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Indige Certificate

SABON GARI LOCAL GOVERNMENT &
KADUNA STATE

Name of Applicant: A g}‘q‘w IDRI S ’WME'I) 7. Vi]lage:Wﬁ\Iﬁ
Father’s Name & Tribe: LD ﬂ\[j ﬂ?ﬁm !W 8. Place of Birth: HP‘T‘(P"[ A
Mother’s Name & Tribe: Mﬁ_ﬁéﬂ MJH ‘qut_}dnf / Wﬂ 9. Date of Birth:EﬁL{ 05/ 200 ?—

Father’s Home To%vui. -Hl-ﬁ—f‘y.’/éf;@ (:j%u nggmﬁ ) 10 Ward/LGA: HANAA {/ /g Ar )
Mother’s Home Tuwn:—y""’q-""!mf a3 11. State of Origiﬂ:—w

District: Sﬂ%o“ C""l pc—f,%r 12. Nationality: Mi" AN
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abuv:f information given by me are true and t should be penalised if the informatOn-iare
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Date: 7%4?-'?4;&»@'?{“ - Date:




