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SUBMISSION OF NAMES OF CAN DIDATES
BY POLITICAL PARTY

2020 HOUSE OF REPRESENTATIVES ELECTION
—JIGAWA____STATE

POLITICAL PARTYHPEOF’LES__DEMOCRATIC__PARTY__(PDP)_____

SIN NAME OF CANDIDATE [AGE SEX |PWD | ADDRESS EDUCATIONAL | REMARKS
QUALIFICATION(S)

BABURA / | NASIRU i‘g?ﬂ“
GARK]. GARBA AREWA, BSC
DANTIYE Ly

\ '! \
SIGNED: ;:“L.,-/Z;“/ Sl
National Sec[,éta Lf



EC9
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 VICE PRES. GOV. DEP. GOV.

SEN. REPS. | X SHA CHAIRMANA/C

VICE CHAIRMAN [ ' COUNCILLORA/C

Tick as appropriate

STATE: JIGAWA : CODE:

't
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EC9

Affidavit in support of particulars of persons seeking Election to the office of |
President, Vice President, Governor, Deputy Govemor, Senate, House of
Representatives, State House of Assembly, Chairman, Vice Chairman or Councilor
of Area Council.

= f”/iu? &M/g/?? b/fmf (! ?{;ﬁereby make oath

clare that | am the person seek| g electlon into the office of
;[ onstituency and
partlculars given hereunder are correct, tru nd to the best of my knowledge.

PARTA i o BB DA Lesn A BT g g
Office contested for: H Z)Lfl&f@(’/QC/Jf%\/f?{%—g\v S
Name of Constituency:, é//izz'f .-%.’Dﬁ éw@ﬁ ..... 57 3 - A L . J
Namen(Po)ttjal Party /2 N Ao mt i l. >%Partymembershlp No.,(??__@ 892 577 L

(Please attach a copy of Party membefship card)

PARTB

A PERSONALPARTICULARS M
1. Sumame (in Block Letters): ............: £ M A ./. 7

2. Other Names (in block letters) /\/ A g\«% Qu @Hﬂ*’%é 1‘%

3. Formername(s).......M{Z\g?.f.!fﬁ«..’%r‘.....ég.é?{.f.ff@{% 5L (4/:"71/1,2 r’ﬂF
4,

Date of Birth (/[ 27 / ?éc, ..Age. 6 (..(Candidate shall omply with the sta utory age reqmrjd for
the elective office sought.  Birthplace.. Z;{ C/ B 4 KL AN AL f’tﬁ uilt

5, idential Address ... /ND. 7 ] SmL. TAASH.STEE ’7' ( 1. %)DJ\J /(/ﬂ/ H
Y O TN i s

6. Occupatlon ........................................ Fﬂ—/’f’l’\{j@_ .....................................................

7. Telephone NOM%L&Y%% E- maOLy/ddress ﬂojdop’?WﬂQj@l“?/bO CQJV]

8. Areyoua person withdisability ...

9. Nationality N e, 'JC'/‘D'*(' A

10. Have you voluntarily in the past changed Nationality? YES[ |  NO E/ if Yes, what was your
[s1E= 13 11101 1 e ———— N/ o
11. Have you voluntarily acquired citizenship of any other CO“”tWQA}ES [ ] NO IE/lf Yes, which

12. Haveyou made a declaration ofalleglancetothatoranyothercountry’PYES NO E/iers,
SPECHYINECOUNIY ...r e reeeereseeeeeeseessessssssesssessesesnessesssssenenef o v
(Attach evidence)

1§ FeB 2
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EC9
C. SCHOOLSATTENDED/EDUCATIONAL QUALIFICATIONS WITHDATES
Attach evidence of all educational qualifications
S/N | SCHOOL QUALIFICATION | YEAR b
1 PRIMARY = A" S CHe ] (7 {5, 7= (S i
2| SECONDARY WAL (LT RCRTE e Wikl ] acy
3 | HIGHER B Aec aupniindd, [9£2 [ ;g-§>

D (I) WORKING EXPERIENCE WITH DATES

NAME OF EMPLOYER PERIOD OF WORK REASONS FOR LEAVING

(PLEASE ATTACH EVIDENCE)

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

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

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

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

Are you undera sentence of death, imprisonment or fine, forany offenee involving dishonesty or fraud or
any offence imposed by a Court or Tribunal? YES[] NO E{ﬁ, give details.

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

Have you in the last ten years been convicted and/or sentenced for an offence ordishonesty?
YES [ ] NO if Yes, give details.

