UNIVERSITY OF NIGERIA, NSUKKA

COMMITTEE ON VERIFICATION OF UNN OLD PENSION SCHEME

                 (VERIFICATION FORM 2018)

1.   NAME………………………………………………………………………………………………..

                        Surname                           Other names                                    maiden name (if applicable)

2.   RANK ON RETIREMENT………………………………… (3)  STAFF NO…………………..
4.   DEPARTMENT/UNIT ON RETIREMENT:……………………………………………………

5.   DATE OF FIRST APPOINTMENT:………………………………………………………………

6.   PRESENT RESIDENTIAL ADDRESS:……………………………………………………………

7. DATE OF BIRTH:……………………………………………………………………………………

                                                       (Day/Month/Year)

8.  PHONE NUMBER……………………………………………………………………………………

9. PAY POINT/BANK:………………………………………………………………………………….

10.  BANK ACCOUNT NO……………………………………………………………………………….

11. PHONE NUMBER:…………………………………………………………………………………...

12. NEXT-OF-KIN:………………………………………………………………………………………..

13. ADDRESS OF NEXT-OF-KIN……………………………………………………………………….

      …………………………………………………………………………………………………………..

14. PHONE NUMBER OF NEXT-OF-KIN:……………………………………………………………

CERTIFICATION

I certify on honour that the particulars given above are correct to the best of my knowledge


Signature of Staff

                                                             Date


Name and Signature of Verification Officer





PASSPORT PHOTOGRAPH 











