
 

 

 

 

UNIVERSITY OF LAGOS 

INDEMNITY FORM FOR SECOND SEMESTER 2019/2020 SESSION 

Surname:…………………………………………………………………………………… 

Other Names:……………………………………………………………………………….. 

Department:…………………………………………………………………………………. 

Faculty:……………………………………………………………………………………… 

Degree Programme:…………………………………………………………………………. 


