LAGOS STATE UNIVERSITY. 0JO

NON-ACADEMIC STAFF ESTABLISHMENT DIVISION
ADMINISTRATIVE & TECHNICAL UNIT

CERTIFICATE OF RESUMPTION OF DUTY FROM ANNUAL LEAVE/MATERNITY LEAVE

TO BE COMPLETED BY STAFF
1. Name (SUrname first): .ot e

. Official Status & PF NUMDEI: ..ot e e e e

. CUITENt DULY POST: ... e e e s
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H.0.D’S Name & Signature Date

To Be Completed By Establishment Officer
STAff CUITENT DULY POSE: ..ottt ettt ettt eer et et ae e sbe b e aesnaens

A change in Posting where considered NeCESSArY: .....ooevevieeveerecceveieecee e e

-------------------------------------------------------------------------------------------------------

Signature of Officer Date

Cc:  Head of Department
PF



