Disclaimer: 7his form is for student identity card processing only. It can not be used for other identification purposes.

LAGOS STATE UNIVERSITY, LAGOS, NIGERIA
STUDENT’S IDENTITY CARD
DATA FORM

Please tick as appropriate

New Request Renewal Replacement

Mode of study BLOOD GROUP:
Full Time / Part Time / Weekend

Level

Matric Number

Surname:

Other Names:

Sex: Marital Status:

Department:

School/Faculty:

GSM No:

E-Mail Address:

X’

Dean, Signature

- - - P h
Faculty of Basic Medical Science assport photo

Passport photograph must be on a
white background ‘only’.

Provost, Signature
LASUCOM

For official use only

Batch Number:
Student’s Signature (please append signature within the box)

Processed by: .....ciciiiin i s s s nnae TiMe: v e Date: ..ciiriirni s

Scanned by: ... s Time: i e Date: ...coiiinmirmirnnn e

Number of Renewal Number of Replacement




