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LAGOS STATE POLYTECHNIC.IKORODU

ADMISSION COMMITTEE

LAGOS STATE ORIGIN VERIFICATION FORM

Name of Candidate:......ccoiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiieiiieetieceisccnneens
Present Address:.co.ceieeiieiiieiiiiiiiiiiietiietiieeiietiieteieesiaccesscesscessccsssscssccnnces
Permanent Address (If different from 2 above):....cccciveiiiiiniiiiiiiiiiiniiiinnicennnns
School to which Admission is SOUZht:......cccoveiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiaiennnen,
Department:.....cciiiieiiiiiniiiiietiiiietiiiiertitieseciiestesissstssessscsssscssssssssssssssnnes
Programme: ND ‘:I HND \:l

Local Government of Origin:.......ccviieiiiinriiiiniiiiiniioieneicisnsrosessscssnsscosensces
Name of Father:.....ccoeiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii it ci e ineeeane
(i) State of Origin of Father......cccccvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieicnnnnnes

Paternal Grand Parents

(i) Name of Grand Father —(Change of names to be indicated where

L ength of Father's settlement in Lagos State.[Tick whichever is applicable]
@ 0-10 Years
(b) 10- 50 Years
(¢) 50-100 Years

Local Government Area (indicate local Government Area. Home Town or Place
of Origin)

(i) Grand Parent:.......ccoieeiiiiiiiniiiiiiiiiiieiiiiiiieiiietitatciesciisssessonnscnns




10. Maternal Grand Parents

(i) Name of Grand Father — (Change of names to be indicated where

(v) Length of Mother's settlement in Lagos State (Tick whichever is applicable)
(@ 0-10 Years
(b) 10 -50 Years
(¢) 50 - 100 Years

(vi) Local Government Area (Indicate Local Government Area, Home Town or

Place of Origin for:

(i) Grand Parent........coceiiiiiiiiiiiiiiniiiiiiiiiisssiiiciiiessssstccssennans
(ii) Parents...cccciiiiiiiiineneiiiiiiiiieeeiiiciiiessssitcsssenssssscesssnsssssscsnns
T T ) R

11. ACCEPTABLE DOCUMENTARY EVIDENCE:

(i) Photocopy of Birth certificate of the Applicant
(ii) Photocopy of Birth certificate of Applicant's Father
(iii) Evidence of title to landed property (Long-Standing title usually over

50 years)
(iv)  Written testimony from relevant Oba to certify claim to Lagos State

) Written testimony from Secretary to your local Government Area
DECLARATION:

P certify that the

Statements given are true to the best of my knowledge. 1 agree that the Polytechnic
reserves the right to apply appropriate disciplinary measures, which may include

prosecution, in case it is discovered that I have made some false claim/information on

this form.

SIGNATURE DATE




