OGUN STATE MINISTRY OF ENVIRONMENT
Block B, Oke Mosan, Abeokuta, Ogun State

APPLICATION FORM FOR SERVICE PROVIDERS

Name of Company:

Address:

CAC Registration Number: EHO EHORECON Registration Number:

Profile of Proprietor of Company: (i) Name:

(i) Educational Status: (i) Phone No:

(iv) Address:

(v) State of Origin: LGA: Nature of Business:

Kind of Services:
(i) Pestand Vector Services |:|

(i) Cleaning Services Agent |:|
(iii) Sewage/Sludge DislodgingD
(iv) Effluent Dislodging/Mgt [ ]
(v) Environmental Services |:|

I hereby declared that the above information provided is valid
and true representation on my integrity.

Applicant Name Sign/Date
(The application fee is Non-refundable)

DOCUMENTS REQUIRED ON SUBMISSION
1. Duly filled Application form

2. Proposal which must include the company’s profile
3. CAC Certificate

4. Three (3) years Valid Tax Clearance

5

Registered Environmental Health Officer Certificate

Note: All documents with application form should be submitted to the Permanent Secretary’s Office



OGUN STATE MINISTRY OF ENVIRONMENT
Block B, Oke Mosan, Abeokuta, Ogun State

ASSESSMENT FORM FOR SERVICE PROVIDERS

Please kindly notify if any of the details below had changed

Name of Company:

Address:

Change of Registered EHO: Yes |:| No |:| New EHO Registration Number:

Trainings Attended or conducted:

I hereby declared that the above information provided is valid
and true representation on my integrity.

Applicant Name Sign/Date
(The application fee is Non-refundable)

DOCUMENTS REQUIRED ON SUBMISSION

Duly filled Application form
Updated Company’s profile and Equipment
Medical Certificate of Fitness for Head of Operations and Spray-men

Clearance on Quarterly report submitted

o > Do

Change of Registered Environmental Health Officer necessitate submission of new Certificate.

Note: All documents with application letter should be forwarded to the Permanent Secretary Office



