
                      APPLICATION FORM 

1. All sections must be completed in order for this application to be processed. Any missing 

requested information would delay the process. 

 

2. Any purchaser who is non – resident in Ghana would appoint a representative with powers 

of attorney who will be resident in Ghana and shall have full authority to act in respect of 

the house and all matters relating to their houses in the same manner as the purchaser. 

 

 

3. All names and information submitted on this document shall be used on all documents 

subsequently and hereinafter unless otherwise notified. 

 

4. All information shall be treated with utmost confidentiality. 

 

 

PERSONAL INFORMATION 

 

NAME………………………………………………………………………… 

DATE BIRTH…………………………. SEX: MALE              FEMALE 

AGE RANGE: 25-35    36-45    45-55   56-80 

MARITAL STATUS:   SINGLE            MARRIED     DIVORCED   OTHERS 

HOME ADDRESS………………………………………………………………………….... 

POSTAL ADDRESS…………………………………………………………………………… 

EMAIL…………………………………………………………………………………………. 

TELEPHONE………………………………….... CELL PHONE…………………………… 

HOW DID YOU HEAR ABOUT US?   W   WEBSITE          FRIENDS &FAMILY 

A   AGENT              ADVERTS    OTHERS: PLEASE SPECIFY……………………………. 

TYPE……………………………………………...BASIC PRICE…………....... 

SIGNATURE……………………………………DATE……………………………….. 

 

 



       

                                           APPLICATION FORM 

PAYMENT OPTIONS 

1. OUTRIGHT PURCHASE (CASH PAYMENT) 

 

2. MORTGAGE (20% -30%) 70% or 80% TO BE PAID BY MORTGAGE COMPANY 

AFTER ASSESMENT 

 

      

3. SELF FINANCING: 12-18 MONTHS 

 CLIENTS HAVE THE OPTION TO DISCUSS AN ALTERNATIVE SELF FINANCE 

OPTIONS. 

ALL PAYMENTS ARE DONE IN GHANA CEDI EQUIVALENT AT THE PREVAILING 

EXCHANGE RATE. 

MORTGAGE FINANCING  

CAL BANK              ECOBANK                     REPUBLIC BANK 

OTHERS PLEASE INDICATE: ……………………………………………………………. 

OTHER INFORMATION 

OCCUPATION…………………………………………………………………………. 

COMPANY NAME…………………………………………………………………………. 

DESIGNATION/POSITIONHELD ………………………………………………………… 

COMPANY ADDRESS……………………………………………………………………. 

OFFICE NUMBER…………………… EMAIL …………………………………………… 

CONTACT INFORMATION FOR NEXT OF KIN 

NAME…………………………………………………………………………………………. 

ADDRESS……………………………………………………………………………………. 

PHONE NUMBER…………………………………………………………………………… 

EMAIL ADDRESS…………………………………………………………………………... 

 


