
Please complete all elds in block letters. Fields marked with asterisks (*) are mandatory. Tick boxes where appropriate.    

SECTION 1: SUBSCRIBER’S DETAILS

NAME*

NAME OF SPOUSE*

ADDRESS*

DATE OF BIRTH* GENDER* MALE FEMALE

MARITAL STATUS* NATIONALITY*

OCCUPATION EMPLOYER’S NAME

COUNTRY OF RESIDENCE LANGUAGE SPOKEN

EMAIL ADDRESS*

TELEPHONE NUMBER* MOBILE NUMBER*

NAME ADDRESS

PHONE NUMBER

EMAIL ADDRESS

SIGNATURE OF SUBSCRIBER*

DATE*NAME* 

NAME* 

DATE*

EMAIL*  

PHONE NO*

*TYPE OF PLOT: Residential Commercial plot (attracts 20%)

PAYMENT PLAN: 6 Months 12 Months

Number of plots

Corner piece plot(s) attracts 10% of land cost

Miss.

I...................................................................................................................................hereby afrm that all information provided as a requirement for the 
purchase of the land in DELTA GARDEN CITY PHASE 1, Located at ADONTA COMMUNITY, OFF OGWASHI WARRI EXPRESSWAY, DELTA STATE. DELTA STATE 
is true and any false or inaccurate information given by me may result in the decline of my application.

Others

PLOT SIZE: 464SQM

SUBSCRIPTION FORM 

3 Months 24 Months

ARE YOU A POLITICALLY EXPOSED PERSON? YES NO IF YES, WHAT POSITION?

IDENTIFICATION CARD TYPE: NATIONAL ID CARD DRIVER’S LICENCE INTERNATIONAL PASSPORT

DELTA GARDENS CITY

REAL ESTATE & PROPERTY DEVELOPMENT     

CONSULTANCY      

LAND SURVEY      
LOGISTICS

PHASE I
ADONTA 
COMMUNITY, 
DELTA STATE

ALL PAYMENTS SHOULD 
BE MADE TO DELTA GARDEN CITY LTD

1000491021
TAKE OFF POINT FOR SITE INSPECTIONS

1)PWAN MAX ASABA ANWAI OFFICE 88 ANWAI ROAD OPPOSITE SQUASH CLUB, GOVERNMENT HOUSE ASABA

2) 1, AMAECHI IYOH WAY BY CABANA HOTEL BESIDE DOMINION CITY CHURCH OFF OKPANAM ROAD ASABA .

3) MR. EMPOWERMENT OFFICE, ALONG MARIAN BABANGIDA ROAD BY DELTA STATE REVENUE OFFICE ASABA .

www.pwanmax.com
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ADONTA 
COMMUNITY, 
DELTA STATE



PHASE I
ADONTA 
COMMUNITY, 
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