
BUY BACK 
SUBSCRIPTION FORM 

Better living experience

NOVARICK 
BUYBACK 

PLAN



PERSONAL INFORMATION

TITLE: FIRST NAME:

LAST NAME: OTHER NAME:

GENDER:

NATIONALITY: COUNTRY OF RESIDENCE:

MARITAL STATUS:DATE OF BIRTH:

OCCUPATION:

STATE OF ORIGIN: L.G.A:

EMPLOYMENT STATUS: Self Employed Employed Student Others

INDUSTRY OF EMPLOYMENT:

TAX IDENTIFICATION NUMBER (TIN):

NEXT OF KIN
FIRST NAME: LAST NAME:

RELATIONSHIP:

ADDRESS:

EMAIL ADDRESS:PHONE NUMBER:

CONTACT DETAILS

HOUSE NUMBER: STREET NAME:

CITY/TOWN:

STATE:

PHONE NUMBER 1:

EMAIL:

PHONE NUMBER 2:

L..G.A:

VALID MEANS OF IDENTIFICATION:

NATIONAL ID CARD NATIONAL DRIVER’S LICENSE INTERNATIONAL PASSPORT

INEC VOTER’S CARD

ID NUMBER: ID ISSUE DATE: ID EXPIRY DATE:

OTHERS (PLS SPECIFY):



 INVESTMENT DETAIL

INDICATE HOW MUCH YOU WISH TO INVEST:

INVESTMENT TENURE

12  MONTHS 18  MONTHS 24  MONTHS 36  MONTHS

RETURN OF INVESTMENT

ACCOUNT NUMBER:

Please provide the account details where your investment returns should be paid.

ACCOUNT NAME:

BANK NAME:

N

 REFERRAL DETAILS

 HOW DID YOU HEAR ABOUT US?:

AFFIRMATION

 I HEREBY AFFIRM THAT THE ABOVE INFORMATION IS CORRECT: YES NO

 REFERRER NAME:

REFERRER'S PHONE NUMBER:

 REFERRER CODE

SIGNATURE: DATE:

 IN THE PRESENCE OF:

SIGNATURE: DATE:

Better living experience

For inquiries please send email to

clientrelations@novarickhomes.com.ng 0810 514 0514   |   0906 531 8358


