
NIGERIAN LIFE AND PROVIDENT COMPANY LIMITED     NIGERIAN LIFE AND PROVIDENT COMPANY LIMITED 

 

      
ALMOND FUNDS 
   NLPC Old Age Plan 

 

CUSTOMER REGISTRATION FORM 

Surname (Title): ............................................................................................................ 

Other Names: ............................................................................................................... 

Residential Address: .....................................................................................................  

 

                                           (Attach proof of residence e.g. Utility Bill)  

 

 

 

 

 

 

 

Email: ............................................................................................................................. 

Telephone number: ........................................... Date of Birth: ..................................... 

Occupation: ................................................................................................................... 

Employer’s Name: ......................................................................................................... 

Employer’s Address........................................................................................................ 

Minimum Contribution: .................................................................................................
                                           (Daily/Weekly/Monthly) 
Next of kin.......................................................................................................................  
Relationship: ...................................... Telephone No. ................................................... 
Address   ......................................................................................................................... 
 
Beneficiaries 

Name                   Proportion  Phone number 

................................................  ...........................  ................................. 

................................................  ...........................  ................................. 

................................................  ...........................  ................................. 

Account details 

Bank Name                      Account Name                    NUBAN Acc. No. 

....................................         .................................   ............................................ 

Evidence of Identification 

Driver’s Licence/Int’l Passport/National ID/others 

 (Specify): ........................................... 

 

____________________________   ______________________ 

Signature       Date 

 

      

POLICY DOCUMENT 

GENERAL CONDITIONS 

1. THE CONTRACT:- This is savings arrangement whereby the contributor agrees to make a 
contribution (daily/weekly/monthly) and NLPC accepts such contribution(s) to be 
managed under the Almond Funds. 

2. MINIMUM DURATION OF CONTRIBUTION:- Five (5)years 

3. PAYMENT OF CONTRIBUTION:- Contributions are payable on  Daily/Weekly/Monthly 
basis either in advance or arrears with the periodic statement of accounts sent out to 
customers by e-mail or physical collection (Please specify). 

4. REDEMPTION OF INVESTMEN: 
➢ Application for redemption of Investment shall be made by completing the 

prescribed application form for redemption and submitting it at the authorized 
branch or office of the Fund Manager. 

 

➢ The amount payable on the redemption shall be the total contribution plus accrued 
interest at 5% per annum. This will be paid to the Contributor or in the case of joint 
Holders, the first named joint Holder by crossed cheque or direct transfer to his 
designated Bank account. 

 
➢ The receipt of the money by the contributor shall be a good discharge to the Fund 

Manager (In event of the total withdrawal). 

 
➢ Where a contributor redeems his/her contribution before maturity, the contributor 

shall forfeit part of the accrued yield as follows: 

• Four years – 25%   Three year – 50% 

NOTICE: 

NLPC  will only be bound by the conditions stated in this policy, the information 
supplied in the registration form and any subsequent amendments, if any, which is 
duly signed by an authorized officer at the Head office. 

IN WITNESS whereof this policy has been issued for and on behalf of Nigerian Life and 
Provident Company Limited 

This _______________________day of__________________________20_____________ 

CONTRIBUTOR’S NAME:-____________________________________________________      

 

________________________    ________________________  

CONTRIBUTOR’S SIGNATURE        MANAGING DIRECTOR  

 
Affix 

Passport 
Photograph here 

 

312, Ikorodu Road, Anthony, 
Lagos 

Website: https://www.nlpc-
ng.com/ 

Email: mails@nlpc-ng.com, 
info@nlpc-ng.com 

Phone: +234 702 799 6886 
 

 

 



 

 

 

 

         
  


