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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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Affidavit in Support of particulars of persons seeking Election to the office of T
President, Vice President, Governor Deputy Governor Senate, House of
Representaﬁves, State House of Assembly, Chairman, Vice Chairman or Councilor
of Area Council,

i){%(//ufv“//u ........................... hereby make oath
and decfa;ej that | am the Person seeking election into the office of
2 IATE.. kgt [ Mthe . KERL.E.. Constituency and

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

PARTA

Office contestedfor: ... ;\.‘)_’.f.}::.ffi ............ WS eni B, S
Name of Constituency: /((F/;p/:Code ......................................
Name of Political Party: ... AP gl Party membershipNo...,...
(Please attach a Copy of Party membership car)
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A PERSONAL PARTICULARS ) e
1. Sumame (in Block Letters):.............. A 4‘%{{?4@\‘ Sk
2. OtherNames (in block letters).......... Sﬁ/@:/zé ot
3 Formername(s) S LR Kf /L ........................................................................
4. Dateof Birth ... / 7 C{ 7‘ .......... Age. 5/6 .\( @ﬁdr’date shall comply with the statutory age required for
the elective office sought. _ Birthplace......... KLCB’%F“ .................................................
5. Residential Address ... 544, o/ ks .k I ol B
6. Occupation..... .} 5L.m o
7. Telephone No(O5/ .'STQEfI'Q?fQE-manAddress
8. Areyouaperson with disability ... Al
9. Nationality ... . NG EH4
10. Have you voluntarily in the pastc
former R vt
1. Have you voluntarily acquired citizenship of any other country? YES
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od SCHOOLSATTENDED/EDUCATIONALQUALIFICATIONSWITH DATES
Attach evidence of all educational qualifications
S/N | SCHOOL | QUALIFICATION | YEAR |
1__ | PRIMARY kegee Toow oy Sch|E] —_a
2 | SECONDARY L 2 T & IR e p [P
|3 |HIGHER Ll B e P Soflpy — 69

D (I) WORKING EXPERIENCE WITH DATES

'NAME OF EMPLOYER | PERIOD OF WORK 'REASONS FOR LEAVING |
| | (PLEASE ATTACH EVIDENCE)
| 2

t o | = | - ]

C ]

(i) Have you ever been dismissed from the Public Service of the Federation, State or Local
Government/Area Council? YES[]  NO' If Yes, give details

i |

E  GENERAL "
1. Haveyouever beWed alunatic or declared to be of unsound mind?
YES[] NO If Yes, give details

2 Areyouundera sentence of death, imprisonment or fine, for any offeneeinvolving dishonesty or fraud or
any offence imposed by a Court or Tribunal? YES[] NO[T If Yes, give details.

3. Haveyouinthe lastten years been convicted andiorsenten_ced foran offence or dishonesty?
YES [] NO if Yes, give details. B e .



EC9

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

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

B O R IO s Y AR Ly I i e R | P S

. @dfr\;j J.{Jr—/‘f\* /7“;()}9{(9_ A o B D WV P o [

ans any information aboutyour person / A XK. 2 tpei).Lom........ hasen




F. DECLARATION BEFORE A COMMISSIONER F OR OATHS, IN THE HIGH
COURT.

I hereby declare that all the answers, facts and particulars I have given in this Form are true and correct
and I have to the best of my knowledge fulfilled all the requirements for qualification for the office I am

seeking to be elected.
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ACKNOWLEDGMENT

Thisis to acknowledge the receiptof Form EC9 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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This is to certify that the above named student has been awarded the
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Party pledge: | pledge to abide by the constitution and manifesto of the party
at all times. | will be a loyal, disciplined and active member of APGA.
I will cooperate with officials of the party at all levels for the benefit of the
party and country, Nigeria,

Member's Signature:

JAN.|FEB.|MAR. APR.| MAY [JUN.|JUL.|AUG.| SEP.|OCT./NOV.| DEC.

“ 2015

2016

2017

2018

Payment of monthly dues is mandatory for all categories of members and
validity of such membership dependent on regularity of payment of the dues.
Members may not be allowed to vote or participate in party functions,
if payment is not up to date.

CHIEF (DR.) VICTOR IKE OYE LABARAN MAKU, CON
National Chairman National Secretary
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