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Q. I. O. OYETUNJI, Fca Bsc. M.Tech, Mgt

P.M.B 22 U.1. Post Office
Ibadan, Nigeria

E-mail: cec@polylbadan.org
Web:www.polylbadan.org

OFFICE OF THE REGISTRAR

NAME: ADESHINA SIKIRU DADA

FORM NO: AADO LSS

Dear ADESHINA SHKIRU DADA

With reference to your applicatio obé&éwjﬁél

student, | am pleased to inform
Details are as follows:

COURSE: MMARKETING

CAMPUS: 1B ADAN
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RESUMPTION DATE: 24th October, 7041,
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Please note that you are not remgnizéﬁ@ P@Eﬂ Wf\fﬁé’institution until you have
completed all registration processes within the specified period.

Congratulations.

Registrar

TELEPHONES: DIRECTOR

07027664898
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Director CEC

DEPUTY REGISTRAR
08034648792
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CHIEF ACCOUNTANT
027527870 |
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