
APPLICATION TO PURCHASE
FORM A: SUBSCRIBER INFORMATION FORM WLTP/EST..............
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1. PERSONAL DETAILS

Surname:...............................................................................................

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

Residential Address:..............................................................................

Mobile No:............................................ Office Address:....................................................................

.............................................................. Email Address:.....................................................................

Marital Status:...................................... Number of Children:............................................................

Number of Dependants:................... Date of Birth:............................. Nationality:...........................

Mother’s Maiden Name:....................................................................................................................

State of Origin:......................................... Local Gov’t Area:..............................................................

Nationality Identity No:......................................................................................................................

2. NEXT OF KIN DETAILS

Name:.................................................................................................................................................

Relationship:................................................Mobile No:.....................................................................

Contact Address:................................................................................................................................

3. EMPLOYMENT INFORMATION

Current Employer:..............................................................................................................................

Full Time YES    NO        SELF EMPLOYED:  YES      NO           Designation:............................

Address:..............................................................................................................................................

Brief Description of Business Sector/Services Provided:....................................................................

4. BUILDING PROTOTYPE INFORMATION

Available prototypes (p)s indicate the one you are interested in by ticking the box besides it. 

Refer to cost information below)A

   2Bdrm semi detached flats            3Bdrm semi detached flats   2Bdr block of flats

   3Bdrm block of flats      3Bdrm Terrace House 4Bdrm Duplex

DECLARATION

I/We................................................................................................................................................................................

Declare that the information provided in this subscription form is accurate and not misleading and accept the\likelihood of 

my/our application being rejected if found to have provided misleading information. Other than the information provided in 

the box above, there is no other material information to be disclosed which may have impact on how the application may be 

considered.
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