
 

 
 

URGENT REFERENCE REQUEST FORM 
 

Name of Referee:________________________________________________________________________________________ 
 
Position:_______________________________________________________________________________________________ 
 
Company: _____________________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________________ 
 
Telephone Number: ______________________________________________________________________________________ 
 
Full Name of Applicant:   _____________ ___________________________________________________________________ 
 
 

 
Date of Commencement of Employment: ____________________________________________________________________ 
 
Date of Leaving Employment:______________________________________________________________________________ 

 
Job Title:______________________________________________________________________________________________ 

 
What did the Job Involve: ________________________________________________________________________________ 

 
Any previous criminal or county court judgements (other than spent convictions) of the above employee? 
______________________________________________________________________________________________________ 

 
Reason for leaving? ______________________________________________________________________________________ 
 
Would you re-employ? ___________________________________________________________________________________ 
 
Any other comments? ____________________________________________________________________________________ 

 
Company Stamp: ________________________________________________________________________________________ 
 
 

 
Signed:________________________________________________________________________________________________ 
 
Date:__________________________________________________________________________________________________ 

 EXCELLENT GOOD AVERAGE POOR 
APPEARANCE     
TIMEKEEPING     
ATTENDANCE/HEALTH RECORD     
ATTITUDE     
HONESTY     
SOBRIETY     
INITIATIVE     
TRUSTWORTHINESS     
RELATIONSHIP WITH COLLEAGUES     
QUALITY OF WORK     

Phone: 0207 430 0088  Fax: 0207 242 4570  E-mail: andreia.desousa@abbatt.co.uk 
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David Oluwatobi Jeremiah
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Head of Technical
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InsightSphere Creation 
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20, Primate Adejobi Street, Aladura Estate ,Anthony ,Lagos, Nigeria.
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+234 -7015228764 
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Ayodele Ayorinde 
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January 2025 
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August 2025 
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Software Developer 
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Creating, improving, and maintaining software that our clients used in carrying out their operation.
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None
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Career Advancement 
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Yes, he have been only of my best team mate

Emmanuel
Typewritten text
He consistently demonstrated professionalism, reliability, and a strong commitment to achieving 
organizational goals.
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27/11/2025
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Draft


