ANNUAL RENEWAL FEE FORM

Name of Institution: ..................................................................................
Contact Address/Location: ........................................................................
Local Government Area:............................................................................
Type of Institution:.....................................................................................
Name of Head of School:…………………………….............................................
School Phone number:...............................................................................
E-mail Address:..........................................................................................
Name of Proprietor & qualification:...........................................................
………………………………………………………………………..........................................
Number of Classrooms:..............................................................................
Year founded/ Established:........................................................................
Year of Approval:.......................................................................................
School population - 
No of Boys:…………………………
No of Girls:.............................
Staff population - Teaching:.......................................

(i) No of males:............................ 
(ii) No of females:........................
ANNUAL RENEWAL FEE FORM

Type of structure - (Converted, Restructured, Purpose built). 
Annual Renewal Fee paid previous year:...................................................
Evidence of payment - (Receipt number):.................................................
Date of last inspection visit to school:.......................................................
