
INVESTOR DETAILS 

FULL NAME ……………………………………………………………….

PHONE ……………………… EMAIL……………………………………………

PLACE OF WORK ……………………………………………………………...

OCCUPATION ……………………………………………………………………

HOME ADDRESS ………………………………………………………………

OFFICE ADDRESS …………………………………..………………………….

INVESTMENT AMOUNT (in figure) ……………………………

INVESTMENT AMOUNT (in words)

……………………………………………………………………….............................

INVESTMENT TENURE (kindly tick the appropriate) 

 

3 months 6 months 12 months others 

Investor’s signature………… 

Date ….………………. 

Address: Abraham plaza, Ekukinam street
Abuja

Call us +234 810 344 7368


