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APPLICATION FORM
FOR RESERVATION OF SHOP/OFFICE/ WAREHOUSE SPACE

Name: …………………………………………………………………………………………….

(individual, firm or corporate body)

N.I.N       FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 
- FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
 (if individual)

D.O.B      FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Company / Business Reg No. (as applicable) ………………………………………………..
Resident/Postal Address …………………………………………..  Tel No ………………….

Address (in case of a company, registered Office) …………………………………………….
Tel No. ……………………..  Fax No……………….    E-mail ………………………………….

Type of premises …………………………………………………………

1.  Office  FORMCHECKBOX 
                         2.  Shop  FORMCHECKBOX 
                  3. Warehouse    FORMCHECKBOX 

Estimated amount of space required (m²) …………………………………………………….

Preferred location of required space ……………………………………………………………

Date Occupancy required ………………………………………………………………………..

…………………………………………………………………..……………………………

Date                                                                                               Signature of Applicant
SEYCHELLES PENSION FUND


P.O. Box 576,


Caravelle House, Victoria, Mahe, Republic of Seychelles


Telephone: 294699  Telefax: 225037


Email: � HYPERLINK "mailto:spsdir@seychelles.net" ��spsdir@seychelles.net�


Website address:  � HYPERLINK "http://www.pensionfund.sc" ��www.pensionfund.sc�








                                                                         

