
 
 

PRIMEWEALTH CAPITAL LIMITED 

18a Elsie Femi Pearse Street Victoria Island Lagos 

www.primewealthcapital.com 

RELEASE APPLICATION FORM 

TITLE  SEX  

SURNAME  MARITAL STATUS  

FIRSTNAME  TRIBE/ STATE  

DATE OF BIRTH  QUALIFICATION  

NO. OF CHILDREN  NATIONALITY  

NEXT OF KIN  RELATIONSHIP  

RESIDENTIAL ADDRESS 

 

 

CORESPONDENCE ADDRESS 

 

 

WHO DO YOU LIVE WITH 

 

TEL (MOBILE): TEL (HOME): 

E-MAIL ADDRESS 

WHEN DID YOU MOVE TO YOUR CURRENT 

ADDRESS 

MONTH YEAR 

DO YOU ANTICIPATE CHANGING YOUR ADDRESS IN THE NEXT 6-12 MONTHS? Y/N 

PROVIDED BY: EMPLOYER/ OWNED OUTRIGHT/ OWNED MORTGAGE/ RENTED 

IF YOU HAVE LIVED AT YOUR CURRENT ADDRESS FOR LESS THAN THREE YEARS, PLEASE GIVE ALL 

ADDRESSES FOR THE LAST THREE YEARS INDICATING WHEN YOU MOVED TO THE ADDRESS. 

1. 

2. 

3. 

PERMANENT HOME ADDRESS: 

 

DO YOU HAVE A CURRENT ACCOUNT? YES/NO. IF YES STATE WHEN OPENED 

BANK/BRANCH: ACCOUNT NUMBER: 

EMPLOYMENT DETAILS 

ARE YOU 

IN FULL EMPLOYMENT/ IN PART TIME EMPLOYMENT/ FULLTIME ACADEMICS/ RETIRED/ SELF 

EMPLOYED. 

EMPLOYER NAME  

 

 

ADDRESS 

EMPLOYER TEL:  

 

EMPLOYER E-MAIL  

SUPERVISOR  

 

OCCUPATION  

 

 



 
 

WHEN DID YOU START WORKING FOR YOUR CURRENT EMPLOYER, BECOME SELF EMPLOYED 

MONTH: YEAR: 

WHAT IS YOUR? 

SALARY / PENSIONS    

BONUS / OVERTIME P/A    

TOTAL GROSS INCOME P/A    

HOW ARE YOU PAID: CASH/ CHEQUE/ TO AN ACCOUNT 

IN WHAT CURRENCY ARE YOU PAID IN? 

PAYMENT FREQUENCY (E.G. MONTHLY) 

LIKELY SOURCE OF OTHER INCOME 

DIVIDENDS FROM: SHAREHOLDINGS/ INVESTMENT/ BONUS (PLEASE TICK) 

HOW MUCH: 

PREVIOUS EMPLOYER DETAILS 

NAME:  

 

 

ADDRESS: 

TEL:  FAX: 

NO. OF YEARS:  OCCUPATION: 

DESIRED EQUIPMENT DATA                               AMOUNT 

  

 

 

 

 

 

 

 

BUDGET PLANNER: 

MONTHLY INCOME 

YOUR EARNINGS AFTER TAX:  

YOUR PARTNERS EARNING AFTER TAX:  

TOTAL MONTHLY INCOME:  

MONTHLY 

EXPENDITURE 

HOUSEHOLD COMMITMENTS (E.G. 

MORTGAGE, RENT, UTILITY BILLS) 

 

OTHER FINANCIAL COMMITMENTS 

(E.G. CAR LOANS, PERSONAL LOANS) 

 

E.G FOOD, CLOTHING, 

ENTERTAINMENT) 

 

TOTAL MONTHLY EXPENDITURE:  

MONTHLY 

DISPOSABLE 

INCOME 

MONTHLY INCOME MINUS MONTHLY 

EXPENDITURE 

 

 

I hereby declare that all information, statement or representation made above is complete and true to 

the best of my knowledge and belief. I will be liable for prosecution for any information, statement or 

representation given above which is untrue or misleading.  

I confirm that I am aware that if I default on my payments for the first month, 1% of the monthly payment 

will be charged to me per day until paid. If still not paid until the second month, it will result in 

repossession of the product purchased. 



 
 

I confirm that where there is a material change in any circumstances or new information relevant to this 

lease facility becomes available, I will inform Prime Wealth Capital Limited. 

 

Signature_________________________________ 

 

Date: _______________________________ 

 

N.B 

Please provide the following supporting documents: 

1. One passport photograph. 

2. Performa invoice. 

3. 6 months statement of account/ 6 months pay slip. 

4. Copy of identification card (drivers licence/ international passport). 

. 
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