
PRIME ASSET HOUSING CO-

OPERATIVE MULTI-PURPOSE 

SOCIETY LIMITED 
An initiative of REALTY POINT LIMITED 

 

MEMBERSHIP APPLICATION FORM N0. ……………….   

 

PERSONAL DATA FORM          

 

Attach 2 passport 

pictures here.   Write 

your name and sign 

behind each picture.  

 

 

 

 
         1. TITLE (Mr/Mrs./Miss/Ms./Others …………………………….………………………………….. 

 

         2. FULL NAME: …………………………………............……………………(SURNAME first) 

 

         3. Email Address:………………..………….…………………………………………………………. 

   

         4. CONTACT ADDRESS:…….……………………………...………………………………………. 

 

 …………….…………………………………………………………………………………………. 

 

 …………………………………………Phone Number(s)……………...…….……………………. 

 

        5. POSTAL ADDRESS:…………..…………………………………………………………………. 

 

        6. DATE OF BIRTH:..…………………….…… 7.  PLACE OF BIRTH: …………………….…… 

 

        8. NATIONALITY:……………………………. 9. STATE OF ORIGIN: ……………….….……. 

 

        10. HOME TOWN/VILLAGE OF ORIGIN:…………………….…..11. L.G.A………………..…… 

 

12. NAME & ADDRESS OF NEXT OF KIN:……………………………….……………..……….. 

 

……………………………………………………………..……………………………………… 

 

…………………………………………….PHONE #(S) ……………………………….………. 

   

13.  DETAILS ON CURRENT WORK PLACE 

     

COMPANY & ADDRESS   FROM  POST RESPONSIBILITIES 

 

 

 

   

       

 



       14.  MONTHLY CONTRIBUTION YOU WANT TO BE MAKING: 
N1,000, N3,000, N5,000, N10,000, N20,000, N30,000, N40,000, N50,000, 

Others above N50,000 
 

N……………………………………………………………………………………………………………………. 
 

15. I WAS INTRODUCED BY: ………………………………………..................................... 

    (Surname First) 

 

 INTRODUCER’S Number:………………….. SIGNATURE:…………………………....                                                             

 

Date:…………………….. 

 

16. DECLARATION: 

 

I (applicant’s name) ……………………………………………………..hereby apply as a 

member of PRIME ASSETS MULTI-PURPOSE HOUSING COOPERATIVE 

SOCIETY LIMITED. If admitted, I undertake to accept and abide by the code of 

conduct/Covenant/Rules & Bye-laws of the Cooperative and shall endeavour to advance 

the course of the Organization.  I certify that the information given on this form is true 

and correct and enclose payment for my membership application. 

 

 

……………………………………………… 

Applicant’s Signature/Date 

 

__________________________________________________________________________________ 

 FOR OFFICIAL USE ONLY 

 

  Date Received: ………………………….   Receipt N0. ………………………………... 

 

  Membership Fee Payment Detailed: N……………………… Bank:…………………….. 

 

  Date of Payment:……………………………… Cheque or Cash: ……………………….. 

 

Membership N0. : ………………………………………………………………………... 

 

Passbook #:……………………………………………………………………………….. 

 

Nominee Form Administered, Executed and Returned to the Office: …………………… 

 

Remark: …………………………………………………………………………………... 

 

……………………………………………………………………………………………. 

 

Membership: 

Recommended Accepted:………………...Recommended Rejected:……………….... 

 

 

 

………………………………………………………………………….. 

Administrative Officer Executive‘s Name/Signature/Date 

 

FINAL MEMBERSHIP APPROVAL: 

S/No Co-operative Executive’s Name         Post      Signature     Date 

1.     

 

2.     

 



 


