NNPC CMS LTD, LAGOS HOUSING
SUBSCRIPTION FORM

SUBSCRIPTION NO. ..ottt sercie ettt e ses s s HOUSING TYPE:....c.iiteieereinreerire e
ALLOCATION NUMBER . :....oicte ettt ettt et et st et vesae e e s e s esvestssvsenssvesssessessensenn (for office use only)
Please complete this application form in BLOCK LETTERS
1. PERSONAL DETAILS NationNality: e,
Title Mr./Mrs./Miss./Dr.(€1C)...ccceveereeeceerieeece e Country of usual residence............cccuou......
SUPNAME ..ttt e e s s 2. EMPLOYMENT DETAILS:
Other NameS: ..ottt e v e Date Employed:.......cccoueevercvrceeece e
Sex: Male/Female (Please tick appropriately) Official Designation:........ccccceveereeceeeenenn.
HOME AQAIESS:...cvieieeieeeete ettt et sre e SBU/DEPT ittt venens
............................................................................................... Office Address:.....coveveeneene v
Tel. No wevrereenMoODblE Employment Status: Serving Staff
FaX NO. fuceie ettt ettt s e e s e Pensionable: Yes................ No
EMail Address:.......corueeevirininecieceiene et e
3. TYPE OF PROPERTY i iieieiiein st tn e ss et sas et sas ssaaes sas s e sas s st e sasasa e sasaes e sasaes e sas sesses sas easses sasssssnssnsaessnssnnes
4. PAYMENT DETAILS (Please tick appropriately)
COST OF HOUSE REQUIRED:
Nttt (en e semeee ettt ettt et b bttt et s ek eh ket et e b ek ehe et b e ha e neh e eh b bbbt st e ses e b
................................................................................................................................................... )
Payment Plan: OUTRIGHT [ | peposiT [ | MORTGAGE | |
Amount Deposited: .....ccccveveveerecie e Deposit as % of Purchase Price..............

Mortgage required: Yes I:I No I:I (Please tick appropriately)

Subscriber’s Signature: .......ccceceieieereece e Date:

OFFICIAL USE ONLY:



APPROVED BY:

PRESIDENT

SIGN/DATE
GUARANTORS’ FORM

1) GUARANTOR’S NAME

ADDRESS:

GENERAL SECRETARY TREASURER
SIGN/DATE SIGN/DATE
SIGNATURE/DATE
SBU: ID NO.:

2) GUARANTOR’S NAME

SIGNATURE/DATE

ADDRESS:

SBU: ID NO.:

3) GUARANTOR’S NAME

SIGNATURE/DATE

ADDRESS:

SBU: ID NO.:




TO BE COMPLETED BY APPLICANTS HEAD OF PERSONNEL IN SBU

HAVE YOU ANY CAUSE TO BELIEVE THAT THE APPLICANT IS LIKELY TO LEAVE THE SERVICE OF NNPC/DPR EITHER BY
RESIGNATION OR AS A RESULT OF PENDING DISCIPLINARY
ACTION/RETIREMENT 2....ocvereercrnnressnssnesssnsessesssnsaseesssnessasssssssassssnssns

DO YOU RECOMMEND GRANTING OF THIS MORTGAGE TO THE APPLICANT? (IF NO,
STATE REASONS:

PLEASE, NOTE THAT APPLICANT OUTSTANDING BALANCE AT THE POINT OF DISMISSAL,
RETIREMENT OR RESIGNATION SHALL BE DEDUCTED FROM HIS/HER TERMINAL
BENEFIT AND PAID TO THE SOCIETY.

NAME OF HEAD OF PERSONNEL: ........ccocerunuiniisnsecsnnnanssnssnnssenssssssnsessnsssssssssssssnnes

SBU/DEPT ...eitiiisisstsisisssissssssessssss s ssssas s sessasssssss s sessss st sessss sessss e senens sssssssses

SIGNATURE OF HEAD OF PERSONNEL DATE



