APPLICATION FORM

i
\ PR 4
ABA MEGA MALL

www.abamegamall.com

Name of Applicant/Company Name:

Contact Address/Mailing Address: (Not P.O.BOX):

Phone Numbers:

Email Address:

Next of Kin (For Individuals only)

Surname: Other Names:

Residential Address:

Phone Numbers: Relationship:

Business Information

Current Location of Business/Business Address:

What you trade in/Nature of Business:

Preferred web link name:

www.abamegamall.com/

Indicate Shop Size of Interest:

esan [ ] tesam [ ] eesam [ ] amsam [
Would you be requiring Mortgage Finance? Please indicate: Yes |:| No :l

How did you hear about us?
:l Newspaper :l Radio :l Online Advert :l A Friend

Others, please specify:

Contact Person:

LAGOS OFFICE SITE OFFICE This project is developed by in Partnership with Financed by Supported by
IskB QT:oyi (Former Turnbull) Road, | - Apa Mega Mall g ree n*ﬁ eld - First Marina Trust Limfted
oyi Lagos . . TeCl] THCIL HEoE B FINANCE * PROJECT * INVESTMETS
PO. Box 52462 Behind Bus Park Osisioma Ngwa Aba, FCMB
Abia State



APPLICATION FORM
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ABA MEGA MALL

www.abamegamall.com

Terms & Conditions

® Please note that the prices stated above are subject to the availability of the shop/office
type and allocations are treated first come, first serve basis.
e Shops shall be allocated upon full payment for your desired shop unit.

e A contract of sale shall be executed upon full payment for the shop/office.

Signature of Applicant: Date:

FOR OFFICIAL USE

Name: Signature

Comments:




