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Affix Recent Passport 
  

 

PROPERTY APPLICATION  FORM 
Address: 1B Etim Iyang Close VI, Lagos Nigeria 

      Email:propertymindsng@gmail.com, Mobile Phone: 08034274812, 08060083679 

 
KINDLY FILL ALL IN CAPITAL AND TICK AS APPROPRIATE 
PLEASE ATTACH ALL NECESSARY EMPLOYEE/BUSINESS DOCUMENT(S) AND ID(S) 
 

Purpose for which Property is required: Residence  Business 
 
If Business, kindly state the nature of Business ………………………………………………………… 
 
Name of Business: …………………………………………………………………………………………. 
 
Number of Staff(s): ………………………………………………………………………………………… 
 
Office Days/Hours: ………………………………………………………………………………………..  
 

PERSONAL DETAILS 

 
Surname 
     
Other Names 
 
Mobile No                                                                              or 
 
Gender      MALE          FEMALE              
 
Maritial Status:      SINGLE          MARRIED          
     
Email 
 

State of Origin:    ______________        Local Government Area:  ______________________________ 

Total Number of people occupying the property?   _______________________________________________     

Whom will you be Living with?  Wife  Husband     Children     Others 

For Others (Kindly provide details e.g Name and Contact):____________________________________ 

 

Current Residence Address: ___________________________________________________________________ 

 

Next Of Kin (Name, Mobile Number & Address): 
(Please state relationship) 
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EMPLOYMENT/OCCUPATION DETAILS: 

Name of Employer: _____________________________________________________________________ 

Address of Employer: ___________________________________________________________________ 

Job Role:           ________________________________________________________________________ 

Length of time at current employment:  _____________________________________________________ 

Employer’s Contact: ____________________________________________________________________ 

 

SELF-EMPLOYED? PLEASE FILL DETAILS BELOW: 
 

Is Your Business Registered with CAC?_____________________________________________________ 

Name of Business:  _____________________________________________________________________ 

Nature of Business: _____________________________________________________________________ 

Address of Business:  ___________________________________________________________________ 

Business Social Media Details if any:_______________________________________________________ 

 

 

 

If married: 

Name of Spouse:                    _____________________________________________________________ 

Occupation of Spouse: __________________________________________________________________ 

Phone number of Spouse: ________________________________________________________________ 

Address of Spouse’s place of employment: __________________________________________________ 

Email address of Spouse: ________________________________________________________________ 

 
Gaurantor Details:  

Full Names:     Mr/Mrs                                                                                              

                                                              Surname                         other Names 
Phone No(s)                   

       

 Email Add:     

 

 Occupation:    

 

     Address: 

 
Gaurantor Details 2  

Full Names:     Mr/Mrs                                                                                              

                                                                            Surname                         other Names 
Phone No(s)                   

       

 Email Add:     

 

 Occupation:    

 

     Address: 
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DECLARATION 
 

I, __________________________________________________________________________ (Tenant) 

hereby confirm and certify that all the information provided by me above are true and correct. I authorise 

you to make any enquiries you consider necessary and appropriate for the purpose of evaluating this 

application.  

 

Signature of Tenant: ____________________________________________________________________  

 

Full name:   ___________________________________________________________________________  

 

Date:  ________________________________________________________________________________  

 

In the presence of (Spouse or other witness if unmarried):  

 

Name:           __________________________________________________________________________  

 

Occupation:  __________________________________________________________________________  

 

Address:  _____________________________________________________________________________ 

 

Signature/Date/Mobile Number:___________________________________________________________ 
 
 
 
 
 

For Further approval of your request, kindly note the Below 

 

1. Prospective client must provide IDs (Work ID and any Gov. issued ID). 
2. Prospective clients work place will be visited. 
3. Prospective client’s guarantor must be available to respond to calls and confirm via email as 

regards guaranteeing prospective tenant. 
 


