LEC EXAMINATIONS COUNCIL

State: Zone:
SCHooLS ~ MNeme
DETA"_S Address:
Phone: Email
CANDIDATE 1
Name
Sex: D.0.B: PIN:
AFFIX
PASSPORT Address:
PHOTOGRAPH
Phone: State of Origin:
CANDIDATE 2
Name
Sex: D.0.B: PIN:
AFFIX
PASSPORT Address:
PHOTOGRAPH
Phone: State of Origin:
CANDIDATE 3
Name
Sex: D.O.B: PIN:
AFFIX
PASSPORT Address:
PHOTOGRAPH
Phone: State of Origin:
CANDIDATE 4 Name
Sex: D.O.B: PIN:
AFFIX
PASSPORT Address:
PHOTOGRAPH
Phone: State of Origin:
Note:

This form should be submitted to:
Darussalam Schools,

26, Alebiosu Street, Ajelogo, Mile 12, Lagos.

on or before Friday, February 08, 2019.

Processing Fee:
N250/Candidate
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