SAVVYPRENEUR GLOBAL TECH HUB LIMITED

SHOP NO: C342 WORLDGATE SHOPPING CENTRE
KEFFI-ABUJA EXPRESSWAYO
KORODUMA, ONE MAN VILLAGE MARARABA, KARU
NASARAWA STATE

CONSULTING SERVICE REGISTRATION (FORM A)

This registration form is designed for individuals and organizations seeking professional

consulting services from SAVVYPRENEUR GLOBAL TECH HUB LIMITED. All clients are

required to provide accurate information and comply with the stated conditions before service
engagement.

Surname:
Other Name(s):
Sex:

Place of Work / Institution:

Contact Address:

Phone Number:
Email Address:

Nature of Service Required (please tick where applicable):

a. Project/ Thesis / Dissertation Write-Up ()
b. Business Registration ()
c. Landed Properties ()
d. Seminar / Entrepreneurship Training / Workshop ()
e. Business Plan & Feasibility Planning ()
f. Data Analysis ()
g. None of the Above ()
Processing Fee Paid:  Yes( ) No( )

Amount Paid: ¥

Applicants are required to clearly indicate their service of interest by ticking one option above.
Upon selection of a service, the client is expected to fill the relevant sections of the form as
indicated below.

Please note that all clients are required to pay a non-refundable processing fee of Ten Thousand
Naira (¥10,000). However, clients requesting services related to Landed Properties are required
to pay a non-refundable processing fee of Fifty Thousand Naira (50,000).



After indicating interest in any of the services listed above, clients are to proceed to fill Forms A,
B, C, D, and E (Sections 7 & E) as applicable to the selected service.

In addition, a mobilization fee must be paid after registration. The mobilization fee for service-
varies depending on the nature, scope, and complexity of the service required. Details of the
applicable mobilization fee will be communicated to the client after initial assessment. | hereby
confirm that the information provided above is correct and that | agree to abide by the terms and
conditions governing the consulting services of Savvypreneur Global & Innovative Research
Resources Hub Limited.

For Official Use Only

Amount Paid: N

Receipt Number:

Handled By:

Signature / Date:

Client’s Names/Signature Operation Manager

Managing Director



