
        
 

                NNEW COOPERATIVE MULTIPURPOSE SOCIETY LIMITED 
 

                                   NECA House, Plot A2, Hakeem Balogun Way, CBD, Alausa, Ikeja, P.O. Box 2231, Marina, Lagos. 
             Tel: 01-8797582, 7742734, 7746352, Fax: 01-7912941, 

       E-mail:  cooperative@nnew.org, nnewcooperative@gmail.com 

 
                   ADMISSION FORM 

 
PERSONAL DETAILS 
 
 Name…………………………………………………………………………….……………. 
 
 Date of Birth…………………………………………………………….……….……………. 
 
 Name of Company/Organization……………………………………….…………………….  

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

 Company Address……………………………………………………………………………… 
 

……..………………………………………………………………………………………………. 
 
 Mailing Address……………………………………………………………………..…………. 

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

 
 Telephone No…………………………………………………………………….…………….. 
 
 Email……………………………………………………………………..……….……………… 

 
 Desired Monthly Contribution …………………………………………………………………… 

 
 Number of Shares (Minimum of 1,000 Units) ………………………………………………… 
 
DETAILS 
 
 Category of Business,  

 
Please tick as appropriate: 
 
Manufacturing      Textile, Fashion  
 
Catering, Hospitality   Agro-Allied 
 
Trade & Commerce   Printing & Publishing 
 
Consultancy Services   Healthcare, Cosmetics, Toiletries 
 
Confectionery    Others  
 
Please specify………………………………………………………………………….……..... 

 
 
 



 Brief Description of Business Activity…………………………………………………………. 
 

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

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

 Current Staff Strength…………………………………………………………………….. 
 

 Turnover of Profit /Loss of Company as at last financial year……………………………… 
 
 
NEXT OF KIN 

 Name…………………………………………………………………………………………. 
. 

 Relationship……………………………………….…………………………………………. 
 

 Mobile No………………………………………………….……………….......................... 
 

 Contact Address………………………………………………………………………......... 
 

…………………………………………………………….…………………………………… 
 
 
 
Declaration 
I hereby apply to be a member of NNEW Cooperative Multipurpose Society Limited. I  
therefore declare that the information given above is correct. I have read the terms and  
conditions governing the operations of the cooperative society which are presented in  
the bye laws and agree to be bound by them. 
 
 

 
Signature: …………………………………                       Date: …………………………….... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



RECOMMENDATION FORM 
 
 Name………………………………………………………………………………………………….. 
 
 Name of Company/Organization………………………………………………………………….. . 

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

 
 Company Address……………………………………………………………………………………… 

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

 
 Mailing Address………………………………………………………………………………………….. 

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

 Telephone No……………………………………………………….…………………………………….. 
 
 Email………………………………………………………………………………………………………… 

 
 Comment……………………………………………………………………………………………….. 

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

 
 Signature: …………………………………               Date: ……………………………........................ 

 
 
             ……………………………………………………………………………………… 
 
 
 Name……………………………………………………………………………………………………….. 
 
 Name of Company/Organization………………………………..……………………….. …………….. 

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

 
 Company Address…………………………………………………..……………………………………… 

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

 
 Mailing Address……………………………………………………..……………………………………… 

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

 
 Telephone No……………………………………………..……………………………………………….. 
 
 Email…………………………………………………………………………………………………………. 

 
 Comment……………………………………………………………………………………………….. 

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

 Signature: …………………………………                      Date: …………………………….................... 
 

CAUTION 
              IT IS NOT ADVISABLE TO INTRODUCE ANY PERSON NOT WELL KNOWN TO YOU 
 


