
THE CITY OF MIAMI SUBSCRIPTION FORM 

 

 

 

 

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

 NAME* 

 MR        MRS        Others       MISS                        Surname                                                   Other Name 

NAME OF SPOUSE* 
(If Applicable) 
                                                                                    Surname                                                     Other Names 
ADDRESS* 

 
DATE OF BIRTH*          GENDER*                               MALE                                 FEMALE      
 
 
 MARRITAL STATUS*                                                                                        NATIONALITY*  
 
OCCUPATION  EMPLOYER’S  NAME  
 
                                   
 COUNTRY OF RESIDENCE      LANGUAGE SPOKEN    

                                

 EMAIL ADDRESS    
                                               
TELEPHONE NUMOBILE MOBILE NUMBER* 
 
 

PAYMENT PLAN :          3 Months                 6 Months     9 Months              12 Months  

TYPE OF PLOT:       Residential     Commercial Plot (attracts 20%) Number of Plots     PLOT SIZE     300SQM      500SQM   

SIGNATURE OF SUBSCRIBER*   

NAME  &  SURNAME *                                                                                                          DATE*  

 
                                     

 

NAME                ADDRESS:  

PHONE NUMBER    

EMAIL ADDRESS 

                                   

                                   

                                      

        

                           

                           

                        

                                

                      

             CITY OF MIAMI                             SUBSCRIPTION FORM 

SECTION 1 : SUBSCRIBER’S DETAILS 

SECTION 2 : NEXT OF KIN 



 

 

I ……………………………………………………………………... hereby affirm that all information provided as requirement for the 

purchase of the land at Igbodu Road, Isiwo Epe  is true and accurate to the best of my knowledge and any false or inaccurate 

information given by me may result in the decline of my application. 

 

 

 NAME*                        

 

DATE* 

                                   

PHONE NO                      

 

EMAIL  

                    

TAKE OFF LOCATION FOR SITE INSPECTION                                                                      ALL PAYMENTS SHOULD BE MADE IN FAVOUR                                                                                                                                                                          

SUITE 093-BLOCK E1,HFP EASTLINE SHOPPING COMPLEX,                                             WHITEBRONZE INVESTMENT LTD                                                                                                        

0123181534  BY ABRAHAM ADESANYA ROUNDABOUT AJAH-LEKKI LAGOS,NIGERIA                                                              

                                 

        

            

                                

SECTION 3 : SUBSCRIBER’S DECLARATION  

FOR REFERRAL DETAILS 