“l
.............................................................................................. e fer e,
............................................................ /\J/ I
..................................................... . .,E.k-hb--zt-g:.} EraressesateeEsEEriataans
) g,
Lo TP Ik t”“"”_._h ": g



EC9

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

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

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

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

8 IG%nyinfonnational},f tyourpersonN.. '

CRACRMN o AV AL A O g

!ﬁll-u-‘-u..;.ﬁ
: STt -
2 “".“-""'““--w...,_._;



EC9

F. DECLARATION BEFORE ACOMMISSIONER 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.
DEPONENT
T b~
Sworn toat the (StetefHigh Court) Registry ......... 8w S ¥
P,
ThiS o 1 L PRy O o S 0L,




EC9

ACKNOWLEDGMENT

This is to acknowledge the receiptof FormEC9 from:

PEOPLES DEMOCRATIC PARTY (PDP)
(Party)

NASIRU GARBA DANTIYE
(Name of Candidate)

forthe officeof___ MEMBER, HOUSE OF REPRESENTATIVES (BABURA/GARKI, JIGAWA)

Received by me, at
this Day of 20

in favour of

Stamp/Signature of Receiving Officer

Name:
Rank:

1§ Fed e

3 ._f-f_“»*xu .......
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~ GOVERNMENT COLLEGE KANO 3

Lok P. M. B 3079 KANO - NIGERIA _ N

cx oot
o s 3%

3 scHooL NO 5 :

| \E‘ '\F’

G TO WHOM IT MAY CONCERN %

S - 3%

5 pow

5 . | b g

5% This is to Certify That:- 2

G %

& : 3

2 - /AJ N &3 %

Lo - . y :

% (qacen NADS/KU J(Gava . %

E%i@ WHQSE SIGNATURE IS GIVEN BELQW WAS A STUDENT OF THIS COLLEGE %

o %

%: QI 74 UANE t?;’ E}Pd

"Q?’i@ | EROM. i sz 19.0°71 G TN oL N 9L 9L

i ; : il %

G%ZE He Ss/Passed the W A S C Exam‘nation held in may[June ?97? and is Presently ﬁu%:-s"

> S N

Te = Placed i Division ....: o b
6’%\”@ His Conduct and Character have both been good throughout his College Carcer. 355 -
c%:‘@ As aStudent of this College he hzld the follawing positions of responsibility ng%g

L ENT CRETN

L

r'\_" A //Q’Q

E QLT (o ) R R
s, Signature of the Pupil : © 7 Principal Signature . :i%r, '
%’3‘ \K’MO 2 o - S 5 ST '_':":'\”r;f"'J

G SR
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% GOVERNMENT COLLEGE KANO =
P. M. B. 3079 KANO - NIiGERIA

Lo ' i 250 ek \..TJ 2
cr:fi-; Centre Number fﬁggl-ﬂ.a Ne 137 i

= MR | WASC CERTIFICATE|S. R. %

g WAR.... 101 CANDIDATE'S NUMBER:......... % . 22
"

ey . 7

c;'{ =) ; 8 ,gDJ
& CANDIDATE'S NAMEG’”?E"‘*WA‘”R“’J/G”W‘” 3

R ——

N

e SUBJECT GRADE ATTAINMENT ESY

¢  ENGLISH LANGUAGE
L% ORAL ENGLISH

% ARABIC

&5 ORAL ARABIC
FRENCH

A HAUSA

DS ENGLISH LITERATURE
1L R. K.

'BIBLE KNOWLEDGE

¢  HISTORY 3

S GEOGRAPHY

,,5"@ MATHEMATICS

&5 -ADD. MATHEMATICS
PHYSICS

(%7
o
-

%% CHEMISTRY
‘% BIOLOGY
HEALTH SCIENCE
L AET
L3 WOOD WORK
£ GEOM, & MECHANICAL DRAWING
cg,;‘g COMMERCE
& PRINCIPLES OF ACCOUNTS
cove
7 SHORT HAND

74> TYPEWRITING
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AHMADU BELLO UNIVERSITY

This is to certify that
' o
Racinu Gerba Jigoma
having completed an approved course of study and passed
the prescribed examinations, has this day, under the

authority of the Senate, been awarded the Degree of

Buchdonof L g
it e

18 F8 %)
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\VICE-CHANCELLOR -
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REGISERAR—
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DIRECTORATE OF ESTABLISHMENT PENSION AND TRAINING
SERVICE MATTERS JIGAWA STATE.

(Guidance and Counselling Unit)

$
$

REF. NO.........C"..'.....I'.'..-‘.DA‘I‘E:-.'-.- I-!toll---19-.-.

