BUY BACK

SUBSCRIPTION FORM
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Affix
Passport
Photograph
Here

PERSONAL INFORMATION
TITLE: FIRST NAME:
LAST NAME: OTHER NAME:
GENDER: DATE OF BIRTH: MARITAL STATUS:
NATIONALITY: COUNTRY OF RESIDENCE:

STATE OF ORIGIN: LG.A:

EMPLOYMENT STATUS:  [_] Self Employed []Employed [] student [] others

OCCUPATION: INDUSTRY OF EMPLOYMENT:

TAX IDENTIFICATION NUMBER (TIN):

CONTACT DETAILS

HOUSE NUMBER: STREET NAME:
CITY/TOWN: LG.A;

STATE: EMAIL:

PHONE NUMBER 1: PHONE NUMBER 2:

VALID MEANS OF IDENTIFICATION:
NATIONAL ID CARD |:| NATIONAL DRIVER’S LICENSE |:| INTERNATIONAL PASSPORT |:|
INEC VOTER'S CARD I:l OTHERS (PLS SPECIFY):

ID NUMBER: ID ISSUE DATE: ID EXPIRY DATE:

NEXT OF KIN
FIRST NAME: LAST NAME:

ADDRESS:
RELATIONSHIP:

PHONE NUMBER: EMAIL ADDRESS:



O NOVAriCK

PURCHASE DETAIL

Please indicate how many plots you wish to buy

HALFPLOT[]  1poT[]  2pots [ 3pots[J  MORepOTS [ |

BUYBACK TENURE
12 MONTHS [] 24 MONTHS [] 36 MONTHS []

RESALE PRICE PAYMENT

Please provide the account details where your resale price should be paid into.

ACCOUNT NUMBER:
ACCOUNT NAME:

BANK NAME:

REFERRAL DETAILS

HOW DID YOU HEAR ABOUT US?:

REFERRER NAME:

REFERRER'S PHONE NUMBER:

REFERRER CODE
AFFIRMATION
| HEREBY AFFIRM THAT THE ABOVE INFORMATION IS CORRECT: ] vEs [] No
SIGNATURE: DATE:
IN THE PRESENCE OF:
SIGNATURE: DATE:

For inquiries please send email to

X clientrelations@novarickhomes.com.ng R 08105140514 | 0906 5318358




