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Application Form

Work Experience

Personal Information

Declaration

Educational Information

References

Career Information

Surname First Name

Title (Mr / Mrs / Miss)

Sex

Marital Status

Date of Birth

State of Origin L.G.A.

Residential Address

Mailing Address

Contact Telephone

Name of Next Kin

Address / Telephone Number

Relationship with Next of Kin

I confirm the above information as being correct and hereby apply to join Consumer Links Limited.

Signed: ...........................................                                                                                                        Date: ...........................................

Please give names and addresses of three (3) persons who we can contact if necessary.

Post Being Applied For

From To Position Name of Company Immediate Superior 
     
     
     
     

 

 N a m e  A d d re ss  T e le p h o n e  E m a il A d d re ss  
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3      

 

Institution Attended  
Qualification  
Grade  
 
Institution Attended  
Qualification  
Grade  
 
Institution Attended  
Qualification  
Grade  
 
 



To:       The Manager
            Consumer Links Limited

I, .............................................................................................................................
hereby introduce ...................................................... Who has applied to be engaged as a 
Promoter in your organisation.

He / She is well known to me and I undertake to guarantee / indemnify him / her against any 
loss or damages of promotional / materials or any other loss that may occur in the course of 
the performance of his / her duties.

PROMOTERS’ GUARANTOR / REFEREE

Dated the ............        Day of ........................

Name:   ....................................................................................................................

Address:   .................................................................................................................

Phone Number:  ....................................... Email Address: ...........................................

Occupation:  ......................................................

Signature:   ........................................................

In the presence of:

Name:   ............................................................

Address:   ..................................................................................................................

Phone Number:  ....................................... Email Address: ............................................

Occupation:  ......................................................

Signature:   ...............................................................................................................................


