OLIVE ESTATES, Ofada

Plot Application Form

Please affix a passport
picture here.

PHASE 1 PHASE 2
Title: (Please Specify)
Surname:

(Include Registration number if it’s a company subscribing)

Other Names:

Sex: Marital Status: -

Residential Address:

Postal Address:

E-mail:

Office Address:

Telephone Nos:
GSM: Office: Home:

Occupation:

Employer:

Employer’s Address:




OLIVE ESTATES, Ofada

Next of Kin:

(Name(s) & Signature(s) of company representative)

Address of Next of Kin:

Telephone No.(s) of next of kin
(A) Mobile: Home:

NUMBER OF PLOT(S)

PAYMENT OPTIONS TICK

Full Payment

3 Months

6 Months

12 Months

b o e whose name and residential

address are as above-stated hereby affirm that | have read and clearly understand this
offer, “FAQ” and its terms and conditions. Based on my understanding and acceptance of
these materials | hereby undertake to be bound by all that is stated therein and to advance

the course of the scheme.

| certify that the information given above is true and correct.

Signature and Date

ALL PAYMENT SHOULD BE IN FAVOUR OF OLIVE NETWORKS LIMITED




