
                                                                                             

PALMS GARDENS                                                                                                                                                                                                         

LOCATION: IBA TOWN DAGOTE REFINERY IBEJU-LEKKI 

LAGOS                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

 

 

                            CLIENT’S SUBSCRIPTION FORM                
      

 

 

TITLE: ___________ GENDER: _______________ DATE OF BIRTH: __________________________________                                                                                      

     

SURNAME: ___________________________________FIRST NAME: __________________________________ 

 

OTHER NAMES: ________________________________MARITAL STATUS: _____________________________ 

 

CONTACT ADDRESS: ________________________________Email_____________________________________ 

    

PHONE NO: ____________________________ OCCUPATION: ________________________________________ 

 

REFERRED BY: ___________________________________   PHONE NO:________________________________ 

 

Nos of Plots___________________________________Amount(N)______________________________________  

 

              NEXT OF KIN                                                                                                .   
 

 SURNAME: ______________________________ OTHER NAMES: _____________________________________ 

  

 CONTACT ADDRESS: ________________________________________________________________________ 

 

  PHONE NO: ____________________________         RELATIONSHIP: __________________________________ 

 

           PAYMENT PLAN                                                                                         .                                                                                                                                                                                                                                                                                                    
 

OUTRIGHT PAYMENT: _________ 6 MONTHS PAYMENT: _________ 9 MONTHS PAYMENT: _______________ 
 

 12 MONTHS PAYMENT: ______18 MONTHS PAYMENT: _______18 MONTHS PAYMENT: _________________                                                                                                                                                                                                                      
 

UNIT PRICE: _________________________        TOTAL AMOUNT PAYABLE: ____________________________ 

                                                                       

 

                                                                   

          TERMS AND CONDITIONS APPLY                                                                      

 
 I ___________________________________________________________________hereby affirm the 
information provided in this document as a client of LOLA & CLOVER PROPERTIES LTD is true and I 
consent to the terms and condition. 
 
Signature: _____________________________ 

Kindly fill and submit to our office or email below. Thank you.                                       
                                                                                         

                            

         PHONE NO: 07017536170, 07040709600, 08162423752 

                                                             Email: info@lolacloverproperties.com,  Info@lolaclover.com                                                                                                                                                                                       

                                                             17A Lewis Fadipe Street, Thomas Estate Ajah Lagos.                                                                 

mailto:info@lolacloverproperties.com

