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LEKKI BLISS
GARDEN ‘ (@ lekkiblissgardenlimited @ www.lekkiblissgardenlimited.com
"LIMITED

QY RC1606973




LEKKI BLISS 9 Connect Centre, KM 35, Lekki Epe Expressway,

Adjacent Mayfair Gardens, Eputu, Ibeju Lekki, Lagos State. . :

G ARDE N (@) 0701-307-7199, 0802-386-4434
= - - .
LIMITED <B lekkiblissgardenlimited@gmail.com
RC1606973 @ www.lekkiblissgardenlimited.com

LEKKIBLISSVILLA | SUBSCRIPTION FORM

Please complete all fields in block letters. Fields marked with asterisks(*) are mandatory. Tick boxes where appropriate.

1. Personal Details

Title Lead Buyer First Name
OR Company Name:
Middlename: Surname: Date of Birth (dd/mm/yyyy):

Residential/Company Address:

Correspondence Address (If different from above):

Email Address: Mobile Number Other Numbers:

Nationality: Marital Status: Single Married

2. Secondary Buyer Details

Name (Or Primary Contact if buying in Company Name):

Telephone Number: Email Address:

3. Employer Details
Name of Employer:

Address:

Telephone Number:

1st Name:

Address: Relationship:
Telephone Number:

2nd Name:

Address: Relationship:

Telephone Number:

5. Property Details

Preferred Plot Type: ~ TYPE OF PLOT: Residential Commercial plot (attracts 10%) NUMBER OF PLOTS PLOT SIZE 500 sQM

Corner piece plot(s) attracts 10% of land cost.
Name as it should appear in Title Deed :

Address as it should appear in Title Deed:

6. Mode of Payment

Outright 6 months 12 months 18 months 20% Initial Deposit

HOW TO MAKE PAYMENT: o
PAYMENT SHOULD BE MADE TO - LEKKI BLISS GARDEN LIMITED Sterling

7. Applicant’s Signature 10. Agent/Relationship Manager

The applicant hereby acknowledges that he/she has read and understood Name:
the terms and conditions of purchase and received a copy thereof.
Email: Signature:
Signature: Date; ° b Mmooy vy Phone: Date:| | o [M|[m|v | v |[v]|¥
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