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ZARIA LOCAL GOVERNMENTZ "
KADUNA STATE, NIGERIA  ae

Certificate of Indigenization

y thal the person whose pﬁofujrrup)} appear on this document is an mcﬁgene (/ Ziars

Td
NAAAARAAAAK ALTYUTSALMAN 3K X 3 0 X 30000
1. Name_
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s KAKZ 3 D/2007 XXX
_.4. Date of Birth e ARG AS

2a. Father’s Name ALMARSS AL |

hus A8 . -NO.224 KWARBAI ZARLA
Tribe MAUSAS5. Placeof Birth __——

4 hY el BIRNI & KEWAYE
C. Father’'s Home Town EAR 6. District
ATSHAT U (MUHAMMAD L " HAUL AR - Zh
3a. Mother’s Name T AT b ine . "X W 7. vita e s
. 2y : SKAN GABAS
2 ZARIA g : E31ﬁ1q trF_-U'"lﬁ‘-v
C. Mother’s Home Town : =, Ve
. DECLARATION —_ ZARI L el T
JII : ALIYU SALMAN Solemn |,w¢|.b|a“ lare__ @_ MNR‘;* Mlagey/ Ward Head .
|'! that the above information given by me are true and that | should &t . T T
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|| Signature Signature of District Head /
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Fee Paid) 13990+ Hice the Txecutive cremd
09564 Jana Loeal Govey nmart &
Revenue Collector's Receipt No. i e
27/11/21
Date:

Signature of Local Government Chairman
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