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Dear Sir/Madam,

YEAR 2015 ANNUAL GENERAL MEETING
NOMINATION OF CANDIDATES FOR COUNCIL ELECTION

This is to inform all members that pursuant to the provisions of schedule 1, paragraph 5
of the Institute’s Act No. 76 of 1992 relating to the conduct of election into Council, five
seats would become vacant. The following members of Council will retire at the 2015
Annual General Meeting and are eligible for re-election.

1. Chief Cyril Ikemefuna Ede, FCTI

2. Chief Ayodele Oluyomi Otitoju, FCTI

3. Mr. Adekunle Atanda Adeola, FCTI

4. Mr. Samuel Olusola Agbeluyi, FCTI

5. Mrs. Justina Adaku Okoror, FCTI
Please, be informed that election into the five vacancies is open to all members of the
Institute. Nominated candidates and their sponsors must be financial members.
As a professional Institute, all forms of electioneering campaign are disallowed.
Completed Nomination Forms (AS ATTACHED BELOW), which should reach the
secretariat on or before Friday, February 20, 2015 must be accompanied with two (2)
passport size photographs (black and white) of each candidate, duly certified by one of
the sponsors.
Any member wishing to bring before the Annual General Meeting, a motion not related
to the ordinary business of the day, should send it to the secretariat not later than
Wednesday, March 18, 2015.
Please for further enquiries contact: 08037087013, 08055302642

Yours faithfully
The Chartered Institute of Taxation of Nigeria

Adefisayo Awogbade, FCTI
Ag. Registrar/Chief Executive
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THE CHARTERED INSTITUTE OF TAXATION OF NIGERIA

(Chartered by Act No. 76 of 1992)

INSTITUTE OF

Tax Professional House, Plot 16, Otunba Jobi Fele Way, Central Business District,
Alausa lkeja, Lagos.
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2015 ANNUAL GENERAL MEETING
NOMINATION FORM FOR ELECTION INTO COUNCIL

Pls affix 2
recent (black &
White) passport
photographs
here
SECTION A (To be completed by Candidate)
1. Name:............ 0. ... 00000 . . . .......... e
Surname Other Names
2. Membership No: ..o, 3. Status (FCTI/ACTI)......oiiiiiiiiiiiien,
4. AAAress:.........cosmeve.. . dnen-nenn.- SNSRI . SRR VL
5. Occupation:. i .~ TR .. .......... .  TEEEE G .
6. Employer:.......... " THEE ... B . L .
7. Current Position: ........ . T T . e
8. Candidate’s Signature:......... V. o ST B e
SECTION B (To be completed by Sponsors)
9. Sponsors’ Particulars
1) Name:. ..o Membership NO:...........oooi
2) NamMe:. ..o Membership NO:..........ooooii
10. Undertaking:
We, the undersigned do hereby certify that:
www.citn.org Page 2

| |



(Name of candidate)
is a fit and proper person for election into Council of The Chartered Institute of Taxation of Nigeria.

I SPONSOT: ...ttt 2" SPONSON: ..
(Signature) (Signature)

SECTION C (To be completed by the Candidate)

Summarise your Curriculum Vitae on separate sheet(s) using the following guidelines. Please, attach
same to this form. All information are to be precise.

1. QUALIFICATIONS
ACADEMIC & PROFESSIONAL INSTITUTIONS DATE

2. SERVICE TO THE INSTITUTE CAPACITY DATE

3. SERVICE TO OTHER ACADEMIC/PROFESSIONAL
BODIES/COMMITTEES/OTHERS CAPACITY DATE

4. MEMBERSHIP OF SOCIAL ORGANISATIONS

NAME CAPACITY DATE
5. HOBBIES
6. OTHER RELEVANT INFORMATION

7. SIGNATURE OF CANDIDATE AND DATE

NOTE: Only financial members are eligible to be voted for, vote, or sponsor candidates for
election.
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