Mainland Gardens | |

MOWE -OFADA

SUBSCRIPTION FORM Affix .

Passport

Surmame:

Other Names,

Uate of Birth: State of Origin: | | | |

LA Marital Status: Home Town: |

Residential Address:

Postal Address | E-mall: |

Despalch Address:

Telephone Mos: Occupation: | | Employer:

Employer's Address: . |

Next of Kin: |

Address |

Telephone Mos

PLOT OPTIONS PROPOSED USE OF LAND CLASS OPTIONS
OUTRIGHT

Bl NUMBER OF PLOT (S) B RESIDENTIAL

3 MONTHS Bl commERCIAL

- 6 MONTHS PROPOSED TYPE OF HOUSE

Bl 1zwmonTHS Il suncaLow
Il 15MONTHS I sTOREYBUILDING

- 22 MONTHS PLEASE TICK AS APPROPRIATE THE BOX ABOVE

L A L L 0 S T N hereby affirm that the information provided above in parifal fulfiment of the tarms of purchase of the MAINLAND GARDENS,
Mowe Ofads, r_}ﬂllll Siale s wue, | accapl Ihat any defawll n paEying my |'|'||::-I'|I:h!'5.- subscrplian for threds ["fl-l conseculie months will result in immediate revocalion of my p||'|1|::1-] andl refund of
any money paid less N1,000 Adminisirative Charges
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