
MALAWI  PROPERTY INVESTMENT COMPANY LIMITED

Box 30459, Lilongwe 3. Phone: 01770622/01-770987, Fax 01772270/201

 APPLICATION FOR OFFICE/SHOP ACCOMMODATION

A) ORGANISATIONAL DETAILS
Name of Organisation………………………………………………………………………………………………………..
Registration durisdiction………………..Date of registration…………………Registration number…………………
Current  physical address……………………………………………………………………………………………………
Postal address………………………………………………………………………………………………………………..
Type of Business:   Sole trader/ partnership/limited liability company//joint venture/trust
Tel. number  (G)………………(C)………………(Fax)………………….……………………  Email address…………..
Service Category i.e services offered………………………………………………………………………………………

B) BANK/INSURANCE DETAILS
Bank1…………………………….Branch…………………………Account No………………………………………………..
Bank2…………………………….Branch……………………………..Account number…………………………………..
 Insurance cover: Company………………………Policy number………………Exp date…………………………………………

C) BUSINESS HISTORY
i) Capital Employed……………………………………………………………………………………………………………
ii) Attach either of the two:
   Latest audited financial statement

 latest management accounts /latest bank statement
D) CURRENT AND PREVIOUS LANDLORDS
Current  physical address……………………………………………………………………………………………………
Postal address………………………………………………………………………………………………………………..
Current landlord or managing agent………………………………..Tel. no……………………………………………..
Period of residence at current address……………………………………………………………………………………
Previous physical address…………………………………………..Tel. no……………………………………………..
Previous landlord or managing agent………………………………Tel. no……………………………………………..
Period of residence at previous address…………………………………………………………………………………..

E) DIRECTORS' DETAILS
Name                                           Postal Address         Physical address Tel. No………
1………………………. ……………………………………… ………………………….
2………………………. ……………………………………… ………………………….

F) MANAGEMENT'S DETAILS
GM's name………………………………………address………………………………..Tel.no……………………………………….……………………..            Postal
FC/CA's name…………………………….Address…………………………………………..Tel.no……………………..

G) OFFICES REQUIRED: Building name……………………………………No of rooms(sq m)…………………………..
Date to be occupied………………………..Rental affordabilty………………………..Deposit…………………………
How did you first learn abot our firm?...........................................................................................................

H) COMMENTS/REMARKS:  …………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………….
DATE……………………APPLICANT'S SIGNATURE………………………………POSITION……………………………………….

For More Information Contact: E Nyasulu  0999559001/01770622
   R Ngwira   0888503679/01770622


