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PRIMARY SCHOOL TESTIMONIAL

This is to certify that

OLAYINOLA.. V.. QLABODE. ... '

entered this school in Class..... 20N&...... in 19...7.4..
and left in Primary Six

ABILITY IN CLASS AVE N Qooep .
EXTRA CURRICULAR ACTIVITIES RED CRros<
BEHAVIOUR ReL /Al LE

GENERAL APTITUDE VERY GLoold

GENERAL REMARKS

N.B.:Alteration of any type on this Testimonial renders

it Valueless.
No new Original Testimonial will be issued for

lost one.
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