FUND MANAGER

G ' ’ ASSET MANAGEMENT & TRUST LTD (Rc345773)

THE NIGERIAN
FOOTBALL FUND

Application must be in accordance with the instruction set out on the back of this Application Form.
Care must be taken to follow the instructions as applications that do not comply may be rejected.

DECLARATION
» Tam/We are 18 years of age or above.

* [/We attach the amount payable in full on application for the Units indicated below for THE NIGERIAN FOOTBALL FUND at

Current price per Unit.

* [/We agree to accept the same or any smaller number of Units than I/We applied for in respect of which allotment may be made upon

the terms of the Prospectus dated February 20, 2020.

» I/We understand that we shall receive our allotted Units in either Certificate or E-certificate form.

« I/We authorise you to send a Certificate and/or cheque, for any amount overpaid or rejected, by registered post at my/our risk to the to

the address given below.

 I/We hereby declare that I/We have read the Offer Prospectus dated 20th February 2020 issued by the Issuing House on behalf of the

Fund Manager .

Number of Units applied for:

Value of Units Applied for/Amount Paid

|D|D|/|M|M|/|Y|Y|Y|Y|

PLEASE COMPLETE IN BLOCK LETTERS

INDIVIDUAL/CORPORATE APPLICANT
Titlee M1 Mrs.[__] Miss..__] Dr.[_1 Others..vcerrsccrnnns

Surname/Company Name

Other Names (for Individual applicant only)

Date of Birth Email Addr

|
|
sS
HEEEE | |
Residential Address
LI TTT] |
City State
HEEEEE L]
Mobile Telephone Mobile Telephone(2)

Tax Identification Number

Next of Kin

Next of Kin’s Date of Birth

Next of Kin’s Address

Next of Kin Relationship

JOINT APPLICANT
Title: M1 Mrs..___1 Miss..__1 Dr[_] OtherS..crecrersensnenee

Surname/Company Name

Other Names
INCOME DISTRIBUTION
Please, tick in the box to indicate preferred option: Cash ] Reinvestment [
CSCS ACCOUNT DETAILS
CSCS ACCOUNT NO. CLEARING HOUSE NUMBER (CHN) NAME OF STOCKBROKING FIRM




BANK DETAILS (FOR e-DIVIDEND/DISTRIBUTION)

Bank Name

Branch Name

Account Number BVN

Signature or Thumbprint Signature or Thumbprint

Company Seal & RC Number (Corporate Applicant)

Receiving Agent Stamp

For Official Use: CONTROL NUMBER

ALLPAYMENT FOR TNFFAPPLICATION SHOULD BE MADE VIA E-TRANSFERS, DIRECT DEPOSITS OR CHEQUE LODGEMENTS

INTO THE CUSTODIAN BANKACCOUNT.

BANKNAME: UNITED BANK FORAFRICA (UBA)
ACCOUNT NAME: UBANOM-RADIX TRUSTEES LTD/THE NIGERIAFOOTBALL FUND
ACCOUNTNUMBER: 1023529516

CASHPAYMENT TO RECEIVINGAGENTISNOTALLOWED, FOR ENQUIRIES, PLEASE CALL 09082999291.

This TNFF is registered with the Securities and
Exchange Commission, Nigeria.

This completed form should be sent with payment/evidence of remittance to our:
E-mail: gtiamt@gti.com.ng: OR The Fund Manager,

GTIASSET MANAGEMENT & TRUST LTD.

GTIHOUSE 4, Tinubu Street, Central Business District, Marina-Lagos, Nigeria.


http://gtiamt@gti.com.ng;

	11: TNFF FRONT
	12: TNFF BACK

