
GUIDE TO APPLICATION 
Number of Shares applied for Amount Payable 
10,000 Minimum N10,000.00 
Subsequent multiples of 500  N500.00 

Surname / Company Name 

Signature or Thumbprint Signature or Thumbprint 

PLEASE COMPLETE IN BLOCK LETTERS AND IN BLACK INK 

o I am/We are 18 years of age or over. 
o I/We attach the amount payable in full on application for the Units indicated in Zenith Money

Market Fund at N=1.00 per Unit. 
o I/We agree to accept the same or any smaller number of Units in respect of which allotment may 

be made upon the terms of the Prospectus dated September 6, 2017, and subject to the provisions 
of the Prospectus and Articles of Association. 

o I/We understand that we will receive our allotted Units in E-certificated form. Accordingly, we hereby authorize you to 
allot the said Units in E-certificate form. Send a Share Certificate and/or a cheque for 

o Any amount overpaid or rejected, will be returned by issuing a cheque and sending via registered post to the address 
given below. 

o I/We hereby declare that I/We have read a copy of the Prospectus dated September 6, 2017 issued by the Issuing 
Houses on behalf of the Fund Manager. 

Other Names (for Individual Applicants 

Full Postal Address 

City State 

Daytime Telephone Number Mobile (GSM) Telephone Number  

E-mail Address

APPLICATION FORM

 
 

 ZENITH MONEY MARKET FUND 
OFFER FOR SUBSCRIPTION 

  Of 
  1,000,000,000 Units at N1.00perUnit 

Payable in full on Application 

 

Investment Type (tick as appropriate):        Individual/Joint        Corporate          Minor (Investor below 18 years)

Number of Units Applied for: Value of Units applied for/Amount Paid: 

 

1. INDIVIDUAL / CORPORATE APPLICANT
Title:    □ MR.  □ MRS. □ MISS □ DR.

Next of Kin 

 

2. JOINT APPLICANT Title:        □ MR. □ MRS. □ MISS □ DR.           OTHERS 
Surname   

Other Names 

3. INVESTMENT FOR PERSONS UNDER 18 YEARS Gender:        □ M □ F □ Date of Birth (DD/MM/YY)
Surname   

Other Names 

INCOME DISTRIBUTION 
Please tick in the box to indicate preferred distribution option- Transfer  Reinvestment 

    Name of Bank Source of Fund 

    Account Number (please provide NUBAN account Number)  Bank Verification Number 

Company Seal/Incorporation no 

  

Lead Issuing House

Date Control No. (Fund Manager’s USE ONLY) 

Important Notice: Application must be made in accordance with the instructions set out on the back of this Application Form. If you are in doubt as to the action to take, please 
consult your financial adviser, stockbroker, solicitor, accountant, tax consultant, bank manager or any other professional adviser for guidance. Care must be taken to follow these 
instructions as applications that do not comply with the instructions will be rejected

Application List Opens: 
Monday, September 25, 2017 

Application List Closes: 
Friday, October 13, 2017 

FORM OF ATTESTATION(compulsory requirement for a witness of a thumbprint impression only) 

I, …….……………………………………………..(insert full name of person attesting) of ………………………………………………. (address)hereby testify that the above thumbprint was affixed in 
my presence this …… day of ……………. 2017, having acknowledged to me after due explanation of the Application form in the language understandable to him that (i) he has 
voluntarily executed this instrument and (ii) he understands the contents and effect thereof. 

As witness my hand this ………day of ………………………. 2017 Witness Signature: Stamp of Receiving Agent 

Joint Issuing House



INSTRUCTIONS FOR COMPLETING THE APPLICATION

1. Application should be made only on this Application form, Photocopy, downloaded or scanned copies of the
Application form.

2. Applications must not be less than the minimum number of units stated on the Application Form. Application for
more than the minimum number of units must be in the multiples stated on the Application Form. The number of
units for which an application is made and the amount of the cheque or bank draft attached should be entered in
the boxes provided. The investment type should be indicated by ticking the appropriate box on the Application
form.

3. The Application form when completed should be lodged with any of the receiving agents listed on page 22.
Applications must be accompanied by a cheque or bank draft made out for the full amount payable on application.
The cheque or draft must be crossed "ZENITH MONEY MARKET FUND" with the name, address and daytime
telephone number of the applicant written on the back. In the case of electronic payments application form must
be accompanied by online transfer receipt evidencing payment to the Fund. All bank commissions and transfer
charges must be prepaid by the applicant. All cheques and drafts will be presented upon receipt and all applications
in respect of which cheques are returned unpaid will be rejected.

4. The applicant should make only one application, whether in his/her own name or in the name of a nominee. Multiple
or suspected multiple applications will be rejected.

5. Joint applicants must all sign the Application form.

6. An application from a group of individuals should be made in the names of those individuals. An application by a
firm which is not registered should be made either in the name of the proprietor or in the names of the individual
partners.

7. An application for an investor below 18 years of age should be made by completing Item 1 of the form
(Parent/Guardian) and Item 3 (Name of investor).

8. An application from a corporate body must bear the corporate body’s seal and be completed under the hand of a
duly authorised officer.

9. An application by an illiterate should bear his right thumb print on the Application Form and be witnessed by an
official of Receiving Agent at which the application is lodged who must first have explained the meaning and effect
of the application form to the illiterate in his own language. Above the thumbprint of the illiterate, the witness must
record in writing that he has given this explanation to the illiterate in a language understandable to him and that
the illiterate appeared to have understood same before affixing his thumb impression.

10. The applicant should not print his signature. If he is unable to sign in the normal manner he should be treated for
the purpose of this Offer as an illiterate and his right thumbprint should be clearly impressed on the Application
Form.

11. Payment for applications above N10 million should be transferred via RTGS into the Issue Proceeds Account
specified on page 21of this Prospectus.


