AFFIX

AN PASSPORT
by PHOTO

RAYFIELD GARDENS CITY ESTATE
CHRISTOPHER ADEBAYO ALAO ALAKA GRA
WOFUN-MONATAN, AKOBO EXTENSION, IWO ROAD, IBADAN, OYO STATE

RESIDENT BIODATA FORM

RESIDENT INFORMATION (PRIMARY OCCUPANT)

1. Mr./Mrs./Miss/Dr (Surname) First Name:
Other Names:

2. Gender: o Male o Female o Other

Date of Birth:

4. Marital Status: o Single o Married o Divorce. If other specify

w

5. Number of Occupants: Specify Adults No. & Kids

6. Nationality:
7. State of Origin / LGA: Home Town:

8. Occupation / Profession:
9. Place of Work / Business:
10. National ID Type & No. (NIN/Driver’s License/ Int. Passport):

QUALIFICATION(S) From the most recent

CONTACT DETAILS

11.Phone Number (s):
12. Email Address (If Any):
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13.Permanent Home Address:

PROPERTY DETAILS
14. Home Address/Plot No:

15. Street/Zone:

16. Type of Occupancy: o Owner o Tenant o Lease o Official o Service Apartment/Short let
17.Date Occupancy: Exit
Date

RESIDENTIAL DETAILS

18.House Address in Estate:

19. Property Right: o Owner o Tenant o Service Apartment

20. Property Purpose: o Residential o Service Apartment o Commercial Property

21.House Type: o Bungalow o Block of Flats o Marionettes o Terrace Duplex o Semi Detached
Duplex o Duplex o Others

22.Date of Occupancy:

23. Length of Stay (if tenant):
24. OTHER HOUSEHOLD MEMBERS

S/N | FULL NAME GENDER AGE PHONE
NUMBER

VEHICLE INFORMATION (If Application)

25.Vehicle Make / model:
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26.Color:

27.Number of Cars Car Types
Number

NEXT OF KIN INFORMATION
28. Full Name:

Car Plate

29. Phone Number:

30. Address:

GUARANTOR (1)
31.Name:

32. Address:

33. Contact Phone:

GUARANTOR (2)
34.Name:

35. Address:

36. Contact Phone:

Attestation:

- | attest that all the information provided in this resident’s bio-data form are correct and |

shall take responsibility for all.

- | shall abide by all the rules, requlations and code of conduct of the Estate (Request for a

copy).

- | shall maintain peace, and pay up all my portion of the service charges and other financial

obligation in the Estate.
3

FOR A BETTER LIVING



Full Name of Applicant Signature and Date

Landlord Name/Signature/Date Estate Manager/Signature/Date

Chief Security Dfficer/Signature/Date
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