( ) kl DEANSTOWN
519”? HEIGHTS

INSURANCE AGENT INC. TMMmeWw

DEANSTOWN HEIGHTS PURCHASE FORM

Choice no. 1 Lot no.: LAND COST:
Choice no. 2 Lot no.: LAND COST:
Choice no. 3 Lot no.: LAND COST:
HOUSE MODEL: HOUSE MODEL COST:

TOTAL HOUSING PACKAGE COST:

PURCHASER DETAILS:

Title (Circle one):  Miss Mrs. Mr. Dr. Prof. Other:

Full Name (as in passport):

Date of Birth:

Place of Birth: Nationality:

ID No. (If locally based): Passport No.:

Physical Address:

E-mail Address:

Tel.: (H) (W) (M)

Occupation:

Post Currently Held:

Employer/Business Owned:

Source of Funds (Tick one). This purchase is:

|:| A. Not subject to any mortgage or special conditions and | am able to pay the requisite deposit.

|:| B. Subject to a mortgage letter of commitment from:

Financial Institution

MORTGAGE AMOUNT: $

Kindly provide proof of identity, address, employment and source of funds.

| hereby certify that the above information provided is accurate and true. (Purchaser)

Signature

Name: Date:

COB Business Centre, Broad St. Bridgetown, Barbados
T: 246-430-5900/ 246-238-1367 E: info@cobfsia.com W: www.cobfsia.com



ATTORNEY DETAILS (Purchaser)

Name: Firm:

Tel.: Email:

Address:

COBFSIAINC.

Verification of Documents:

Proof of Identity:

Proof of Address:

Proof of Employment:

Proof of Funds (Mortgage Certificate/Confirmation of Cash):

APPROVAL:

Application Received and Approved by:

Seal and Signature

Name:

Date:

Attachments:

Submissionto COB - Legal:

NOTES:

COB Business Centre, Broad St. Bridgetown, Barbados
T: 246-430-5900/ 246-238-1367 E: info@cobfsia.com

W: www.cobfsia.com




