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NOMINAL ROLL TEMPLATE

S/N

NAME

LAST
DECLARANT ID

EMAIL
ADDRESS

TEL. NO.

GENDER

GRADE
LEVEL

RANK

DATE OF BIRTH
(DD/MM/YYYY)

DATE OF 1ST
APPT.
(DD/MM/YYYY)

DATE OF PRESENT
APPT.
(DD/MM/YYYY

LOCATION

STATE

ORIGIN

LOCAL
GOVT AREA

IPPIS NO.

OAGF FILE
NO.




