GOD’S TREASURY COOPERATIVE, THRIFT AND CREDIT SOCIETY
' Il 11, Ogunmefun Street, Off Bawala Street, Pedro, Somolu, Lagos State, Nigeria.
‘ // +2347011871220, +2347066658427 ,
a7 info@godstreasury.com MEMBER'S PASSPORT
o o o Coor.” C APPLICATION FOR LANDED PROPERTY > PLEASE WRITE YOUR
NAME AND SIGN AT
THE BACK.
PERSONAL DATA (CONFIDENTIAL)(PLEASE FILL IN BLOCK LETTERS)

Bank VerificationNo. BVN): [ [ [ [ [ [ [ [[[[[T ][] N[ [[[[TTTTTTTTTI1]

Tidle [ [ [[[] Suwmame:[ [ [ [[TTTTTTTTTTTTTTITITTITTITITITTIITITTIITITITT]

FirstName: | | [ [ [[[[TTTTTTTTTTTTT]]] otherNamecsy:[ [ [ [ [ [I[[T[T[I[[[[]

Marital Status: ~ Single I:l MarrledD Others | |  Gender: Male |:|Female |:|

(please specify)

CountryofBirth:| [ | [ [ [ [ [ [ [ [ [ ][] ]] pateorBirn [ [ | [ [ | [ [ [ ]

Day Month year

Mother’sMaidenName: | | [ [ [ [ [ [ [ [ [ [T TI I/ P PTTITPPPPPTTTIIII PP IT]]

Tax Identification Number:[ [ [ [ [ [ | [ [ [ [[J[[JJJJTTTITIIP PP ITTITIIT 1]

(if available only)

Nationality: ~ Nigeria [ ] Others [_]  (Pleasespecify) [ | [ [ [ [ [ [ [ [[[[[[]T[][[]]]
LGAofOrigin:| | | [ [ [ [[[[[[[][[[]] Stateof Origin:| | | | [ [ [ [ [ [ [ [[[[[[[]

(Nigerians Only) (Nigerians Only)

Do you have Residency or are you a citizen
of any other country other than Nigeria: Y& I:I No |:|

Type of Identification:[ [ | [ [ [ [ | [ ] 1.1 1] ] ||| | IdentificationNumber:| | [ [ [ [ [ [ [ [ [[ ][] []]

Oceupation: | | | [ [ [ [[[[[] PP ITTITII PP QT ITIIPT Il TTT]]
Office Address:| | | [ [ [ [ [ [ [[[[[[[]JJPTTTTTLPPTIITTITIIT]]

Social Media: Facebook |:| Twitter |:| Instagram |:| Others |:| Specify:| | | | | | | | | | | | |

ifyes,country:| | | [ [ [ [ [ [ ][]]]

Social MediaHandle:[ [ [ [ [ [ [ [ [ [[[[[ /[T TTIIP PP PTTIIIIPIPTTTTT]]

Contact Details

Residential Address:| | [ [ [ [ [ [ [ [[[[[ [/ /I PTITTIIPPPTTITIIIIITTTTT]]

House/Plot Number:[ [ [ [T ] SteetName:[ [ [ [T [TITIITTTTTTTITTITTTT]

Nearest Bus Stop/Landmark: | [ [ | [ [ [ [ [[[[[] ][ ITTTTTPPPP LTI IIIIIPTTT]]
CityTown: [ [ [ [ [[ [ [T ITTTIITI LTI eeal [T EIl Il ]]
state:| [ [ [ [ [ LT TII[IIITTTIT]]]

(if different from the Residential Address)

Mobile No.: | | [ [ [ [ [ [ ][ ]]

E-mailAddress: | [ [ [ [ [ [ [[[[[I[[JJJITTTPPPP PP IIPIIITTTTT]]

Mailing Address: |




Employment Details

Employment Status: Employed |:| Self-Employed |:| Self-Employed |:| unemployed |:| Retired |:| Student |:|

Qthers Dateof | [ | | [ | [ [ [ [ |
” employment: —pay Month year

Business/EmployersName:| | | [ | [ [ [ [ [ [ [ [T [T T TITIITITITIITITTITTT]
Business/EmployersAddress:| [ [ [ [ [ [ [ [ [ [ [T [[ /[T PJITIITIIITIITIIT1]

LI PP PP PP PP P PP PPl stateel T[T TTTTTT]]]

Business/Occupation: [ | [ [ | [ [ [ [ [ [ [T /T[T IITITIITIT LTI IITITTT]

Sources of FundtotheAccount: | | [ [ [ [ [ [ [ [ [ [ [ [ [T [T ITIITITTITITITTIITT]

Details of Next of Kin/NOMINEE. must be 18 years and Above

Tite: [ [ [T TT] sumame: [T TTTTTTTTTTTTTTITTITTTTTTTTTT]

FirstName: | | [ [ [ [ [ [ []TTPPIT0IPIOPTTITIIIIPPITIPTTIIIITIl T]
OtherName(s): [ [ [ [ [ [ [[[TTI/J[ITTI PP IPPITI LI PP IPPITTTLIT]]

DateofBirth: | | | [ [ | [ | | | | Gender: Male| |Female[ ]

Day Month Year

Relationship: | [ [ [ [ [ [ [ [ [T [ ][] [[]] MobiteNo:[ [ [[][[[]]]]

EmailAddress:[ [ [ [ [ [ [ [[ [/ [JITIT L PP PPIIT OO PPIITI LI TTTI Il ]]]

Contact Details

House/PlotNumber:[ | | | | [ [ [ ]  SteetName:[ [ [ | [ [ [[[[T[J[[TTTTTIITITIT]

NearestBus Stop/Landmark:| [ [ | [ [ [ [ [ [ [ [ [T TTIITT LTI LTI IITITIITTITT]

CityTown:| [ [ [ [ [ [T T[T TITIITIII Il Jeeal PRI IIIIITTIIITIITTT]
State: [ [ [ [[IT[ITTTTTIIIIITTIII] county: [ [ [[TTTITTIIITIITTTIITTT]

APPLICATION

1. 1hereby apply for | | | | | | | | plot(s) of land among the landed properties in sale under this cooperative at

LITTITIITITIET[L] state Nigeria.
2. Thetotal sum of the landed property being

LT PP PP PP PP LT[ ][] [tamountin figures)
LT PP PP PP TP T P T I Tl ]] (amountinwords)

3. I will pay an initial deposit of

(N Y I I 0 I e L STV R -V
LI PP PP PP PP TP TP TPPIT]] (amountinwords).

4. | shall also pay the rest as a monthly instalment of

LT PP T P PI PP P PP ITPTT T[] (2mountin figures)
P PP B LT P L Ll ] ] ] (amountinwords).

These instalments will be a total of | | | | | | | | months

W

6. |agree to the terms and condition of The God’s Treasury Cooperative Thrift and Credit Society on the purchase, ownership,
and management of the land.

APPLICANTSLEGALNAME [ | | [ [ [ [ [ [ [ [[ /I TJITPPITPITPII I TIIPl1]

APPLICANT’S SIGNATURE | |

If you are submitting this form electronically, please check the adjacent box as this, in conjunction with your typed name,
represents your signature.




Account Officer's Comment:

FOR OFFICE USE ONLY

Head of Operation’s Comment:

Signature

Low Risk [ ]

Account Officer Name:

Head of Operations Name:

Signature

Medium Risk | | High Risk [ ]
Signature & Date:
Signature & Date:

info@godstreasury.com www.godstreasury.com
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