ILOBU MICROFINANCE BANK LIMITED
SHARE SUBSCRIPTION FORM
No of Shares Applied for

Number
Value@ N1.00 PER SHARE N
Number of Shares Already Held at ILOBU MICROFINANCE BANK LTD
Number
Value@ N1.00 PER SHARE N
Surname/Company's/Co-op's/Society's Name Title: Chief Alh Mr. Mrs Miss

Other Names (in the case of individual applicants only)

Maiden Name
Full Postal Address

Town/City LGA

State

Telephone Numbers

Joint Applicant(Surname)

Other Names

Cash/Cheque Amount ............cccviiviiiiiiiiiie e, Bank
Bank Alc No.

Witness' Name/Signature/Date Witness' Name/Signature/Date



