
 

                               Fill in capital letter 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NEXT OF KIN                  (CAPITAL LETTER FILLING) 

 

 

 

PERSONNAL DATA 

Name (Mr./Mrs./Ms./Miss):        (Surname)                                              (Middle)                          (last) 

 Country:      State:    LGA: 

Religio 
Religion: Christian/ Muslim                    Profession:                    Post Held: 

io 

Phone No:       email:                                                             Social media Handle: Twitter/facebook/instagram/tiktok/U-Tube/ 

 

 

 

 

 

 

 

Phone:                                                                     email:                                    Social Media Handle    

Own a Business:    YES/NO                                                              Business name:     

Job Status:  Employed / Self Employed                          Professional Status: Student / Graduate / Undergraduate / Post Graduate/ Expatriate /Skilled worker / Apprentice /           

                                      

Name of Social Media Handle:                       Type of Business:                    Course of Study:  

 

 

 

 

 

 

Phone:                                                                     email:                                    Social Media Handle    

Bank Details:  

Valid ID: International Passport / National ID / Driver’s License /  

 Sex: Male / Female                                    Status:  Married/Single                                       Visible Disability: YES/NO                          Dependent / Independent:                             

                                      

Residence (Nigeria/Non Nigeria)      Traveller/ Resident            Citizenship: Single / Dual  

Travel Status: National / Internatiol / Local                                 International Travel Status: Africa / Asia /Europe / Americas   (Multiple underlining allowed) 

Permanent Home Address:                 

Current Employee Address: 

Name (Mr./Mrs./Ms./Miss):        (Surname)                                              (Middle)                          (last) 

 

 

Relationship:       Phone: 

 Home Address:                

 

CUVA FORM 



 

CLIENT CUVA DETAILS                          Please kindly fill as applied 

 

 

 

INVESTAVEST Details.  (Interest percentage rate choice as return on investment) 

 

 

 

 

 

 

 

 

 

 

The client hereby, acknowledges that He/She has read and understood the terms and conditions of purchase 

and received a copy thereof. 

Signature …………………………………………….   Date: …………………………………………………..  

 

CUVA INVESTAVEST EMBER BUMPER PAYMENT SHOULD BE MADE IN FAVOUR OF BLUSEAL.COM HOMES COMPANY ACCOUNT BELOW  

               

  

  
 

 30%                                        35%                         50%                                             Official (      ) Signature 

 

BLU EMBER BUMPER:  Partnership (10 million above)  Membership: (1million – 9.9million)  

 

PORN EMBER BUMPER: Starter (=N=150,000.00 and above.) 

 

  

 

 

    

  CLIENT STAVEST (Starting Amount. Note: only round figures): 

 =N= 

  

 

 CLIENT INVEST (Date of payment intended): 

 
 CLIENT INVESTAVEST (Duration of investment selected): Please tick in front of selected duration. 

6 Months                         12 Months                  18 Months 

 
 CLIENT AVEST. (Mode of interest payment on Stavest).  Monthly             Bi-annually              Annually   

 

   

 

1014549600 

BLUSEAL.COM HOMES COMPANY 

0211616039 

BLUSEAL.COM HOMES COMPANY 

 

 CLIENT AVEST ACCOUNT DETAILS. (Capital Letter)  NAME: 

BANK:       ACCOUNT NUMBER: 

 


