
 
Personal Data 

Surname  

 

Other Names  

 

Phone 

Number 

 

 

Email  

 

Address:  

 

 

 

 

Company  

 

Job Title / 

Position 

 

 

Occupation  

 

Educational 

Qualifications 

1)   

2)    

3)   

Professional  

Qualifications 

1)    

2)    

3)    

Date of 

joining 

Company 

 

___________________________________________________________ 
NB: Aspirant must not be less than five (5) years in the service of company 

 

Date of 

joining 

Cooperative 

 

___________________________________________________________ 
NB: Aspirant must be a Cooperative member for more than three (3) years 

 

Indicate 

position of 

interest 

President (   )  Vice President (   ) General Secretary (    )  

Asst. Gen. Secretary  (   )  Treasurer  (   )  Financial Secretary (    ) 
NB: Aspirants for the position of Treasurer and Financial Secretary must have 
basic accounting knowledge. 

 Have you ever been part of the Executives?       Yes (   )   No  (   ) 

 

If Yes, state year of assumption into office ______________ and 

duration____________________ 



 

 

Confirmation 

Have you been found guilty or 

under investigation for any criminal 

act, embezzlement and other 

financial infraction with any 

Cooperative Society through the 

court of law or the Cooperative 

Arbitration Panel constituted under 

the Cooperative Law and 

Regulation 

Yes (   )   No  (   ) 

 

If Yes, Provide details____________________ 

 

________________________________________ 

 

________________________________________ 

Do you hold any executive position 

in the Labour Union of your 

company?   

Yes (   )   No  (   ) 

 

If Yes, Provide details____________________ 

 

________________________________________ 

 

Are you a member of any other 

Cooperative Society with the same 

objective as the Oando 

Multipurpose Cooperative Society 

Yes (   )   No  (   ) 

 

If Yes, Provide details____________________ 

 

_______________________________________ 

 

Expiration of the tenure of the 

intending aspirant precedes the 

date of statutory retirement from 

service  

Yes (   )   No  (   ) 

 

If Yes, Provide details____________________ 

 

_______________________________________ 

 

 
Kindly submit with this intent form a copy of your company ID card and one 
passport photograph. 
 

Declaration 

 

I ___________________________________________________________________ hereby 

declare that all the information provided above are true and correct. 

 

Signature _________________________  Date ___________________________ 

 

Guarantor  

 

Name ____________________________________________________________________ 

Address __________________________________________________________________ 

Signature _________________________  Date ___________________________ 


