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FORM 

 
 
 
 
 
 
 

ELAN SECRETARIAT 
Plot 294, Gbagada Expressway, Gbagada Phase II, 

Gbagada Bus Stop, Lagos, Nigeria. 
Tel: 7740473, 5553149 

Website: www.elannigeria.org 
E-mail: elan_nigeria@yahoo.com 

 



Full Name:_________________________________________________________________ 

Salutation:_________________________________________________________________ 

Birth Date:____________________________ Nationality:____________________________

Residential Address:_________________________________________________________

 _________________________________________________________________________ 

Correspondence Address:_____________________________________________________ 

City:________________________________ State:________________________________ 

Telephone No:______________________________________________________________ 

E-mail:____________________________________________________________________ 

__________________________________________________________________________  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Professional Qualifications:____________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

EQUIPMENT LEASING ASSOCIATION OF NIGERIA
Section 1: Membership Details

Section 2: Academics Qualifications

Please attach photocopies of relevant certificate of schools, collage, polytechnic, and / or univer sities attended.

Name of Institute: Period of Attendance: Qualification(s) Obtained with Dates 



 

Company or Organization:____________________________________________________

Designation:_______________________________________________________________

From (Year):__________________________ To (Year): ____________________________

Employer:_________________________________________________________________ 

Address:__________________________________________________________________ 

Nature of Business:_________________________________________________________ 

Position:_____________________ Area of Specialization:___________________________ 

Date of Present Appointment:_________________________________________________

Name of Sponsor:__________________________________________________________ 

Position of Sponsor: ________________________________________________________ 

Official Address of Sponsor___________________________________________________ 

 __________________________

Name of Head of Department:_________________________________________________ 

Address: _________________________________________________________________ 

         __________________________

DECLARATION
I _____________________________________________________________declare that the statements 
made herein are correct to the best of my knowledge and belief, and agree to be governed by the Articles 
of Association and by any Bye-Law or regulations of the leasing Association of Nigeria as they now exist 
and as may hereafter be enacted.

_______________________________

Section 3: Employment History

Section 5: Additional Information

SIGNATURE & DATE

SIGNATURE & DATE

SIGNATURE & DATE

 


