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NIGERIAN COASTAL SAFETY 

2021 Recruitment Exercise 
 

APPLICATION FORM  
POLICE CERTIFICATION  

 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

Application Number:        
  
Title:          Surname:  
 
First Name:         Other Name:  
 
Religion:         Marital Status:  
 
Date of Birth:         Gender:  
 
State of Origin:        LGA Of Origin:  
 
Home Town:         Mobile Number:  
 
Height (meters):        Email:  
 
Permanent Address:   11, Majawe Street behing Nigeria breweries Oyo, Ibadan  
 

Certification  
I certify that the applicant __________________________________ is an indigene of ____________________________ 
town, _______________________________________ L.G.A  ______________________ state and that his/her parents 
hails from ________________________________ L.G.A of ________________________ State. That he/she has no 
criminal record on him/her, (if any state briefly) 
_____________________________________________________________________________________________________________  
That to the best of my knowledge and belief the facts stated in the form are correct and I hereby 
declare that if any statement made in connection with this application is proven to be false I should 
be prosecuted  
 
 

 



 
Name _____________________________ 
 
Address ___________________________________ 
Signature _________________________________ 
Date _______________________________________ 
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NIGERIAN COASTAL SAFETY 
2021 Recruitment Exercise 

 
GURANTORS FORM  

 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

Application Number:        
  
Title:          Surname:  
 
First Name:         Other Name:  
 
Religion:         Marital Status:  
 
Date of Birth:         Gender:  
 
State of Origin:        LGA Of Origin:  
 
Home Town:         Mobile Number:  
 
Height (meters):        Email:  
 
Permanent Address:   11, Majawe Street behing Nigeria breweries Oyo, Ibadan  
 

Particulars of Guarantor  
Surname_____________________________________    First Name: ____________________________ 
 
Middle Name: _________________________________    Town: ___________________________________ 
 
L.G.A _______________________________________________  State of Origin: __________________________ 
 
Mobile _____________________________________________  E-mail: ___________________________________ 
 
Appointment _____________________________________ How long have you known the 

candidate: _____________ 
Formation / Unit/ Office Address:  

 



Residential Address: ___________________________________________________________________________________ 
Contact Address: ________________________________________________________________________________________ 
Name: _____________________________________________________________________________________________________ 
Address: ___________________________________________________________________________________________________ 
Signature: _________________________________________________________________________________________________ 
Date: ________________________________________________________________________________________________________ 
This form is to be filled by a Military Officer not be the rank of Lt Col or equivalent/ Police Officer 
not below the rank of Chief Superintendent of Police/ Assistant Director at either Federal or State 
Civil Service certifying the eligibility of the applicant. You need not to come from an applicant’s 
state of origin to guarantee him/ her only be sure of the character. Please note that inability to 
confirm the above given information about you will lead to automatic disqualification of the 
candidate.        


