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Employer ..........................................................................................................



DETAILS OF CHILDREN

NAME ADDRESS SEX | AGE | RELATIONSHIP
SIGNATURE ... DAY =S
EDUCATIONAL PLAN
Local Foreign
LEVEL PLAN
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Whatisyour annual Income Band?
[ Tunder 1, 200,000.00
[_11, 200,000.00 - 3, 000,000.00
[ 13,000,000.00 -6,000,000.00
[_1 over 6, 000,000.00

AdditionNal INfOrMatioN ..o e e e
RECOMMIENA O Plan . e
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Period of Investment:Tick

[ ] 2Years
I years
[ 1 Others (Please Specify) ............

Payment Options:Tick
[ Cheque
[1 Bank Draft
[1 Bank Transfer
[_1 Bank Deposit
[ Standing Order Instruction




STANDING ORDER INSTRUCTION SUBSCRIBERS’ ONLY

PP hereby authorize
................... Bank Plc to debit my accountNo ........................... monthly, with a sum of
N, and credit STL Trustees Skye Bank account No. 1770533533
from......... [oviviinn. /201.... until and unless | give contrary instructions in this regard.

Signature .......c.ocvviiiiiiieinnn.. Date.......ocvvviininns



