
  
    

   Houses:  Type of House: ______________________________________________ 

    

   Land:   Plot Size: ________________  

    

   Property Location: _______________________________________________________ 

 

 

 

PAYMENT PLAN       

Outright:  

0 – 3 Months            4 – 6 Months             7 – 12 Months  

 

 

 

 

 

MEDORF EXR SOLUTIONS 
  

PERSONAL 

NEXT OF KIN 

TYPE OF PROPERTY 

  
  
  

  

        

    

  

  

  

  

  

  

  

  

  

  

  
  

  

  
Affix   

Passport   

Title:   Surname :   

First Name :   

Marital Status:   

Other Name:   

Maiden Name:   

Date of Birth:       dd        /             mm                     /    yy   Nationality:   

Residential Address:   

Employer Address:   

Email:   Mobile:   

Occupation :   

Name:   

Mobile:   Email:   

SYLVASTAR STATION GROOVE, 
  

Employer:   

Telephone:   



 
     

 

     OTHER FEES  
 

  Setting Out, Architectural Drawings Supervision: N1,000,000 
  Development Fee: N4,000,000 
  Application Fee: N10,000 
 

Bank Details 

Account Name: SYLVASTAR RESIDENCES LTD:    

Account Number: 1026660285  

Bank: UBA  
 

    

    UNDERTAKING   

I …………………………………………………………………………………………………… do hereby acknowledge that all the 

information I supplied is true.  

  

  

………………………………………………….  

Applicant’s Signature & Date  

          

FOR OFFICIAL USE ONLY   
CONSULTANT NAME:   

PHONE NUMBER:   


