
RURHEM ADR CENTRE 
2ND FLOOR, 2ND EAST CIRCULAR ROAD 

BENIN CITY 
 

DISPUTE NO. RAC/       

                                                                                                                                      
BETWEEN 
Your Name(s)*                 

 Mr John Abure            ……...…………………………      CLAIMANT 

                                  
                                           AND 

Respondent Name(s)* 

Mrs Kaluya Janny           ……...…………………………      RESPONDENT 

 
STATEMENT OF ISSUE 

I am Mr John Abure, and I reside at 2nd Floor, 2nd East Circular Road, Benin City, I am the MD/CEO of BINAT 
Trade Company and we do the business of selling Insurance policies for other companies 

The Respondent Mrs Kaluya Janny is our Chief Accountant and in her letter to us, she indicated she was leaving 
our establishment two years before the stipulation in her employment contract. We believe this is a breach of our 
prior agreement.  

We will incur significant extra costs to seek for and hire a new accountant within the time frame and we have 
a major audit scheduled within the next two months. 
 
 

Please continue filling in the empty page given bellow 

INTERESTS 

1. I want the Respondent to refund the sum of ₦5,350,000(Five million, three hundred and fifty thousand naira) only 
already given to her in advance for the services, we want her to render in the next two years. 
2.  I also want her to pay the penalty for delayed audit of ₦600,000 (Six hundred thousand naira) only per month till 
the audit by our new Accountant. 
 

  
Dated This       Day of       

                                                                                                                                                                                                                                                                                   

 
     J.A. 
 

                                                                                                                                      Your Signature, initials or Thumb print 
                                                                                                                                                       CLAIMANT  

+2348029999555 
 
 
 
 

                                                                                                                                   Address, Phone & e-mail  

FOR SERVICE ON RESPONDENT 

No. 1 Lukuka Street, 
Benson Avenue  
GRA Benin City 
 

For filled space, please continue to fill in the empty page provided be 
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