
 
 

 

ARTIS MEMBERSHIP FORM 

PERSONAL AND CONTACT INFORMATION 

Name: ________________________    _______________________ _______________________    

 

Sex:  Male:   Female:      Title:       Mr.:     Mrs.:     Miss   

Mobile: __________________________ Email: _________________________________ 

Postal Address: _________________________________________________________________ 

Residential Address: ____________________________________________________________ 

Occupation: ___________________________________________________________________ 

Employer’s Name/Address: ______________________________________________________ 

Next of kin: ____________________________________________________________________   

Relationship: __________________________________________________________________ 

Address: ______________________________________________________________________   

Phone No: _____________________________________________________________________ 

BANK DETAILS 

Bank Name: ___________________________________________________________________  

Account Name: _________________________________________________________________   

Account Number: _______________________________________________________________ 

Do you have experience in marketing? ________________If yes where? ____________________  

TERMS & CONDITION 

 When you refer a prospective(client) to subscribed into any of Dominion Lake Estate, Dominators should 

be aware that any of their prospective that request for a refund, such dominator will be liable to refund 

his/her percentage to the company. 

 Each Dominators are liable to pay the amount of N10,000naira to LITE ARTIS LIMITED 

 Payment to Realtor/Agent will take-up to 48hours time duration. 

I …………………………………………...hereby confirm that all information provided as requirement for being a 

Consultant of Lite Artis Limited Lagos State Nigeria, is true and that any false or inaccurate information given by me 

may result in the decline of my application. 
 

Signature: __________________________ Date: ________________________________ 

FOR OFFICE USE ONLY 
 

Referred by: __________________________ Mobile:  __________________________ 

 

Actioned by: ___________________________Date: ____________________________ 

 

Officer’s remark: ______________________ Date: ____________________________ 

First Name Middle Name  Last Name   

LITE 


