EC 9D

INDEPENDENT NATIONAL ELECTORAL COMMISSION

Plot 436 Zambezi Crescent, Maitama District, Abuja

SUBMISSION OF NAMES OF CANDIDATES
BY POLITICAL PARTY

20.2.52. HOUSE OF REPRESENTATIVES ELECTION
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soumcaL PRy LL PLTGR E O3 /s QRAT ALL (ANTE [ ZﬂQ

SIN | CONSTITUENCY | NAME OF CANDIDATE |AGE|SEX |PWD | ADDRESS | EDUCATIONAL | REMARKS

QUALIFICATION(S)
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SIGNED: SIGNED g

National Chairman National Secretary

* 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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INDEPENDENT NATIONAL ELECTORAL COMMISSION

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.[ | DEP.GOV.[ |
SEN.[ ] REPS. SHA[ |  CHAIRMANAC | |

VICE CHAIRMAN D COUNCILLORA/C E

Tick as approprfare. i | ) FEB 202“

.....................................................................
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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. |

LSy Satett A S hereby make oath

and declare that | am the person seeﬁin& election into the office of
HOSE ST AR S inthe .MM GHmAR: L Y3 FrwL | Constituency and

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

PARTA B —
Office contested for: . /VIExM (EEm. He s e af— AEPRECSES 1A W ES

Nameof Consttuency: (2. 9717 [RTAEL . GO0 e s
Name of Political Party: ... 712G 4t F et NG P 4

(Please attach a copy of Party membership card)

PARTB
A PERSONALPARTICULARS
1. Surname (in Block Letters): .......... L = N T S ——
2. OtherNames (in block letters) nniisio AR ‘Q"j’t”—“’ ..........................................
3. FOMMEINAME(S) 1oeuvriniri ittt ettt ettt ettt bbbttt
4. Date of Birth /4.2 5.0 9CTAge........ (Candidate shall comply with the statutory age required for
heelectivenilicesoughl,  BITtRDIBITE o owvmrimmiotms o i s S R ARG 53
5. Residential Address .. /MatermirIEd. Icwiss Qomd,  Srkort Gt
G ————————
8. Ocoupation . 2OLET L. ALAT oo O —— ,
7. TelephoneNo .0 202 635544 mail Address Sha Gt La by ﬂ‘l“*‘“"?@g mad
8. Areyouapersonwithdisability............A¢ i R TSP GV v
9. Nationality ................. PG AETLLtTT oo
10. Have you voluntarily in the past changed Nationality? YES [ | NO if Yes, what was your
DT T NI om0 A S AR S B AR
11. Have you voluntarily acquired citizenship of any other country? YES E NO If Yes, which
T T s T e i A S T s

12. Have you made a declaration of allegiance to that or any othercountry? YES [ ] NO If Yes,
Specifythe COUNTIY .....ooooiiiiee e
(Attach evidence)

1§ FEB 2020
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C. SCHOOLSATTENDED/EDUCATIONAL QUALIFICATIONS WITH DATES
Attach evidence of all educational qualifications

SIN [ SCHOOL QUALIFICATION YEAR
1 [ PRIMARY Fsec (=% 1
2 | SECONDARY Gt (93T

D () WORKING EXPERIENCE WITH DATES

NAME OF EMPLOYER

PERIOD OF WORK

| REASONS FOR LEAVING

(PLEASE ATTACH EVIDENCE)

MALHEGy LG <.

2604 — JFoO]

/;_F’Lﬂﬂ—m S¥Fes i

BrLanCr A en asA

PG — Fen

TLARS F2

T A4 Atugrn

eSS} — :La-{(.'?b

NOLund 1 a0y Q—-‘E_.j L fL‘é':-‘r\'\emJ:-T

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

Government/Area Council? YES (] NO[&F IfYes, give details

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

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

Have youin the last ten years been convicted and/or sentenced for an offence or dishonesty?
YES [] NO [T ifYes,give details.

|

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

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

1§ FEB 2020
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F. DECLARATION BEFORE A COMMISSIONER FOR OATHS INTHE 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.
=R
DEPONENT
Sworn loatthe (State/HIgh Court) REGISIIY .....o..oiiiiimi b
THIS tvviiiee e e IR T

BEFORE ME
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ACKNOWLEDGMENT

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

(Party)
in favour of

forthe office of

Received by me, at
this

Stamp/Signature of Receiving Officer

Name:

Rank:

1§ FEB 2020
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