
ADOM CITY ESTATE COMPANY LIMITED  
 
 
 
 
         HOUSE PURCHASE FORM   
                 
                  

                 

 PERSONAL INFORMATION          
                  

 Name:               
                 

 Date of birth:          Phone:   
                 

 Current address:               
                 

 City:               
                 

 Nationality:      Passport/Voters/Drivers ID No   
                 

 Previous address:               
                

 Country:    City:          
                

 EMPLOYMENT INFORMATION          
                  

 Current employer:               
                 

 Employer address:               
               

 Phone:   E-mail:          
                

 Country:    City:     ZIP Code:   
                 

 Position:               
              

 EMERGENCY CONTACT          
                  

 Next of KIN               
                 

 Address:               
                

 City:    Email:       Phone:   
                 

 Relationship:               
              

 PRODUCT INFORMATION          
                  

 House Description:           House Price:   
             

 Location:  Kasoa    Tema, Community 25   
                  

 
PAYMENT (note: documentation -GHC 2,000.00 
nonrefundable)          

                  
            

 Payment Option:  Self-Financing     Mortgage     
If mortgage, kindly state the mortgage financing company:   
AUTHORISATION   
I authorize the verification of the information provided on this form as to my credit and employment. I have received a copy of this 
application.  

Signature of applicant:  Date: 

Signature of sales person:  Date: 
   

  OFFICIAL ENDORSMENT  

 ………………………………………………………………………………………………  
 ………………………………………………………………………………………………  
 ………………………………………………………………………………………………  


