE WITH DATES

NAME OF EMPLOYER PERIOD OF WORK

REASONS FOR LEAVING

(PLEASE ATTACH EVIDENCE) |

J /

/ / 7

(4

7 7 7

(i) Have you ever been dismissed from the -Public Service of the Federation, State or Local -

Government/Area Council? YES [_]  NO[vA If Yes, give details

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

YES [] NO[A 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 [ Yes, give details.

Have youin the Jast ten years been convicted and/or sentenced for an offence or dishonesty?
YES [[] NO [ J~1fYes, give details.



EC9

Have you ever been involved in any bankruptcy proceedings? YES [] NO[1 If yes, give details.

Have you ever been convicted by the Code of Conduct Tribunal? YES [ ] NO [Lk
If Yes, give details

18 FEB 202)
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ECS

F. DECLARATION BEFORE ACOMMISSIONER FOR OATHS IN THE HIGH COURT
| hereby declare that all the answers, facts and particulars | have givenin 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

hee—

beelected.

DEPONENT

18 FEB 2020



ECHY

ACKNOWLEDGMENT

This is to acknowledge the receipt of Form EC 9 from:

At |l PROCHAERS \LWES CORNCGRES LS

(Party)
in favour of
o vzt R Ao
(Name of Candidate)

for the office of S‘TP{IE Hous e OF AS32 M =N L\_1

Received by me, at

this___ Day of 20

Stamp/Signature of Receiving Officer

Name:

Rank:

| ¢ FEB 2024

P
e



NAME:

PHONE (1):

SIGN/ THUMB PRINT:

DATE OF REGISTRATION: ’ ( 9 \ o1
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g mmuﬂ: - r‘% ar .
KWARA STATE

STty l QOVH  sEssion

: (Full Names)
Attended L.G.A.j?f;”: [y School Lﬁ:ﬁf\"\f\m 0
From&‘é‘:i"j] TR %{Q - 'fOJ"J i~ 2005

Where He/&#e completed his/her primary Education.

He/82% took h 4 position outof ___ 3 sz pupils in E&;
Hisi25r Class and was issued with the Certificate of primary Education 3 o

na " HE in July, 2055

(Remarks of the Headmasrer/Headmetressj

. c [

Caeldn 5(_"“6@-(/{”\’5\55

y

He/&e held the following office of responsibility
ﬁ‘%ﬁ\*ﬁ} %:a“u\‘ %

We therefore recommend Him/Her to anybody who may regqutire
His/Her services

LG EA Stamp
R AY

admaster /Headm;stress ~

et e ¥

14 FEB 200



FEDERAL REPUBLIC OF NIGERIA

Registration No.

22090150 EH

R

€chool Neo.
190228

Certificate SN
1106047470228

NATIONAL EXAMINATIONS COUNCIL

' SENIOR SCHOOL CERTIFICATE

[ June 2011 J

AHMED R ADAM

This is to certify that .

20
.; COMMUNITY SECONDARY SCHOOL, LADE 18 FEB 200

-

. sat the Senior School Certificate Examination in the year 2011 v :3""

e

and scored the gradels) recorded below in the following Nine (9) ___ subjectls).
SUBJECT __.._-—'GRA]}E L ; INTERPRETATION
English Language [l D7 i Pass '
Mathematics [/l DT ' Pass

Islamic Studies L Csy Credit
Commerce Pass
Economics Pass
Geography Pass
Government Pass

Biology Pass
Agricultural Science Pass

ANY RLIERA‘TEON OR ERASURE RENDJ—R% THIS CER I']FICA'T?: VALUELESS

- T

Chaifaraf? Governing Board ; Registpar.— N nal

yaminations Council

Grade Interpretation: Al - Excelient, B2 - Very Good, B3 - Good, C4, C58 C6 - Credic, DI&ES- TPass, FO - 'Faii

(2 ¥ . R £, 1
e i | BESIENASE



GEN. 93.

STATUTORY DtCLARﬂTlOEé OF AGE

; 74’ Hl E D.. M, Aol of QM/‘:LMW%O

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

1. That my age ls-,,..; ........ Z?. ............................................. e sass U years.

3. That | am the... AT /fl’.‘fiz/& O R _
i {state re!ahmsh;p : ;

........................... /H%Wéw/w/\/m/ﬁurm

. (here state name of .per’son about whom deciaraﬁcjn is made) il
3. That to the best of my knowiedge ar,d behwe the i ' 3
_ _I'Safd AYWEJQ /’7;\/\’.7}/1 Hq%sbcma* QA’Z?/PJMWQO_ '
o g?/gﬂ LCZ LGA.of.. JAW/{??JVStateofhlgena R
~on the..".;;.' ...... /ﬁ)”’{ .................... day of... MD VEMBER. J‘? /O

o 4. Thatat the time hisfher birth was not regictemd at....: Q)M/’E WOZ{\D
b _‘5_. That ! make t‘ns soierrm declaration cons fantaousiy believing the same to
be truth and correct by the \.’EF‘{UE of the provision "ti* Acto 1990

é//E/ . zz

1 cert:fy that the above dec a*‘atsﬂn has been read and e
mterpreted to the declarant and that he fshe uppﬂars f*!eariy to unaerstand the i o
‘same and aﬁixed his!her mark to |* in my paes&,nce i ; % ? FEB 2&21 . 4

é / 5 / 20. / 3 . / ........ n e

" Signature Or Mark Of Deciarant ;

Qagnwtufe 0\! ark of Declarant

Decl ed af. the aha 1a Ccurt n‘Am’*aE Regtbtry, I[onn S

. RECEIPTNO
L DATE“>



[ ——

23
#2 HIGH COURT OF JUSTICE

1 [AHMED R. ADAM _
,L_L.An‘ COMPOUND,PATIGI, KWARA STATE. J Make oaths und say

1.°that [ AM THE DEPONENT HEREIN.

2 That MY NAME WAS WRONGLY CAPTURED AS AHMED ADA INSTEAD OF AHMED R-|

ADAM.
|
3. That |MY CORRECT NAME IS AHMED R. ADAM. i
4. That I DEPOSE TO THIS AFFIDAVIT I GGOD FAITH AND FOR RECORD ‘
PURPOSES.
L e
5. That INIL.

6. That I am making this solemn declaration conscientiously believing same to be true
and correct in accordance with the Oaths Act of 1990,
Date: © 2/17/2020 I

DEPONENT
) . | o .

Sworn to at the  |HIGH COURT, MAITAMA | Registry 18 FEB 202
This 17TH | day of  [February 2020 | _
The foregoing has been read over and interpreted by the declarant from (n f 1\ .

._.'?
INIL | tanguage to |NIL | Language by |
INIL |

The above has been interpreted to me and I understand same before affixing my thumb
impression there tog,
Signature of Interpreter

Fees Paid: IN500.00 _]

Receipt/Bank Teller No: | 712058844 |

Date: [12/17/2020 i