JIGAWA STATE INDIGENE AUTHENTIFICATION
DECL ARAT ION

(TAKARDAR SHAIDAR KASANCEWAR DAN ASALIN
JIHAR JIGAWA)
I/NISeass .@.@.’f’?ﬁ!‘:’?ﬂ.ﬂ. b, sward Head/Mai Unguwars . .I‘.E\ﬁ@."’ﬁ
.....}%fgbrﬁa................Certify/Natabbatar cewa:...Jﬂf&%fh Gorl
coccos .j;lﬂr.qm. seeesssssseis the Son/Daughter of Dan/Yar Mallam/
Alhajiz eee AP L iiienea.Malama/Hajiyas o T N

porn and residing in my wWard/Mutanen Unguwata ne kuma anan aka
naifeshi/ta.

I certify in the name of Allah that, the above declaration
is true.

(Na tabbata tsakanina da Allah abinda na fada a sama gaskiya ne).

' |
LOCAL GOVERNMENT AREA:z.. P?O‘ P 1.0
TOWN/VILLAGE /GARL /KAUYE: . o2 AN %. ...

?$?$?$§$?$?$?$?$§$%$?$?$?$?$?$?$§$§$?$?$§$?$?$?$?$%$§$?$?$%

)
A

2 { ":'{MG\ GLU:M A ]L(LGVL""J A‘HA e "64 Y A ﬂra;;v\.»ff ej&m’/

&Y

TSIGN=ZD OF WARD HEAD SIGNED OF VILLAGE HEAD.
{( SA HANINUN MAI UNGUWA ) { A HANNUN DAGACI),

e / .
/  BABURA "4

Jiai

/)

MENT

i

53$3$3$3$3$3$3$3$?$3$3$?$3$3$3$3$3$3$3$3$3$3$3$3$3$3$3$3$3$3$3$3$3$3$3$3$3$3

BIVIBIVIVI VIR B IBIRI$BS

"_i?‘ . e |
SIGNED: . DESTRICT HEAD.

( SA HANNUN HAKIMIN)

}.
/ SIGNED: CHAIRMAN/SEC,
) ( SA HANNUN SHUGABA/SAKATARE),

\/
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Ward Register I\\Io. LT _ '.
'va-/l\ {?\['/’“! L:f/ fL:I T
NAS 14 CBi,

Surname

Other Names_:

Ward

LGA KQ%J?Ué%liqéizéT
State d:'if &1 / o) /] f

\ny parsen wio finds thi to ety
10 the nearest PDp Oﬂ{::g g??his Naloeata Imm i

Wadata Flaza, Piot 1970, & Naliona! Secretarial.
- W}JSB Z i h{:}}. M‘Chﬂlg-ggg:;'ﬂ S'fﬂat, 7

: REAR isTaTR | 2nDaTR | 3RDATR- STHOTR
2018
2019 i
2020
2021 L
4;::EEf:ffff§ff::_
PRINCE UCHE SECONDUS
NATIONAL CHAIRMAN
Fd r‘.’.\».-"’/ﬂ w JD(
Se'e'S. e
G e

e —_
SEN. Umaru TSAURI, con  COL, Austin AKOBUNDU (rTD)

NATIONAL SECRETARY NAT. ORGANIZING SEC.
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 STATUTORY DECLARATION OF AGE
Gt Drivd VY ¢ il
SeGavof — EABUOR L@cm Crovelnp &7

5 do sincerely an&solemniy declare a rfo!lows

& % ;

1. ‘That my age is

_2.. That | am the Fétherm of Nﬁ EL{ZLI Q&ngfﬁ Dﬁﬂ 7/5

3. _That to the best of my knowledge and belief the said: N A (IO U C \W? b*‘”}w\. (

. was born at &C@%’QP\ :, (E%W%wu& Local Government of-
e | A/\Ck@;o\) ﬁr B | ofatoon the - 1%t i . .° _gayof

4. - That at the time of@ljsé%e(bwth through an oversight h|s/r}e1/1rth was not, ‘
" registered at _ Local Government. ' :

5.  That | make solemn declaration in good faith believing same to be true to
the best of my knowledge, and by virtue of the prowsro,n of the Oath Act,

’196‘3 . | fQ/L/w |

\JD/ECLARANT

SWORN TO AT HIGH COURT REG!STRY DUTSE" Bl Ak

THIS &7 DAY OF B’on\oeﬂrﬂ\/ ﬁgm e ..
| . e Y e
BEFORE ME : RN O \ AP
) *5 i’ :..r 2{.-.. ) I
r ‘T_-h‘:‘— _ ..... I . |




GAMJI MEMORIAL CLuB |,

INSTITUTE OF ADMINISTRATION k
AHMADU BELLO UNIVERSITY, ZARIA @ﬁ
i_

Motto:- WORK & WORSHIP
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