
RECEIVED & CHECKED BY NAME: ………………………………………… SIGNATURE/DATE………………………………  

UNIVERSITY OF ILORIN, ILORIN, NIGERIA 

DIRECTORATE OF HUMAN RESOURCES P.M.B. 1515, 

Ilorin, KwaraState 

Website: www.unilorin.edu.ng 
e-mail: estabsdiv@unilorin.edu.ng 
Telephone: +234 9059999952 

 

 

File No: ……………………… Phone No: ………………. 

 

CHANGE OF NEXT-OF-KIN 

I …………………………………………………………………………………………………………………… 
(Name in full, Surname first) 

of the ……………………………………………………………………………………………………………. 
(Department/Unit) 

do hereby declares the undermentioned person(s) as my next-of-kin: 
 

1. Full Name:……………………………………………………………………………………………… 
(Name in full, Surname first) 

Relationship: …………………………………………………………………………………………. 
Telephone No.: ……………………………………………………………………………………… 
Email Address: ………………………………………………………………………………………. 

Residential Address: ………………………………………………………………………………. 
 

2. Full Name:…………………………………………………………………………………………….. 
(Name in full, Surname first) 

Relationship:………………………………………………………………………………………….. 
Telephone No.: ……………………………………………………………………………………… 

Email Address: ………………………………………………………………………………………. 
Residential Address: ………………………………………………………………………………. 

This new submission supersedes any earlier ones. 
 
Signature: ………………………….. 
Date: ………………………………….. 
Rank: …………………………………. 

 
Head of Department Deputy Registrar (DHR) 

 

Name:…………………………… Name :………………………….. 
 
Signature:……………………… Signature:…………………….. 

 
Date:……………………………. Date:……………………………. 

(with official Stamp) (with official Stamp) 

Distribution 
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DHR- IT Officer 
HOD/UNIT 
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