
1. Type of house: ______________________________________________________

2. Name in full (Capital Letters) __________________________________________

3. Permanent Home Address: ____________________________________________ 

__________________________________________________________________

4. Contact Address: ____________________________________________________

__________________________________________________________________

5. Telephone: _________________________________________________________

6. E-mail: ____________________________________________________________

7. Nationality: ________________________________________________________

8. State & L.G.A. of Origin: ______________________________________________

9. Occupation: _____________________________ Nature of Business: __________ 

_________________ Position: _________________________________________

10. Are you willing to pay the charge that may be stipulated from time to time? 

__________________________________________________________________

11. How soon do you intend to start making use of the house? __________________

A P P L I C AT I O N  F O R M

This Form should be completed and returned with proof of payment of the N10,000 non-
refundable application fee. Payments should be made to :

B A U H A U S  I N T E R N A T I O N A L  L I M I T E D
B A N K :  E C O B A N K  P L C

A C C O U N T  N U M B E R :  2 9 7 2 0 2 4 9 1 5

Email the completed Form and Payment Receipt to bauhausinternational@gmail.com

Bauhaus International
Plot 79 Ralph Shodeinde Street, 5th Floor
Central Business District, Abuja, Nigeria 
Tel: 08069445119



A P P L I C AT I O N  F O R M

Bauhaus International
Plot 79 Ralph Shodeinde Street, 5th Floor
Central Business District, Abuja, Nigeria 
Tel: 08069445119

D E C L A R A T I O N

I / We ______________________________________________________________________

Of  ______________________________________________________________________

Do hereby solemnly and faithfully declare that all information given in this form is correct 

to the best of my/our knowledge and that any false declarations may lead to the 

disqualification of my/our application.

__________________           __________________           ________________

Signature Signature Date

PLEASE NOTE:

Corporate applicants should stamp their Company SEAL on this Form.


